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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2021

DR EDGARDO APOLINAR
12277 SW 6TH PLACE
NEWBERRY, FL 32669

SUBJECT: THE ECDA CORPORATION
Ref. Number: P19000086316

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 121A00003366
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COVER LETTER

TO: Amendment Seetivn
Division of Corporations

THE ECDA CORPORATION
NAME OF CORPORATION; | HE ECDA CORPORATIO

DOCUMENT NUMBER: || 7000086316

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

Please return all correspondence concerning this matter 1o the following:

DR EDGARDO APOLINAR

Name of Contact Person

Firm/ Company
12277 SW 6TH PLACE

Address
NEWBERRY. FLORIDA 32669

Citys State and Zip Code

drapolinar2@gmail.com

E-mail address: (to be uscd for future annual report notification)

For further informanon concerning this matter. please call:

ROBERTO R RUELQ FSQ : l'RB ) 963-7648
h

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

L] $35 Filing Fee 01843.75 Filing Fee &  [0543.75 Filing Fee & B$32 50 Filing Fee
Certificate of Status Certified Copy Certificate of Staius
(Additonal copy is Ccnified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite %10

Tallahassee, FLL 32303



Articles of Amendment

[{1] E E!f aig@g
Articles of Incorporation

of _
_ . 20Z0RRHAR -lppPl. 1,5k
THE ECDA CORPORATION
(Name of Corporation as currentlhy filed with llﬁ% &éﬁ?_ﬁT
190000863 16 TR LIS A~
{Document Number of Corporation (if known)

Pursuant t the provisions of scetion 6071006, Fiorida Siautes, this Florida Profit Corporation adopts the following amendmeni(s) to
s Articles of Incorporation:

If simending name. enter the new name ol the corporation

name prust be diseineeishabde and conain the word “corporation
Chrel " or Col "

Corp,” “hie.” wr "Co™
“chartered,” Cprofessiona! association,”

e aew
“company, o Cincorporated " or the abbreviation " Corp,
A professienal corporation name musi comtain the werd

or the abbreviation DA

or the designation ™

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

12277 SW aTH PLACE

NEWRERRY. FLL 326069

7 =
m
C. Enter new mailing address, if applicable: T s "-:"c‘; -
™ o - . 12277 SW 6TH PLACE ==
tMailing address MAY BE A POST OFFICE BOX) ’ A ::33. ¥ !
T-,r:i 2 co—
NEWBERRY', FL. 32064 '.x?_-;;,. 1 o
o g
tATS rEy
o (9
A -
. .'"‘.{_r‘) r—
D. If amending the registered apent and/or registered office address in Florida, enter the name of the -
new resistered agent and/or the new repistered office address:

Nume of New Revixiered Agent E d_ad Ym -D % D l | V\a (
12377 5W JIH PLLACE

tFlortda street dddressy

NEWBERRY
New Revistered Office Address:

32668

. Flonda
1Cin

(Zip Coder

New Hegistered Agent's Signature, if changing Registered Agent:
Hhereby accept the appointnent as registered aget

ot familive with und aceep the oblivations of the pusition

.#L’IM‘(’ of New Reyistered %«‘nl. i changing
Check iFapplicable

3 The amendment(s) isfare being filed pursuant 1o 5. 6070120 (11 {e), F.8



If amending the Officers and/ar Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Anach additionad sheers, if necessary)

Please note the officer/divector title by the fivst lower of the office nidde:

P = President; V= Viee Presidenr; T= Treasurer, §= Secretanyy D= Divector: TR= Trastee: C = Chairman or Clerk, CEQ = Chict
Execuiive Officer: CFO = Chief Financial Ofticer. If an officeridivector holds meore than one title, fist the first lewier of each office held.
President. Teeasurer, Director would be PTI

Chunges shoudd be neted in the following manner. Curremidyv John Doy s fisted ay the PST and Mike Jones i listed as the V. There s
a change, Mike Jones feaves the corpovation, Sullv Smith is named the Voand 8. These showdd be noted as Jolm Doe. PT as a Change.
Mike Jones, 1 as Remove, amd Sully Smith, SV as an Adid,

Example:
X Change jidl John Doe
XN Remove Ay Mike Jones
N OAdd Y Sally Smith
Type of Action Title Nume Auldress
{Check Oney
. VP CORAZON Y APOLINAR 7925 SW 43R PLACE
1 Change
GAINESVILLE FL 32608
Add
’ Reinove
. N CORAZON APOLINAR 7925 SW JARD PLACE
2 Change
X GAINESVILLE FL 32608
Add
Remove - , :
3) __ Change P NICOLAS APOLINAR 7925 SW 43RD PLACE
GAINESVILLE FL 32608
Add
Remove
] VP JAD NICOLAS APOLINAR F2277 SWOTH PLACE
4) Change
X NEWRERRY FILL 32669
Add
Remove
. . D LAARNI DELAS ALAS 12277 SW 6TH PLACE
3 Change
X NEWBERRY Fl. 32669
Add
Remove
. D GALEN DELAS ALAS 1277 SW aTH PLACE
) Chunge
X NEWHERRY FL. 32669
Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional shevts, if necessarvy. (Be specific)

ARTICLE IV IS HEREBY AMENDED TO READ AS FOLLOWS: “The number of shares the corporation is awthorized

to issue 15 20,000 shares w be subseribed as follows: 16.000 shares by Edgarda Apolinar. 1.000 shares by Jad Nicolas

Apolinar, 1.000 by Corzon Apolinac, T.000 by Laami delas Alas, and 1,000 by Galen delas Alas, 10 be fully paid for by

their respective interests 0 the residential house commonly known as 12277 SW 6th Place, Newberry, Alachua County.,

Florida 32669,

F. Han amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vi nor applicablc, indicare Nédy




NECEMBER 13. 2020
The date of each nmendment(s) adoption:

. il other than the
date this document was sighed.

DECEMBER 1%, 2020
Effective date if applicable:

(e more than W davs after amendment file date)

Note: f the date inserted in this black docs not meet the apphicable staintory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State™s records.

Adoption of Amendmentys) {CHECK ONE)

[} The amendmenigs) wasfwere adopted by the incorporatins, or board of directors without sharcholder action and sharcholder
action wis not required.

& The amendmuent(s) was/were adopied by the sharcholders. The number of votes cast for the amendmemis)
by the shareholders was/were sufficient for approval.

2 The wmendmeni(s) wusiwere approved by the shareholders through voting groups. The following sutement
must be separately provided for cach voting group entitled 1o vote separatefy on the amendmeniisy:

“The number of votes cast for the amendnient(s) wasfwere sufficient for approval

by

fvoting rrongl

DECEMBER I8, 2020
Dated

Signature

IHS' a direcior. president or other ofTicer - it directors or ofticers have not been
sclected, by an incorporator — il in the hands of o receiver, trustee, or other count
appointed fiduciary by that fiduciary)

EDRGARDO APOLINAR

(Typed or printed name of person signing)

PDST

(Title of person signing)



