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Articles of Amendment
to

Artleies of Incorporation
of

VILABELLA MANAGEMENT, INC,

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

P25000065115

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendmen{s} to
its Articles of Incorporation:

A. If pmending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, ” “"company, " or “incorporaied " or the abbreviation "Corp.,”
“Inc.,” or Co., " or the designation "Corp.” “Inc,” or “Co". A professional corporation name must confain the word
"chartered, " “professional association, ” or the abbreviation "P.A."

B. Enter new pringipal office address, tf sppilcable;
{Principal office address MUST BE A STREET ADDRESS )
P~
- =
- LS ]
C. Enter new malling address, If applicable: — % LI
(Mailing address QFFICE BOX s 9 ame
- p
ooy O
n = g
D. Jf amending the registered agent and/or ragistered o resy in Florids, enter the name of ¢ .-—‘-1 —H o
new regigtered agent and/or the new registered office addresy: v Q0
Name of New Registered Agent
{Florida serees address}
New Registered Qffica Address: JFlorida_____
(City} {Zip Codts)
New Repistered ! sture, if changinp Repistered Agent:

1 hereby accept the appointmeni as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[ The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e}, F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)
Please note the officar/director title by the first letter of the office ritle:

P = Presidens; V= Vice Presidens; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first loiter of each office hald
President, Treasurer, Director would be PTD.

Changes should be noted In ths following manner. Currenily John Dos is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones lsaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT ax a Changs,
Mike Jongs, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John
A Remove

i

Y
X Add sV alty Sroi

' Name Addrgss
(Check One)

v |
=

1y _ Change
X

CRISTINA DANGEMONT DE TASSIGNY SANZ 2640 NW R4ih Avenue

Add

#307 AN

F__ z
—_ Remaove Doral, FL 33122

2) Change DPS MEANA, CR 8855 COLLINS AVE =20
€2
Add APT 7- Aa=

-3, B
X Remove SURFSIDE, FL33I84 o — -
3) Chenge DPS MARIA CRISTINA RIVA MEANA 8835 COLLING AVE ™
X__ Add

1
| W4 |1 - d3sEI00
-
|

g0

APT 7]

____Remove SURFSIDE, FL 33154

4) ___ Change

Add

Remove

5} __ Change

Add

Remove

6) __ Change

Add

—

Remove
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E. l{ am¢nding or adding additional Articles, enter chaoge(s) here:
(Attech additignal sheetr, if necessary).  (Be specific)
2
=

et [ ]
= ™
— [7s) e

= 2! I;Ti
'r".: T o c:::::j
2 A o
= . — |
e’ m
LN _‘: 5 U
S
-1_.: :_J (X
— o

- 25

F. n ndment provides reclassification, or ed shar
isions for jmple n nt if not containe ent itself!

(if not applicable, indicate N/A)
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August 31, 2022
The date of each amendment(s) adoption:
date this document was signed.

, if other than the
Effective date {{ applicable:

(no more than 90 days afler amendment file date}
Note: If the date inserted in this block docs not meet the applicabls statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

# The amendment(s) was/were adopted by the incorporators, er board of directors without shareholder action and sharcholder
action was not required.

. ~2
0O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s) —7 ?"_,
by ths shareholders was/were sufficient for approval. T té_/)n -’ﬂ
G The amendment(s) was/were approved by the shareholders through voting groups. The following statement £ 1 1 i
must be separately provided for each voting group entitled to vote Separately on the amandment(s): P iy - s
s o T
“The number of votes cast for the amcndment(s) was/were sufficient for approval m - 3 @
i o
by " T o
(vofing group) PR o

Dlm;.ugmtzl,zozz ﬂ ‘ \D

S W

(By a director, prcﬁdtﬁt or other officer — if directers 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)

Jose Rafacl Chelala Riva

(Typed or printed name of persan signing)

(Title of person signing)
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