. -0
Pyt o
t

i
ER R AE

SECRETARY

REL

18 ALK

ol |

1y

P

1

W
I)w:smn

l"mpormmm \;,
FPecuo:m F:Img( ‘over Shoeut

({{H 18000237253 )

A A

SO0 237 2553860

Nute: 0 NOT hit (he KEFRESTIRFLOAL Bution vn your browser (rum thay page, Doing sn will gencrate a.mlhcr

cover sheet

Note: Pleate print this page xnd wse o 4v u cover sheet. Type the fax andit number {shown beluw) on the top oo
bt of all pages of the document.

Diviwawn nd Corgorations
Fasx Nunber oRBRAIAES-€360

Faieount Nane DO PTIm) LUZODIKON

Pordutiegenoe?
EFEREEL YU )
IEEE R B

hricuant Numnar
I'rone
Fax Wiprhag~

Ternza: Lher gnetl dadiese Coz -

NLd DURLLewe
dnsiunl Tapcrg nallioyn.

Ena1l Address:

wnryty o oe cecu fur Fuge
rIAr Qaly one tmail Aaresn plaa-n. s

[

TALL AW AGSEE.

Flectronic Filing Menu

COR AMND/RESTATE/CORRECT OR (M1 RESIGN
ENDEAYOUR PARTITIONS, INC.

‘Cemificats of Stalus

Certified Copy

:Pape Count

ibsiimated Churpe

Corporate Filing Menu

81472018, 1:02 PM



. -617- P 7/7
2018-08-14 10:22 PEDRO . mee e Av.~v1;i>nm Jgag 611;?%%? rax werver /

Auguat 13, 2018
FLORIDA DEPARTMENT OF STATE

ENDEAVOUR PARTITIONS, INC. Divesion of Corporations
1710 NW 104TH. TERRACE
PEMBROKE PINES, FL 33026US

SUBJECT: ENDEAVOUR PARTITIONS, INC.
REF: P96000024847

We received your electronically transmitted document. Bowever, the
document has not been filed. Plaase make the follewing corrections and
refax the complete document, including the electronio filing covar sheet.

The elactronic filing cover sheet submitted with your document reflactsg
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, pleaee alsc send a copy of the incorrect cover sheet marked

"ABANDONED" .

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any questions concerning the filing of your docuﬁent, pleasa
call (850) 245-6050.

PAX Aud. #: B18000223810

Susan Tallent
Letter Numbar: 11B8A00016661

Requlatory Specialist II
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COVER LETTER

TO: Amendment Scetion
Division of Comporations

ENDEAVOUR PARTITIONS, INC.
NAME OF CORPORATION: ARTITIONS, INC

DOCUMENT NUMBER; |- 000002447

The enclosed Arricles of Ameadment and fee are submilted for filing,

Please recum all cormespomdence concerning this matier 1o the following:

CARTAOS DLCLRRA

Name of Contact Person

Firmy Company
ITHONW 104T1I1. TERRACE

Address
PEMBROKE PINES, I'L 33126

City/ Statc and Zip Code

PLUZQUINOSFHOTMAIL .COM

E-mail address: (1o be used for future annual report notification)

For further infarmation concerning this matter, please call:

PEDRO LUZQUINOS At 954 655-8413

Name of Contact Person - Area Code & Daytime Tulephone Number

Euclosed is a check for the following amount made payable o the Florida Department of State:

W 335 Filing Fec Os43.75 Filing Fee &  [1$43.75 Filing Fec &  [1$52.50 Filing Fee
Cerlificate of Slatus Certitfied Copy Cenificate of Status
(Additional copy s Certificd Copy
cniclosed) (Additional Copy
15 enciosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
1.0 Box 6327 Cliflun Building
Talighassee, FL 32314 2661 Lixeculive Center Circle

Talizhassee, F1. 312301

L\\gooozjq-ZSBJ
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Articles of Amendment

to
Articles of Incorpurntion
)
LNDEAVOURK PARTITIONS, INC.
{(Name of Carporation as currently filed with the Florida Dept. of Statc)
POGRIO024847

{Documnent Number ol Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Ilorida Statutes, this Florida Profit Corporution adapts the following amendment{s) to
its Articles of Incorpuration:

A. H amending name, cnter the new name of the ¢curporation;

. The new
) “incorporuted” or the abhrevialion
"Carp., " “ine, " or Co, " or the designation "Corp, " “Ine.” or "Co". 4 professional corporation name

name must be distinguishable und comtain the word “carporation,” "cumpany.” or
amst contain the
word chartered, " “professional association, " or the abbreviation P47

B. Enter new principal office address, il applicable:
{Principul office address MUST BE A STREET ADDRESS )

= —
I om
e
B
Al [ '_T}
C. Enter new majling address, if applicable: S
(Malling address MAY BE A POST QFFICE BUX) - 1
v - :‘
- ¢
:

D. U amending the regisicred agent and/or registered ¢ffice agddresy in Florida, enter the name of the
new i istered ollice address:

Name of New Registered Agernt

(Floridu sireet edelress)
New Regiviered Office Address: , Ilorida

(Croyd (€1p Code)

New Registered Agent’s Sigmature, if changing Registered Apent:

! heeeby accept the appoimment as regisiered agemt. § am famiiar with und acvepd the ohigations of the pesition.

Signaryre of Sew Kegislered Agent, [f changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the titk and name of each officer/dircctos being removed and title, name, and
nddress of each Officer and/or Director being added:

(Auach additional sheets, if necessarv)

Pleave note the officersdivector title try the first leiter of the office title:

£ = Presidem; V= Vice Presideni; I'= Treasurer: 5= Secretary; D= Director; TRa Trustee; ¢ Chairmun or Clerk; CEO = Chief
Lxecutive Qfficer: CFOQ Chiel Finuncial Officer. If an officer/director holds more than one title, 1ist the Sirsi feser of each office
held President. 1reasurer, Mirector would be PTD.

Charyes should be noted int the following manner. Currently John Doe is listed as the PST and Mike Jones 1s listed as the V. There iy
u change, Mike Jones lcaves the corporalion, Sally Smith ix named the V und 5. These should be nuted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Salty Smith, SV as on Add.

Example:

X Change | § John Doe
X Remuve v Mike Jones

X Add Y Sally Smith

Type of Action Title Namg Address

(Check One)

) ___ Change VP GINA P LUZQUINOS 1710 NW 104TH. TERRACE
.’\E._. Add PEMBROKL PINES FL 33026
_ Remave

2} ___ Change
_ Ade
—  Remove

3)__ Change
. Add

Remove

4y __ Change
L _Add
— Remove

3) ____ Changs
_—_Add

Remove

4) ____ Change
__Add
__ Remove

Fage 2 of 4
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E. If amending gr adding additional Articles, enter chanpe(s) here:

(Atach additional sheets. if necessary).  (Re spevificy

F. if an amendment provigles for an exchange. reclassification, or cancellation of isgped shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if s applicable, indicate N/4)

Pagclofa
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The date of each amendment(x) adoplion: . if other than the
date this document was signed.
0RD12008

Effective date if applicable:

{ho rure than Y davs afier amendment file dute)

Note: [f the dute inserted in this block dies not mect the applicable statutory filing requirements. this date will nat be lisied as the
ducument’s effective date on the Depanment of State's records,

Adoption of Amendmeni(s) (CHECK ONE)

W the amendment(s} wasfwere adupted by the shurchelders. The number of voues cast for the amendment(s}
by the shareholders wastwere sufficient for approval.

O I'he smendment(s) was/were approved by the sharchotders through voting groups. Fhe fotlawing statemeni
st be separately provided for each voting group entitled 1o voie separaiety on the amendmeni(s):

“The number of vates cast for the amendment(s) was/were sufficient for sppraval

by

P

fvoting group)

O The amendment(s) wasivere adopted by the board of directors withuut sharehokder action and shareholder
action was rol required.

O The amcndment(s) was/were adopled by the incorporators without shareholder action and sharchoider
action was not required.

08/01/2018
I

Jated
P
4
J—
Signatuee - Ny .
{Bya directo‘r. president or ather otficer — if directors or officeny huve not heen

selected, by an incorporazor — if in the hands of a receiver, trustes, or other court
appuinted fiduciary by that fiduciary)

CARLOS BUCLERRRA

(Typed or printed namce of person signing)

PRESIDLNT

{Title of person signing)

Page 4of 4
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