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COVER LETTER

TO: Amendment Section
Division of Corporations

CID CATEURA 5.DE R INC,
NAME OF CORPORATION: R

. T A Lo PLHIODOOT0247
DOCUMENT NUMBER:

The enclosed Articles of Amendmene and fee are submitted for filing.

Please retwn all correspondenes concerning this matter o the tollowing;

YODIOSMAY GONZALEZ

Name of Contact Person

ALLIN ONE ACCOUNTFING SERVICES, INC

Firm/ Company

U5 1WEST 6TH AV

Address

HIALEATL FLL 33012

Ciy/ State and Zip Code

ZOCONSULTANTSGY ANOO.COM

-mnail address: (10 be used fur future annaal report notification)

For further information concerning this matter, please call:

%6105/1211/7 bogestz w085 qz4-2(70

f Numefol Contact Person Arcit Code & Daytime Telephane Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of State:

B 535 Filing Fee Os$43.75 Filing Fee & DIS43.73 Filing Fee & 0$52.50 Filing Fee
Cernficate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
crictosed) {Additional Copy

is enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divizion of Corporations
PO Box 6327 Clifton Building
Tullabassee, F1L 32314 2661 Exceunive Center Chele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

af
CID CATEURA S, I3E R.L., INC.

(Name of Corporation as currentdy filed with the Florida Dept. of State)
PLIDOOOTO247

{Document Number of Corporation (ifknown)
Pursuant to the provisions of section 6471006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorpurition:

AL Iamending name, enter the new name of the corporation:

The  new
mame st e distinguishable and contin the word “corporation,” Ccompany,” or Cincarporated” or the abbreviaron
TCorp " e or Col 7 or the designation "Corp, " UIne, " o "Co " professionad corporation name must contain the
word “chartered, ™ “professivnal association, " or the abbreviation P4

B. Enter new principal office address,_ if applicable:
{Principal uffice address MUST BE A STREET ADDRESS }

. "

. oD

. =
C. Enter new mailing address, il applicable: %5 B 1
fMuailing address MAY BE A POST QFFICE ROX) - -:; F:

R s

. o 1

™~

L ~

D, I amending the registered agent and/or registered office address in Florida, enter the name of the N

new registered agent and/or the new registered office address:

. . YODIOSMAY GONZALEZ
Name of New Revistered Agent ' e

4951 WEST 6TH AVE

(Florida street address)

HIALEAH BRI
Now Registered OQffice Address: / ’

[ =

. Flonida
(it (£ipy Coddey

New Repgistered Agent’s Signature, if chunging Registered Apent:

Dhereby aceepi the appointment as registered agent. L am fumiliar with and accept the obligarions of the position,

New W'wi Agent, it changing

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

(Attach additional sheets, if necessary)

Please note the officerfdivector title by the piest fetter of the office title:
P = Presideni; V= Viee Presidens; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: € = Chairman or Clerh; CEQ = Chief
Exeewiive Officer: CFO = Chicf Fuancial Officer. Ifan officev/director holds more than one title, live the first leqer of cach office
held. President, Treasurer, Divector would he PTD.
Changes showdd be noted in the folfincing manner. Correnthe Jodn Do is listed as the PST and Mike Jones is lisied as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showdd be noted ax Joln Doc, PT as o Chunge,
Mike Jones. Vas Remave, and Sally Sniith, SV as an Add.

John Doc
Mike Jones
Sally Smith

Name

ALFONSO CID

Address

3245 NW 36TH ST. STE#208

ROSA N CATEURA

MIAMILFL 33166

5245 NW AATH ST, STE#208

MARIA DEL PILAR CID

MIAMI FL 32166

SI45 NW 36TH ST, STE2208

NIURKA CATEURA

MIAME FL 331060

5245 NW IGTH ST, STE#208

MIAMICFL 3306

Example:

X Chanyge PT
X Remove v
_N Add Y

Type of Action Title
(Check One)
X : p
1) Change
Add
Remaove
\/
2 (hange
X
Add
Remove
S
3 Change
N
Add
Remove
. T
-h Change
N
Add
Remove
hY Change
Add
Remaove
i} Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach wdditiona! sheers. if necessary). (Be specific)

F. I an amendment provides for an exchange, reclassification, gr cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it ot applicable. indivate Ni4)
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03/05/2018
The date of cach amendment(s} adoption: . i uther than the
date this document was signed.

0370572008

Effective date if applicable:

(o more than Y0 days afier amendment file date)

Note: [ the date inserted in this block dues not mect the applicable statutery filing requirements, this date will net be listed a5 the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendment{s} (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The nuimber of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval,

O The wmmendment(s) wasfwere approved by the sharcholders throwgh voting groups. The jollowing statement
st e separately provided jor cach voting group entitled to vote separately on the amendmentfs):

“The number of voles cast for the amendmemt(s) was/were sulficien for approval

by

fvoting group)

O The amendment{s) wasfwere adapted by the board of directors without sharcholder action and sharcholder
action was net reguired.

B The amendmentis) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wis nal required,

O3/051201%
Dated

/ 7 C/ ‘/
Signaiure ( /./ ...,f)"}m ,‘.'if_){ e |

Ny :ﬁl]ruufor.(ﬁﬁ'si(lum/m' other officer — it directors or officers have nat been
sclected. by an incorporator — ifin the hands of a receiver, irustee., or other court
appuinted fiduciary by that fiduciaryy

ALFONSO CID

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)
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