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COVER LETTER

TO: Amendment Scction
Division of Corporations

SEGURVENCA CORP
NAME OF CORPORATION: ~ !

- T .. P1ON0007R441
DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and fec are submitted for filing.

Please retern all correspondence concerning this matter to the following:

AMILCAR RUIZ

Name of Contact Person

SEGURVENCA CORP

Firm/ Company
10902 NW 83R[) STREET BUILDING 7 APT 206

Address
DORAL. FLL 33178

City/ State and Zip Code

DRHOUSEFLORIDA@GMAIL.COM

E-mail address: (to be psed for future annual report notihication)

For further information concerning this maiter, please call:

AMILCAR RUIZ a 786 ) 395-0577

Nunte of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a check tor the following wmount made pavable to the Floridu Departimeat of State:

(I 835 Filing Fee 843,75 Filing Fee &  [J$43.75 Filing Fee &  MS52.30 Filing Fee
Certificate of Staius Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations MDivision of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FI1L 32303

o



Articles of Amendment
fo
Articles of Incorporation
SEGURVENCA CORP

of
P1OOOOGO TS

{(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (# known)
its Anticles of Incorporation:

A, Hamending name, enter the new name of the corporation:

Pursuant 1o the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corpararion adopts the following amendment(s) 1o

name nst be distinguishable and contaiv the word “corporarion.” “company. " or “incorporated " or the abbreviation “Corp.,’
el or Col 0 or the designation “Corp. ™ “lne, ™ or "Co’

“chartered, " Uprofessional association, T or the abbreviation P47

The uew

A professional corporation name must contain the word
H. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

)
i
C. Enter new mailing address, if applicable: ——é
(Mailing address MAY BE A POST OFFICE BOX) -
(e
(&g
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Reyistered Agent
tFlorida street address)
New Reglstered Office Address: . Florida
(Citvi
New Re

eZip Code)
ristered Agent’s Signature, it changing Registered A

sent:
! hereby aceept the appoinment as registered agent. | am familiar with and accept the obligations of the position.

Check it applicable

Siymarre of New Registered Agent, if changing

L1 The amendmem(s) isfare being filed pursuant o 5. 607.0120 (11} (¢). F.S



Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tlitach additional sheets, if necessary)

Please note the oificer/divector title by the first fetrer of the office tide:

2= Presideni: V= Vice Presidem: T= Treasurer: §= Secrewarv; D= Divector: TR= Trustee: C = Chairman or Clerk; CEO) = Chief
Executive Officer; CFO = Chicf Financial Officer. I an officerddirector holds more thun one title, list the first lener of cach office hold.
President, Treasurer, Director would he PTD.

Changes showld be nored in the foltowing manner. Curvemtlv John Doc is lisied as the PST and Mike Jones s listed as the V., There is
a chunge, Mike Jones leaves the carpeoration, Sally Smidh is naned the Veand S These shoudd be sated as John Doe, PT as a Chuange,
Mike Janes, Voax Remove, and Sallv Smith, SV as an Add

Example:

X Change T Juhn Doe
N Remowve ¥ Mike Jones
N Add Y Sallv Smith
Type of Acuon Title Naine Address
{Cheek One)
.. T MARIA RUIZ 10902 NW S3RD ST
] Change
DORAL FL 33178
dd AL FL 3317%
Remove
2) Change
Add
Remove

i) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowve

f) Change

Add

Remove




-

E. Hamending or adding additional Articles, enter change(s) here:
« {Anach edditional sheets. if necessarvy.  {Be specitic)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicalle, indicate NAY

PRESIDENT = AMILCAR RUIZ 10000 SHARES




0s/07/2020
The date of each amendment{s) adoption: . 1f other than the
date this document waus stgned.

Fffective date if applicable:

(e e than W) davs witer amendment jile duiel

Note: 1 the daie inserted in this block does not meet the applicable statutory filing requirernents, this date will not be lisied as the
document’s effective dute on the Department of State’s records,

Adoption af Amendmeng(s) {CHECK ONE)

= The amendment(s) wasfwere adupied by the incorporators, or bourd ot dircetors without sharehelder action and shareholder
action was not required.

1 The amendmenits) was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharchotders was/were sutficient for approval.

i} The amendment{sy was/were approved by the shareholders through voiing groups. The Jollowing starement
ot b separarely provided for each vering group eadidled v ore separaiele on the anrendnenr sy

“The number of votes cast for the amendment(s) washwere sufficient for approval

bv

(vering group)

08/07/2020 ) /"r
Pated /

Signature

(B or ather ofticer — f directors or otlicers have not been
1ior — 11 1 the hands of o receiver, trustee. or other court

appointed trduciary by that fiduciary)

AMILCAR RUIZ

{Tvped vr printed name of person signing)

PRESIDENT

{Title of persun signing)



