(Requestor's Name)

WM

S 600403172936

(City/State/Zip/Phone #) . =
g - _
5 E g
[] rpckue [] warr [ maL L™ e
e ' ‘
SR W
b m
13 ol )
(Business Entity Name) AT
LR
—-.:‘: -_.’.‘.’i ())
- o
(Document Number}
Ll [ s )
Cenified Copies Certificates of Status . &3 ——
z- > T
T = ol
(.” ) ﬁ
. . . v w T
Special instructions to Filing Officer: v —
- i 4 -
r VT
‘ N
o -
)

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee. Florida 32301
(850) 224-8870 - 1-800-342-8062 -+ Fax (850) 222-1222

EMPREMENTORES INC

Please Debit 120000000257 For: 33

Thank you Seth Neeley

e

Signature

e
=

Requested by:
Name Date Time
Walk-In Will Pick Up

171 Poroms s Bns g - Tromn s G4 TG

Art ol Ing. File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficlitious Name File
Trade/Service Mark

Merger File

Ail of Amend. File

RA Resignation

Dissolution £ Withdrawal
Amnual Report / Reinstatement
Cert. Copy

Phuto Copy

Ceriificate of Good Sunding
Cenificute of Status
Certificaie of Fictitious Name
Corp Record Search

Officer Search

Ficlinous Search

Fictitious Owner Search
Vehicle Search

Driving Recerd

UCC 1 or 3 File

UCC 11 Search

UCC 1) Retrieval

Courier,



COVER LETTER

TO: Amendment Section
Divisivn of Corporations

EMPREMENTORES INC
NAME OF CORPORATION: PREMENTORES INC

P23000004051

DOCUMENT NUMBER:

The enciosed Artieles af Anendment and fee ase submitted for filing.

Please return uli conespondence concerning this matter to the following:

albert

Namwe of Contaet Person

Firm/’ Company

P800 w 08 st suite 118

Address

hiateals £ 33014

City/ State end Zip Code

Tl CL\A ‘”l@ éWqJ / . (uin

E-mnai] adddress: (10 be used for futre annual repon potification)

For further information concerning tis matier. please call:

Alleay Cox W 30T, Y L3-521)

MNane of Contuct Person Area Cude & Davtime Telephone Number

Enclosed ix a eheck for the foliowing amount made payable o the Florida Department of State:

WSS Filing Fee [1543.75 Filing Fee &  (J$43.75 Filing Fee &  TJS52.50 Filing Fee
Certificae of Status Centified Copy Cernficate uf Status
{Additional copy is Cenified Copy
enclosed ) {Additional Copy

15 enclased)

Mailing Address Street Address

Amendment Sectian Amzndment Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

Articles n[ll:cnrpnration F ' L E D
£ MPREME MTZRES I/‘/cﬁvmﬁ 5 a0

(\ame of Corporation as currently filed with the Florida Dept. of Stnte

{Document Nuinber of Corporation (it known)

Pursuant 1o the provisions of section 6071006, Florida $tatutes, this Florida Profit Corporation adopts the tollowing amendment(s} Lo
s Articles of Incorperation:

Lo IFamending name, enter the new name of the corporation:

The new
oy st be distinguishable and contin the ward “corporation.” “company,” or “incorporaicd " or the abbreviation " Corp..”
“hie, o Con " or the designation “Corp.” Uine,” or “Ca'. A projessional corporetion name must conlain the ward
“chartered, " prefessional ussaciation, " or the abbreviarion "PLLT

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

. Enter_new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

0. If amending the registered apent and/or registered office address in Florida, enter the name ufl the
new registered agent andior the new registered office address:

- . JOSE L CHAM FLORES
Neme of New Reefsiered dgent i
Y03 w6y s+ -4/ ¥

(Floricda street address)

Now Revistered Office dddresy: \"J ro L‘ i L) . Florida S 5 O / y
eCiry) ip Cader

New Hevistered Apent’s Sigoature, if changing Registered Agent:
L herehy acoept the appointnent as registered agent, {am familiar with and aceept the obligations of the position.

Signaturdtf New Registered Agent, if changing

Check it applicable
I The amendmentds) is'are being filed putsuant to 5. 6070120 (1) e F.S



If wmending the Officers andior Directors, enfer the title and name of each officer/director being removed and title, name, amd
address of each Officer and/or Director being added:

CAiach adiditional sheets, i necessary)

Please e the officeridirector tide v the firss lener of the office ie:

P~ President; V= Viee Presideni; T= Treasieer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEOQ = Chief
Execunive Officer: CEQ = Chict Financial Qfficer. {f an officeridirector halds more than cne tide, list the first ferrer of cach office held.
Prexident. Treasurer, Direcivr weadd he DT,

Changes shuudd be noted in the following nanner. Currently John Doc is listed as the PST and Mike Jones is listed ax the V. There is
o change. Mike Joates leaves the corporation, Sally Smith is named the Voand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remave, and Sull Smith, 517 as an Addd,

Example:
X Chunpe PT John Doe
X Remove v Mike fones
_XN Add hAY Sally Smith
Tvpe of Aclion Tile Name Address
{Chueek Uned
P CHAM FLORES, JOSE LUIS 1ROO W 8 ST SUITE 1i»
1y . Change
HIALEAH FL 31014
_Add
\__ Remove
2 __Change R -
CAdd
Remowy
3y ____ Change
o Add
Remove
P JOSE L CHAM FLORES 1800 W 68 ST SUITE 118
Ay Change
X HIALEAH ¥L 33014

Add

) . Remove

5 Change _

B Adid

Remoyvye

ny Change

. Add

Raimnave




.o amending or adding additional Articles, enter change{s) here:
tAwach adddivional sheets if necessamy.  (Be spocitic

F. it an amendment provides tur an exchange. reclassification, or cancellation of issued shares,
provisiens for immplementing the amendment i not contained jn the aniendment itself:
it nor applicahle, indicate N/4)




(13i03,2022

The dute of euch amendment(s) adoption: . it other than the
date shis document was signed,

F.ffective date if applicable:

(o more than 90 davs afier anecudment file duie)

Nater ihe date inserted in this block does not meet the applicable stanuory tiling requirements, this date will not be listed as the
ducument’s elfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

{

=

The ainendment(s} was/iwere adopted by the incorporators. or board of directors without shureholder action and shareholder

action was nol reguired.

The amendimenicsd wasSwere adopted by the sharcholders. The number of votes cast for 1he amendmentis)
by the sharchelders was/were sufiicient for approval.

The amendmentis) wasfwere upproved by the shiarcholders through vating groups. The following statentent
minst be separatelv provided for cach voting groap eniitled 1o vore soparately on the amendmenifs):

“The number of vates cast [or the amendmeni{s) was/were sulficient for apprnval

h

]

[Verting g

03/02/2023
Daied

Sig“u[u[c L [_)/ B

{Bya dircc(‘(}%ﬁyc‘;idcm ur uther officer — it directots or olficers have not been
selected. by an incorperator — if i the hunds of 8 receiver, tustee, or other court
appainted fiductary by that iduciary)

JOSE L CHAM FLORES

("Typed or printed name of person sigring)

PRESIDENT

(Tile of persun signing)



