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COVERLETTER

TO: Amendiment Section
ivision of Corporabions

SEGURO QUE S INC
NAME OF CORPORATION: Y HUROOU e

R L PTADOOOTOYR
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submited for filing.

Please return all correspondence concerning this maiter o the foltowing:

NOEL E. PEREZ

Nume of Contact Persan

SEGUROYOQUIE ST TN

Firm/ Company

0923 LAKE ELLENOR DR, SUITE 36

Address

ORLANDO, FL 325809

Cityy State and Zip Cuode

nocli@siempreseguro.com

E-mail address: (1o be used for futare annual report notitication)

tor turther infornoation concerning this matter. please call:

NOEL E PEREZ 321 439130
HIE| }

Nume of Conltaci Person Areca Code & Davtime Telephone Number

Enctosed is o cheek for the following amount made pavable o the Florda Departiment of Staie:

533 Filing Fee OJs43.75 Filing Fee & JIS43.75 Filing Fee & TJ852.50 Filing Fee
Certiticale of Status Certified Copy Certiticate of Stus
{Additionat copy is Certitied Copy
enelosed) (Additional Copy

i> englosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporalions

PO Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 24135 N, Monroe Street, Suite 8|0

Tallahissee, FL 32203



Articles of Amendment

' to
Articles of Incorparation s
/ - e .
of &ile =5 Qg

SEGURO QUE STINC

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

P130000709%]

1Document Number of Corperanion (if known)

Pursuant o the provisions o section 607, 1006, Florida Staates, this Florida Prafic Corporation adopus the following amendiment(s) to
its Articles of Incorperation:

A HMMumending name, enter the new nmne of the corporation:

Fhe  new

nante must be distinguishable and conrain the word “corporation,™ “eompany, " or Cincorporaied " or the abbrecietion 7o,
Chiel, T or Col 7 or the designation " Corp,” e, o Co L A professionad corporation name must contain the word

“chartered, " Uprofissional wssociaton. " or the abbreviation “PAT

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

O Enter new mmailing address, il applicable:

tMuailing address MAY BE A POST OFFICE BOX)

Iy Iamending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Name of New Regisiered Agent

tiferida streer address)

New Bevistercd Opfice dddress: CFtorida
HahY 12ipr Cendv

New Registervd Apent’s Signature, if changing Registered Apent:
L hereby wevept the appoimment as registered agent. D am familiar with and accopr ihe obligations of the position.

Signative of New Registered Agemt, i changing

Check it applicable
T The amendment(s) isfare being filed purstant to s, 6070120 (11 (<), F.5.



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

fAttech additional sheves, @ necessan

Please nore the officerfdivector tidde by the fivst levior of the office iitle:

' = President, V= Uice President: T= Treasurer: 5= Seerctary: 2= Direciar; TR= Trustee: = Chairman or Clerk: CECY = Chici’
Executive Officer: CHO = Chier Financal Otriver, [Fan officerdivector holds more than one tide, list the first tewter of cach ofiice held,
Proesident. Treasurer, Director would be PTID.

Changes should be noted in the gollowing manncr. Currently Johm Dov is listod ay the PST and Mike Jenres s listed as e V. There is
a change, Mike Jones feaves the corporation, Sally Savith is aamed the ¥ and 8. These should be noted as John Doe, M7 as a Change,
Mike danes. Uas Remove, and Safle Smith, 1 us an Add.

Example:

X Change T dohn Doe
X Remowve v Mike Jones
N Add SV sSallv Smith
Type o Action Title Name Address
(Check Oney
VP William Garcia 6425 Lake Ellenor Dr., $1c 130

I Change

Orlando. FI. 32800
Ackd

Remove

2) Change

Add

Remove
3 Change

Add

Remove

41 Change

Add

Remove

KT Change

Add

Remove

o) {hange

Add

Remove




E. It amending or adding additional Articles. enter change(s) here:
sattach udditional sheets, i necessarvy), (Be specifics

I. Ian amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself-
Uil ot upplicable, indicare N




. JUNE 29th.2022
The date of each amendment(s) asdoption: il other than the
duwre this document wis signed.

Effective date it applicable:

(her more than Wedavs after amendment file duie)

Noter 11 the dale inserled in this block does mot meet the applicable stawntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendmentis) (CHECK ONE)

= The armendientis) waswere adopted by the incorporators, or board of directors without sharcholder action and sharchalder
action was not required.

0 Fhe amendment(s) wasiwere adopied by the <kareholders. The number of voles cast for the amendimentys)
by the sharcholders was/were sufficient tor approval,

T The amendmentis) wasfwere apptoved by the shareholders through voting groups. The jollowing siatement
et her separately provided S cacli votong growp ontitied i vote separatel an e anendimentis):

“The number of votes cast for the amendmentrs was/were sutticient for approval

bv

tvoling growgt

JUNE 297 Ii.% .
Dated w

(By a director, phesident or other oificer — if dirdttors or officers have not been
sciceted. by an incorporator — if in the hands of a recciver. trustee. or other court
appointed fiduciary by that fduciary)

Signature _7

NOEL I PEREZ

(T'yped or printed name of person signing)

President

{(Title of person signing)



