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Cov E R

TO: Amendment Section
Division of Corporations

5
NAME OF CORPORATION: EZEWORKS CORP

PO00D0G] 10920

DOCUMENT NUMBER:

The caclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence conceming this matier to the following:

RAFAEL FERRER

Name of Contact Person
F&S PROJECTS CORP

Firm/ Company
1920 N COMMERCE PARKWAY, SUITE 1920-3

Address
WESTON, FL. 33326

City/ State and Zip Code

CONTACT@FANDSPROJECTS.COM v
E-mail address: (to be used for furure annual report notification)

For further information conceming this mater, please call:

RAFAEL FERRER " 954 ) 482.968!
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depaniment of State;

8 $35 Filing Fee (543,75 Filing Fee &  [3343.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Cenrtified Copy Centificac of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendinent

Artkles of l':torporaﬁnn
of
E2EWORKS CORP.
(Name of Corporation ay currently filed with the Florida Dept. of State)
POO00OY 10920

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending na r th name of the tlon:

The new
name nust be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp..” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” ¢r "Co"

. A professional corporaiion name must coniain the
word "chartered,” “professional association. ” or the abbreviation "P.A."

—

Tl
o
B. Enter new principal office address, If appticable: - .
{Principal office address MUST BE A STREET ADDRESS ) 2T
- -:_, —
e ' .
S i1
- :J: -
C. Enter new mailing sddress, If applicable: - O
D ,STE.#415 2
(Mailing address MAY BE 4 POST OF FICE 50 3440 HOLLYWOOD BLVD, STE. # =
HOLLYWOOD, FL. 33021 -0

v
1920 N COMMERCE PARKWAY, STE. 1920-3
tFlorida street address)
New Registered Qffice Address: WESTON , Florida 33326
{Cinv) Zip Cods}
New Regiy 's Signatuare, if changing Register

! hereby accept the oppointment as registered agent. {am Sfamiliar with and accept the ebligations of the position,

?Zztuy w Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and tithe, name, and
address of each Officer and/or Director being added:
(Aetach additional sheets, if necessary)
Please nate the officer/director title by the first letter of the office title:
P = Presidens; ¥= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. if an officer/director holds more than one title, list the Sirst letter of eack office
held. President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currenil ly John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 5. These should be nated as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as gn Add.
Example:

X Change BT JohnDoc

X Remove Y Miklone
& Add 1% Sally Smith

(Check One}

1) Change

Add

Remove

2} ___ Change
Add

Remove

3) Change

Add

Remove

4) ___ Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remwove

Page 2 of4
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E. It ing ar itional A
(Attach addirional sheets, if necessary).

- 18506176380

r chan h
{Be specific)
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The date of each amendmentys) adoption: 2 if other than the
date this document was signed. '

Effictive date |f appiicable:

o more thon 90 davs afier owendmen file date)

" Neotr: If the date inserted in this bhock does ol meet the applicable satwory ﬂling'rmtﬁm this dac will not be listed as the
documen s effective date on the Department of Staze’s reconds,

Adsption of Ameadmentis) (CHECK ONE)

DTh:mwdwmnt{s)wlmmadmdbythe sharcholders. ﬂwnumberofvoccsmﬁuttxw!uﬂm(:)
by the sharchalders waswere sufTicient for approval,

“The aumber of votes cast for the amendment(s) wasivere sufficiont for spproval
by -

(Wting grosp}

Bm.m«nwmwmum of directons withow sharcholder action end sharcholder
CTO0 was not required.

O The amendmentgs) waswose odopted by the incorporators withou sharcholder actian ond sharcholder
action wis not required,

bued ___10 / 1‘7;1}@1 vy |
(Byafp{lﬂ.midemwod"foﬂicu—irdim r officers have not been

sclev:(:d.bymiacorponmr—ifinmclundlofu tver, trustee, of other coun
appointed fiduciary by that fduciery)

ALVARO A MONTOYA
(Typed of printed neme of person signing)
DPST

{Title of person signing)
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