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COVER LETTER

TO: Amendment Section
Division of Corpuorations

AVENTANIT =0
NAME OF CORPORATION: LA VENTANITA MIAMIL CC

223000071439
DOCUMENT NUMBER: | 2-000071

The enclosed Articles of Amendrment und fee are submitted for tiling.

Pleuse return 2h correspondence concerming this madter to the following:

Heetor A Pena

Name of Contact Person

Fimy Company
221 Aragon Ave

Adddress
Coral Gables K1 32134

City/ State and Zip Code

hpenulawi@grmatl com

E-manl address: (o be used for future annual repont notification)

For further information conceming this matter, please call

Heetor A Pena

786 443-2125
at 3
Name of Contact Person

(Y]

Area Code & Davtime Telephone Number
Enctosed is @ cheek for the following amount made pavable o the Florida Department of State:
W $335 Filing Fee [(1843.73 Filing Fee & £$52.50 Filing Fee
Certiticate of Stutus Certilieate of Stitus
Certitied Copy
(Addibonal Copy
is enclosed)

Ceriified Copy
Additional copy is
enclosed)

Muiling Address

0184373 Filing Fee &

Amendment Section
Division of Corporations
P.OL Box 6327

Tallahassee, FIL 32314

Strect Address
Amendment Section
[Jivision of Corporations
The Centre of Tallahassce

24135 N. Monroe Street. Suite 10
Tallahassee. FIL 32303
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Anticles of Amendment
14

Articles of Incorporation
of

LA VENTANITA MIAMI, CO

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

P2300007 1334

(ecument Number of Corporation (17 known)

Pursunnt (o the provisions of section 6071006, Floiida Statuates, this Florda Profit Corporation adopts the Tollowing amendment(s] to
s Articles of Incorporation:

A, If amending name, enter the new namwe of the corporation:

N / 'A The new

nanie pust be distinguishable and coniain the word “corporation.” “compenv.” ar “incorporated " or the abbreviation “"Corp.,”

“Ine, ' or Co., " or the designation “Carp,” “Ine.” or "Co". A professional corporation name must contain the word
“chartered,” “professional association. " or the abbreviation P

A . 221 Aragon Ave
B. Enter new principal ¢ffice address if applicable: i

(Principal office address MUST BE A STREET ADDRENS )

Coral Gables, FIL 33134

C. Enter new mailing address, if applicable:

) , . . 221 Arugon Ave
(Muiling address MAY BE A POST OF FICE BOX) gAY
Coral Gables, FIL 33134 -
i3
Cad
o
D. If amwending 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: ’ -
N of New Registered slgem N/A : i
221 Aragon Ave &
fFlonida sireet addressy : Z" T
. . Coral Gables L3RI h
New Reygistered Office Adidress: T b . Florida Y _
iy Zip Coxdes

New Repistered Agent’s Si

ature. if changing Registered Agent:
! hereby accept the appoinmment as registered agent. I am fumiliar with and accepi the obligations of the position.

/P

Signature of New Registered Ageat. if changing

Check if applicable
O The wmendments) isvare being filed pursuant wes, G07.0120 (11 (0, Fo5



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

cAttach additional sheets, if necessary)

Please note the officerdirector title by the first lester of the office hile:

P = Presicleni: V= Vice President: T= Treasurer: 8= Necretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CIC = Chief Financial Officer. If an officerdirecior holds more than one title, lisi the first letter of cach office held.
President, Treasurer, Director would he PTD.

Changes should be noted i the followimg menner. Currently John Doe s lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sailv Smith is named the U aned 5. These shouled be noted as Jolor Doe, I'T as a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Acton Tile Name Address
{Cheek Ome)
. i MENENDLEZ, TARA THTLO SW SR ST, STE 102
1 Change
Add Mimmi. F1 33173
Remove
N Chunge
Add
Remove
3 Change S
- = |
Add . —
Remove -
-
4y Change
Addd —
¢
Remove - Pray
=, il
r1y
3} Change
Add
Remove
] Change
Addd

Remove




E. I amending or adding additional Articles, enter cha
CARach alditional sheets. if necessaryy.  (Be specific)

N/ A

F. If an amendment provides for an exchange, reclassification, or cuncellativn of issued shares,

prosyvisions for implemwenting the amendment if not contained in the amendment itself:
(if not applicable, indicale N/

N/ A

=

=
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10/3/2023
The date of cach amend ment(s) adoption: . il other than the
diste this document was stgned.

Effective date if applicable: "V / A

{ro more than 90 davs after amendment file daiel

Note: |1 the date inserted in this block does not meet the applicable siamuony thing requirements, ths date will not be listed as the
document’s etfective date on the Pepantment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasivere adopied by the incorporators, or board of directors without sharchalder sction and sharcholder
action wus not requred,

CI The amendment(s) wasAvere adopted by the shazcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approsed by the shareholders through voling groups. The following stutement
must he separately provided for each voting group entitled 1o vote separarely on the amendmeni(s):

“The number of voles cast for the amendment(s) wasfwere suflicient for approval

by

(voring group)

10/05/2023
[Dated

Signature

- P il ~. R .

{By a director, presidem or other officer - it directors or officers have not been
selected. by an incorporator — 11 in the hands of o receiver, frustee, or other colrt
appeinted Niduciany by than fiductary)

Hector A Pena

Typed or printed name of person signing)

L)
Iw3
Incorporutor -2

(Title of person signing)



