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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 +« |1-B00-342-8062 -+ Fax (850)222.1222

EMPREMENTORLES INC
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COVER LETTER

T Amendment Sectinn
Division of Comporalions

- “ME 1§ INC
NAME OF CORPORATION; TP REMENTORES INC

P23000004051

DOCUMENT NUMBER:

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

Pleise return all correspondence concerning this matter o the following:

ALBERT COREY

warme of Contact Person
COREY

Firnv Company
1200 W 68 ST SUTIE HIR

Address
HIALEAH FL 33014

City/ State and Zip Code

HOCAMEBGMAIL COM
E-mail address: (to be used for future annual repont nolification)

For luether information coneerning wthis matier, please call:

ALBERT 305- 823-9228
at |

~Namge of Contact Person Area Code & Dayrime Telephone Nurnber

Enclused is a cheek for the following amount made payuble to the Florida Department of State:

U $33 Filing Fee WH$43.75 Filing Fee & T1$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) (Adilitional Copy

is enclosed)

Muailing Address Street Address

Ameadment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Cenire of Tallahassec
Tallahassee, FL 32314 2415 N. Montue Sireet, Suie 810

Tallahassce, FL 32303



Division of Corpurations

February 20, 2023

CAPITAL CONNECTION, INC.

SUBJECT: EMPREMENTORES INC
Ref. Number: P23000004051

We have received your document for EMPREMENTORES INC and the
authorization to debit your account in the amouni of S. However, the document

has not been filed and is being returned for the following:
Please check only one (1) type of action tor each person listed and list the titles

of each officer/director in your document.
Please return your document, along with a copy of ihis letter. within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Y
(850) 245-6050.
Lelter Number: 923A00004050

Claretha Golden
Regulatory Specialist |
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www.sunbiz.org
Florida 32314

Division of Corporations - P.O. BOX 6327 -Tallahassee.



Articles of Amendment

10 = - o

. . . i
Articles of Incorporation t i ;
of o

EMPREMENTORES INC 2023 FER 28 fH 11 2
s Y
(Name of Corporation as currently filed with the Florida Dept. of State)
) ‘.!““ - l-‘.TE

P23000004051 A -
"'ﬂ! N N T w e _t N . :"
(Document Number of Corporation (if known)

'
|

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

A. l{ amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the waord “corporation.” “company, " or “incorporaied” or the abbreviation “Corp., "
“he, " or Co, " oor the designaiion “Corp,” “Inc.” or “Co” A professional corporation name must contain the word

“chartered, " “professional association.” or the abbreviation “FLA4."

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

€. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending 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 Registered Agemt

(Florida street adidress)

. Florida

New Registered Office Address:
(Clieyy (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
f herehy accepl the appoimiment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Check if applicable
) The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11) (), I-.5.



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

(Atiach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; 8= Secretary; 1= Director; TR= Trustee: € = Chairman or Clerk: CEQ = Chief
FExecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
Presideni, Treasurer, Divecior would be PT,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showdd be noted as John Doe, T as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 81 as an Add

Example:
X Change Pr John Doc
X Remove A Mike Jones
_N Add sV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
. P FLORES. JOSE LOUIS 1800 W 68 ST, SUITE 118
] Change
HIALEAIL FI. 32014
Add !
! Remove
VP CORONA, ERIC ADRIAN R 1800 WEST 68TH STREET
2) Change
SUITE 18
Add
HIALEAILL FL 33014
Remove
3) Change
Add
Remove
. vp ERIC ADRIAN RAMIREZ CORC’NA 1800 WEST 68Tl STREET
4) Change
SUITE 118
Add
HIALEAH. F1. 33014
Remove
. P JOSE LUIS CHAM FLLORES 1800 WEST 68TH STREET
3} Change
X SUITE 118
Add
HIALEAH, FIL 33014
Remove
6) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Autach additional sheets, if necessary).  (Be specific)

#. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/.1)




. 02732023
The date of euch bmendmeniis) adoption: i uther thay the
dute thix docusnent was signed.

. BFfeetive dute iLapplicably:

fno more than 90 duys afier wnmendment file dute)

Note: | the dae inserted in this block does nor muet the applicable statutory filing reqrirements. this date will not be listed us the
dacmnents efMective dote on the Departmenc of Stares records,

Adoption of Ameodment(s) (CHECK QNE)
™ The aumendmeni(s) wis-were adapted by e incorporators.

ar board ol directors without shureiolder sction and sharehalder
ALHOR WIS Aol required.

- The amendmem(s) was’were adopied by the sharehalders. The number of

vates cast for the amendinenys)
by the sharchelders wasrwere sullicient for approval,

~ The amendmenty s1 waswere approved by ihe shrreholders ithrough voting growps. The follenving siatemen

MK B Separaroly provided fur cach volting yroup entliled 1o vore separately on the ameadmentis):

“Hw miinber of votes cast for the imendment(s) waswere sufficient for approval
JOSE LS FLORES

fwting gromy)

022003
[Dated

| . /
~ Ty
Signatute C@/‘-’ "’JLC-U\ Jw:/ [ et

{By u directur, president or othé ofTicer - if dircciors or eflicers have not been
selected, by an incorporator - if in the hands of w receiver, wnstee, or ollier court
appointed fiduciary by that liduciary)

JOSE LUIS FLORES

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



