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May. 31 2074 1. 7LFM

TO: Amendment Seetion
Division nf Carporatious

NAME OF CORPORATION:

EME

frazacizl Greous

Ne 0505 F

1
L 24000 4216 (5

COVER LETTER

2P ASSOCLATES GROUP INC

DOCUMENT NUMBER:

PS3G00021661

Treenclosed Arzicles of Amendment and fee are submided for Aling.

Plzase renwr all cormespondence coneemirg this maner o te foliowing:

ANTONIO J GONZALEZ CPA

GONZALEZ & ASSOCIATES T PA

Nams: of Conact Person

[ ]
! [t |
J— "_EE
Firmy/ Company et : = ]
1320 N CORPORATE LAKE BLVD STE i07 < R i
LR Sy
Address e ¥
WESTON, FL 33326 w2 = 1Y
> O
City/ State and Zip Cocs L O
. pLE ~)
agorzalez@earpail.com ) e
E-mail acdress: {26 e Lsed for future annual report ~olHication)

For furtzer informaticr conczming this ratter, please call:

ANTONIO J. GONZALEZ

Name of Contact Person

954

773-728
2t ) 73-7286

Area Code & Daytime Telephone Number

Laciosed 15 a check for the foliowing amount made pavabia o the Flarnda Deparment of Stale:

= 35 Filing Fes

Mailing Address
Amandiant Saction
Division of Corporations
IO, Box 4327
Tailahassee, TL 32314

(543,75 Fillng Fes & [1$43.75 Filing Fee &
Certificate o1 Status Cenified Cozy

(Additonal capy is

enclosed)

1852 50 Filing Fce
Ceonificate of Status
Cerxified Cany
(Addinionsl Copy
is ecclosed)

Street Address

Amendment Section

Division of Comporations

The Canire of Tallahassae

2413 N, Momree Sgeet, Suite 810
Tallahassee, FL 32303

Hayoos azie! b
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Articles of Ameadment

Articles uf‘ltr?corpomrion
of
EP. ASSOCTATES GROUP NC
(™ame of Corpoaration as currently Fled with the Florida Dept. of State) )
PFOAGROG21661

(Documeat Number of Corporatioz (if koown)

Pursuant Lo the provisions of szctien §37.1006. Ficrida Statutes, this Florida Profit Corporation acopts the foliowing amendireni(s) o
s Articles of Incorporadon:

A. U amending oame, enter the mew nsme of the corporatinn:
™A

name mus: be distnguishahle and conrain the word "corporation, " “company, " or

) “incorporated ” or the abbreviation “Cerp., ™
Ire.™ or Co, " or the desigration "Corp,"” “Ine,” or "Ca™ A professioncl corporgiton aume must con
“ehartered. ' “professional eyscciction, " or the abbreviation P

fain r@n-ord

The rew
P

= =
. ol b 1 4 s
. . . N/A !
B. Enter new principat nffice address, if applicable: l ! = ﬁ
(Brincipal office address MUST BE A STREET ADDRESS) L) g
WS =
[a)
Ty T
—
C. Enter new mailing address, if applicable: A M r'\;
(Mailing address MAY KE 4 POST OFFICE BOX) _ =
1. [famengding the registered avent and/or reaistered office address in Florida. cuter the name of the
now registered agent andfor the new registered office address:
, . NIA
Name of New Regisiered Agent —
(Florida s>eer adavers) o
. . N NIA .
New Regisrered Ofice Address: . Florida
Ciry (Zip Code;

ew Reoistered Agent’s Signature. if changing Registered Agent:

i hereby accep: the appoiniment as regisiared ageni. [ am fomificr with ané utcept ike oblipations of the posinon.

Signoture of New Registered Agent, if changing

Check if applicable
{3 The agtendment(s) is'are being filed purstant to 5. 607.0120 (11) (), F.8.
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Hag0oo 1921 &>

If amending the Officers and/or Directors, enter the ritle and pame of each officer/director being removed and dtle, name, and
address of each Qfficer and/or Director being added:

{4zach eddicional sheezs, if necessary)

Please rote the oificer/director tiile 5y the firsi lerrer of the 6ffice frie:

P = Presidens: ¥'= Vice Presiden:; T= Treasurer; 5= Secrerary; [1= Direcior; TR= Trusice; C = Chairman or Clerk; CE£Q = Chigy
Frecutive Officer; CFO = Chief Financial Oficer. Ifon afficeridivecior helds mure thar ony title, list the first leiter of each offics held.
President, Treasurer. Direcior would be PTD

Changes should he nored in e joliowing marner. Currenily Joim Doe is Hsied as the PST and Mike Jores Is listed ay the 3. There is
a chunge, Mike Jones leaves the corporation, Safly Smith is named ike ¥ and S. Trese should be nored us Join Doe, FT as a Change,
Mike Jores, ¥ as Remove. and Saily Smith. SV as an Add.

Example:
X Crange PT Jozn Dog
X Remove v Mixe Jones
X Add 5y Sallv Smaith
Tvpe of Action Title Name Address
{Checx One) ~
: =
. FTD MARIA M PEREZ 4500 SW 112 AVENDE -
1) Change e s ﬂ
e b = 8
MIAMI FL 33185 ¢ :
Add M I,FL 3315 L e s
—_— = Y i
_ = = i
Remnove n
. } ‘- = {1
. PTD MARIA M BEX208TO 4600 SW 12 AVENLTE 1 4
2y Change - S @
- 3
X MIAMI FL 33065 D= ~N
_Add — =
Remove

3) Change

Add

Remove

a)  Change




P Eroun Ro, 0505 70 5/%

Hauvpoot9dél
E. If amending or adding additionul Articles, enter change(s) here:

(Atiach addidional sheels, i necessurs).  [Be specific)
THE OWNER REQUIRE CHANGE THE LAST NAXME OF MARIA M PEREZ TO MARJA M EXPOSITO. IS THE

SAME PERSON. SHE PROVIDE HER PASSPORT .

— . . -
it ~J3
= =
=L
B LA e =1
> o= 3
o
Sz [T
. O
N

— e

3

F. If an amendment provides for an ¢xghange. reclassifieation, or cancellation of jssued shares,
provistons for implementing the amendment if not contained in the umendment itself:
(i ot apglivable, indicute NiA)

NIA
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el

, i7 other than the

The date of each amendment(s) adoption:
da's this decumen: was sigred.

Effective date if applicable:
o more than 55 days after amgndment file date)

Note: If the cate inseced ig this Slock does not meet the applicable samutony filing requirements, this date will nol be listed us the

document's ective date on e Deparmmen: of State's records.

Adoption of Amendment(s) (CHECK ONE)}
= The amendment(s) wes/iwere adonied by ths
2ction was noi requirzc.
Ui The amendment(s) was/were scopicd by the shaveha!ders ke aumber of votes cast for the amendment{s)
by the sharchalders wasfwere sufficient for approval

“nl —

0 The smendment(s) waswere approved by the sharcholders throush vozing groups. The jollowing stufem
aust be separasely provided for ecch voling grous evitied o voie separazely on the umendment(y): il

“The zumber of vuics cast for the amendiment(s) wasfwess suificie=t tor gpprovel

by .
fuoiing group) e
™, .

MAY 3lst, 2022
Duted -

Signature __
(Bya di::cto%;f:sicigﬁ or ather affice - i€ directors or officars havs no: bezn
selezted, by Gndncorporater - if in the hands of 2 receiver, trustee, or gther court
apopointed fiduciary by that Aduciary)

MARIA M EXPOSITO

¢ incorporators, or bourd of directors withaut sharsholder action and shaceholder

6 HY 1€ AWW N0z

ne

(Typed ar printed name of person signing)

PRESIDENT

(Title oi person signing)

=



