13053482774

From: Yane: Avila

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(1123000375106 3)))

ORI

HZ300C37510634A6C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generute another cover sheet.

To: _' o g

Division of Corporations A

Fax Numper : {8502)617-5388 =D Q
RN -
From: N
Account Name ; ZXPRESS CORPORATE FILING SERVICE INMC. - -~
Account Number : 1208800080146 ' 2 - im
Phone : {305)444-4994 = O

Fax Number ¢ (395)325-4774 LT W

o D

By

*4Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
DUERO RIVER CORP.

ICcrtiﬁcarc ol Status B 0 |
[Certified Copy I 0o |
iPage Count ir 05 ]
|Estimated Charge _J___S_._B_S.OO ]
;—i
-1
=
Elecironic Filing Menu  Corporate Filing Menu Help -—
=]

httes:fefile sunoiz.orglscripisiefilcovr.exe

171



fo

Page: 30of 6 2023-10-27 16:16 23 GMT 13053284774 From: Yanet Avila

) S
Articles of Amendmient 2‘?0['/\2 KO
to AL
Articles of Incorporation Y _(',';',:Z‘;‘ ) 7 /0}/
of Lol J: 0,
Duero River Corp. R AR

(Nume of Corporation as cwrrently filed with the I'torida Dept. of State)

P22000020377

{Document Numoer of Corporation {i{ known)

Pursuant o the provisions of section 607, 1006, Floridu Statutes, this Flerida Profit Corparation adopis the following amendment(s) w
iis Articles of Incorporation:

A. I amending nome, enter the new name of the corporation:

The  new
naine st be distinguishable and contuin the word “carporation. " “company, " or “incorporated ” or the abbreviation “Corp.,”
“Ine, " ar Co, " or fthe designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“charierad. " “professional association, " er the abbreviation “P.4."

B. Enter new principal pffice nddress. if applicable: 1010 Brickell Ave, Apt 4204
{Principul office address MUST BE A STREET ADDRESS ) . )
_..Miami, FL 33131

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX) . L

Iy, I mnending the resisicred ageat ancl/or repistered office sddress in Florida, enter the nnme of the
new registered stgent and/or the new registered office siddress:

Nume ol New Regtswered dpen

{Florida streef eddress)

New Regisrered (ffice Alidress: . Florida
{Cinv) {Zip Conde)

New Registered Agent’s Sipnature, If chnoging Registered Apent:

I heroby accopt the appoiniment o registered agent. [ am familior with and aecept the obligations of the position.

Signaure of New Regisieved Agenr, if changing

Check If applicable
I7) The amendmeni(s} is‘arz being filed pursuant 1o 5. 6070120 (11) (¢), F.S.
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If amending (e Officers and/or Directors, enter the title und name of each officer/director being remwved and title, name, and
address of each Offtcer and/or Director being added:

(Attach additineul sheets, if necessary)

Picase note the officeridivecior title by the jirst leuer of the office tite:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chainnan or Clerk: CEOQ = Chigf

Executive Qfficer: CFQ = Chief Financial Officer. [fan officerddivector holds mer ¢ than une title, [ist the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currcntly John Doc is listed as the PST and Mike Jones ic listed as the V. There is
u chunze, Mike Jones leaves the corporacion, Safly Smith is named the Vand 8. These shawld be noted as John Due, PT as v Change,
Mike Jones, ¥ as Repenee, and Sally Smith, SV as an Add.

Example:
X Change T Jobn Dug
X Remove A4 Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check Onel
13 Change
___Add
__ Remove
2} Change
_ Add
____ Remove
3 Charnge
—_Add
o Beinove
4y __ Change
___Add
____ PRemowve
5} Change )
_Add
. Remowe
6y ___ Change
Add

Remove
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E. If amending or adding additional Articles, enter chonge(s) here:
(Attach additionul sheets, if necessuryl. (He specific)

F. If an amendment provides for an exchange, reclassification, ar cancellatinn of issued shures
provisions for implemonting the amendment if not contained in the amendment itsell:
(i mat applicable, indicare i/A}

N/A
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The date of cach amendment{s) adoption: , i ather thar the
date this document was signed.

. ffective date if applicable:

fna vrove than 90 duys after amendment file dare)

Nate: [f the date nseried in this block dozs not meet the applicable stattory filing requirements, this daote will not be Tisted as the
document's effective date on the Departrent of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

% The amendmeni(s) wasiwere adopted by the incarpurators. ot board of ditcctors without sharcholder action and sharehelder
action was not required.

CF The amendmeni(s) wasiwere adopted by e shareholders, The number of voles cast tor the amendment(s)
by the sharsholders was/were sufficient for aepproval.

O The emeadmeni(s) wasiwere appraved by the sharcholders through voung groups, e following stuterment
must by separately provided for each vating group endited to vore separciely on the aumendment(s):

“The number of votes cast for the amendment(s) wasiwers sulficient for approval

by

{voting group)

pated_____October 25, 2023
"

Sig“;mm: . K2z ion
(Bv a director. president or ather officer — ii directors ar oflicers have not been
selected, by an incorporator -- if in the hands of a receiver, trusiee, or other court
appointeid Bduciary by that fiduciary)

Jorge Washington Rial Avalle

(Typed or printed nume of person signing)

P

(Title of person signing)




