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RLETTER

ECONOTEL, CUR.FDRATIO}l\’

DOCUMENT NUMBER: PO2000122637

Tho encloscd Articles of Amendment and foe are submitted forfiling.

Please retum sl! cormspondence concerning this matter to the following:

Diego Figueron

Name of Coniact Parson
E & F LATIN GROUY LLC

Pirliw' Company
1820 N CORPORATE LAKES BLVD STE 109
Addresa

WESTON FL 33326

City/ Siate and Zip Code

DIEGO@EFLATINACCOUNTING.COM

B-ma] address: (to be used for Tutlire Annual report nofinication)

For further information concerning this matter, please call:

Dicgo Figueroa oL 954 ) 384 ESGS
Name of Contact Pemon Area Code & Daytime Telephonc Number
Encinced is a check for the following amount made payable to the Florida Department of Siate:

O 35 Piling Fee
Certificate of Status

Mailing Address
Amcndincnt Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

B$43.75 Filing Pec & (1243
Certified Copy
{Additional copy is
cnclosed)

75 Filing Fec &  [1852.50 Filing Foe
Certificate of Status
Certifted Capy
(Additional Copy

s enclused)

Sireet Addrem

Armendment Seshon

Division of Corpomations

The Centre of Tullahassee

24]5 N. Menoree Streel, Suite 810
Tallahasses, FL 32303
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Articles of Amendment
{o

Articles of Incorporation
of

ECONOTEL, CORPORATION

with th t.ol
PO2000 122637

(Document Number of Corporation (if known)

Pumwamt tn the provizions of section 607.1006, Florida Swutes ! thic Florida Profit Corporution wlopts the fullowing smendment(s) to
ita Articles of Incorporation:

A. [(amepding name, enter the new wame of the corporatien:

The new

naxse must be d:.rrmgmﬁab!e and contain the word co:pomuan “rompany, T or “incorporated  or the abbreviation "Corp..”
“Inc,” or Co.” or thy designation Cmp * "Ine, " or 'Co A prafessional curporation mame must cualain the wand

“chartered,” "professional axsociation, " or the abbreviation “PA"
B. Eator mow ioad o i o 1820 N CORPORATE LAKES BLVD
(Principel office address MAW) SUITE 107
WESTON FL 33325
C. Eatar pew malling address, (L appiicable: 1820 N CORPORATE LAKES BLVD
(Moillng address MAY BE 4 POST QFEICE EOX) v
SUITE 107
WESTON FL 33326
D. 1 amendiny the replstered agent aod/or registared office sddress In Florida, cuter the name of the
Dex repistered peent and/or the pew registyred office address;
E & F LATIN GROUP LLC

Name of New Registered Agent

1820 N CORPORA'I:’E LAKES BLVD STE 109
(Fluridu sireet oddress)

WESTON  Ford 33326 H

city) gD (er CoaF

New Registered Office Addresy:

o

- n

——
[l P~ ymsni

Signatire of New R«p’ﬂi’rﬂi Agent, {f changing

Check If npplicable
@ The omendroent(s) is/are heing Ried pursuant to 8. 607.0120 (11) {e), K.5.
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‘areendiag the Officers sud/or Dirvectors, enter the title and name of ench officer/director being removed and title, pame, sud
ddress of each Officer andior Director being ndded:

tuach additional sheets. if aecessary)

fease nose the officer/director titie by the first letier of the office ritfe:

' = President; V= Vice President; T= Trwasurer; 5= Sacnm D= Direcior; TR= Trustee; £ = Chalrmon or Clark; CEQ = Clzhf
xzeutive Qfficer; CFQ = Chief Financial Officer. If an oﬂlccﬂdtrcmr holde move than ane side, list the firat lenter of each office Aeld.
resident, Treasurer, Direceor would ke PTD.

-hanges should be noted in the following mamner. Currently Jatn Doe is listed as the PST and Mike Jones i3 listed as the V. There is
1 change, Mike Jonas leavex the corporovion, Sally Smith (s nomed the ¥ and S. These should be noted as Johm Doe, PT as u Chanye,

Wike Janes, V as Remiove, and Sally Sinith, SV us an Add,
Examaple;
X Change PT John Doc
X Remove 4 Miko Junes
X Add SY Salty Smith
Titie Namc Address
{Check One}
D JAVIER PINZON- DIRECTOR. 701 CAMELIA CT
1y ____ Change ! e A 2
X PLANTATION FL 133{7" <
e Add .. —
gy = T
. Remove : hv — i-'-":
- OFF} 1820 NCORPORATE LAKES -
2) __ Change C LILIANAPI'NZ?N OFFICER g T
X BLVD, SUITE 107 = 1D
Add \xr_)
R WESTON FL 33326  -.. &
SMmoVe ; P
CFO GILBERTO PINZON
1820 NCORPORA ES
3 ) Chﬂl‘lg!: i Tw
X BLVD, SUITE 107
__ Add
WESTON FL 33326
Remove
DR RICCL OSCAR A 1318 $W 160TH AVENUE
4y Change
BAY A-f (SHOPPING CENTER)
Add
X SUNRISE FL 33326
Remove
DR MARIO E GOCHEZ 1318 8W 160TH AVENUE
5} Change { —
Add BAY A-6 (SHOPPING CENTER)
X SUNRISE FL 33326
Remove
PD CARLOSLILLO 2100 CORAL WAY SUITE 603
&) Change !
MLAMIE FL 33145
Add
X Bemove
|



f20 11:45AM PST® '9543024876' -> 18506176380 Pg &6/8

amendlag the Officery andior Directory, euter the title and nxme of esch sfficer/&irector belag removed and titl, naroe, pad
tdress of each Offtcer and/or Director being added:

\ttach addittonal sheets, if necessary)

lewae nute the officer/direcror title by che fivar letier of the office, dlile:

= Prestdens; V= Viee President; T= Treasuver; $= Secretary: D= Director; TR Trustee; C = Chairman or Clerk: CEQ = Chief
xevwtive Officer; CFO = Chigf Fluanctal Offfcer. I an afficer/direcror holds more thun one title, list the first letler of eavh office heid
resideni, Frecuurer, Director wonld be PTD.
‘Ranges should be noted in the following manusy. Currently J'a.lrn Doe is listed ag tha PST and Mike Jones is listed as the V. Thera is
change, Mika Jomes [saves the corporation, Sally Smith is namied the V and S. These ihauld be noted as Jokn Doe, PT ar a Change,

dike Jones, V ax Remove, and Sally Swith, SV us an Add.
{xaraple:
X Change ET Joha Doc
X Remove Yy Mike Joucs
X Add 8V Sally Smith
j Jitle Name Addresa
(Check One)
PD SCAVO, MIGUEL A 2771 EXECUTIVE PARK DRIVE
1)) Chenge i _
SUTTE 2A o
Add = 9
L33 L e N
X . WBSTON FL 33 CE
JOSE GARCIA 2863 EXECUTIVE PAKKDR — (7=
2) __ Change v OSE OAR SN
SUITE 104 “ . e N
—Aud ——z L
X 4 WBSTONFLI3IL V. @ 7
CMave — ——
3) ___ Changs FD JORGE OSPINA T100 CORAL WAY = &
SUITE 605 e
Add &
MI1AMI FL 33145
Remuve
HECTOR BRAIN 2863 EXECUTIVE PARK DR
4) ___Chaoge i |
SUTTE 104
— . Add —
X WESTON EL 33331
Romove
3) Change —
Add
Remave
5) Change —_—
Add
Remove
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The date of each amendment(s) sdeption: 91/01/2020 , if other than the
dete this document way signsd.
Effective dute {{ anplicnble:

(no mave thar 90 days afler ememdmoni file dalc)

Note: If the dute {psericd @ this block does not meet the applicable satutory filing requisements, this duis will not be listed a5 the
docwnent's effective date on the Deparunent of State’s records.

Adopticn of Amendmentis) (CHECK ONF)

The amendment(s) was/were edopted by the ncorporstors, of, buard of dircclors withouat sharcholder action and shareholder
action wea nat required.

O The amendment(s) wasg/were sdopred by the sharcholders. The number of voies cast for the amendmeni(s)
by the sharcholders wastwere sufficlent for approval.

] The amendmsnt{s) was/srere approved by the shurcholders W voting groups. The following siatement

o
— o
mus? be reparately provided fur each voting group enliled i vole separately on the amendweni{s): T e ‘
i b “v
W e
*The number of voltes cant for the arnendmeni{s) waa/were sufficient for spproval e
ST e
by S aTT m
(wnag growp) I e H
S
Dated 141672020 Pi o EE-
ol [ GB -7
A .
Sigratare - 1! M : w
{By a di yoes icer — if difectors or officers hava Kot beon
sclected, ifi .mem of a recejver, rustee, of other court
appointed ft wdhuciety)
JAVIER PINZON l

(Typed or printéd name of person signing)

DIRECTOR

(Title of person'signing)




