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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Q@S/Oecf&b/é LOjifd 6?0750/1'6&3 @/07’)0/) /VO._ <, Irc
DOCUMENT NUMBER: NO"/OCH)O‘/.?Z‘/

THEUnclosed Articles of Amendment snd fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

&I’fdf? u f/f’OC/K 1 GUEZ

(Name &/ Contact Person)

//77@5419572*6/@ Lomr Simbolica Sabmon Mo. 2, Tric.

(Firm/ Company)

G10 MW 22 ”dﬁ(/mu&

{Address)

Micm; Floride 33125

(City/ State and Zip Code)

Sc;cﬂé??%?mca 5@/0m0n 2@ gmail. comn

I=-mail address: (to be used fo/uture annual report notification}

For further information concerning this matter, please call:

Tna/ﬁu %a’maa?z « (786)- 3/5- 7150

u{y‘: of Contact Person) (Area Cod'E‘f {Daviime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

X $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

, - Certificate of Status~ Certified Copy Certificate of Status
. # {Additional copy is Certificd Copy
(C& /ﬂedc/ 5{”5/77’ 6(/) enclosed) (Additionaf Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 30, 2019

JANDY RODRIGUEZ
910 NW 22ND AVENUE
MIAMI, FL 33125

SUBJECT: RESPECTABLE LOGIA SIMBOLICA SALOMON NO.2 INC.
Ref. Number: NO4000004324

We have received your document for RESPECTABLE LOGIA SIMBOLICA
SALOMON NO.2 INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton ’
Regulatory Specialist I Letter Number: 119A00022391
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Articles of Amendment =y
to

Articles of Incorporation
of

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

g

(Document Number of Corporation (if known)

Pufsiant w the provisions of section 617.1006, Florida Statutes, this Flerida Net For Profit Corporation adopis the fullowing
amendment(s) to its Articles of Incorporation:

A. If amending name, gnter the new name of the corporation:
; L; : ; The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co." muay not be used in the name.

- e/
B. Enter new principal office address, if applicable; Ci/& /1/' a)- 22 ﬁdeﬂug
{Principal office address MUST BE A STREET ADDRESS ) M/'M! F/Oﬁ .d@ 33125.
/ i

C. Enter new mailing address, if applicable: *
(Mailing address MAY BE A POST OF FICE BOX) 5&,7178

D. If amending the registered apent 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 Agent: Ja_‘n JA’ t/ g Od ﬁ j Gc)c’ Z
910 1) 22°%venue

{Flortdu streer address}

H’fam" . Florida 33 /25

{City) Zip Code)

New Registered Office Address:

New Registered Agent’s Sighature, if changing Registered Agent:
! hereby accepr the uppoimment as registered agent. [ am familiar with and accg

obligations of the position.

ure/of Nl?yﬂered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title;

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFFC = Chief Financial Qfficer. |f an officer/directar holds more thar one title, list the first letter of each uffice
held. Presideni, Treasurer, Director would be PT.

Chunges should be noted in the folfowing manrer. 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 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Ly
Example:
X Change BT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tide Name Address
{Check One}

1) _\/Changc ﬁ J&/)O/A’c/ ?(Sdl?f(i/dg 824/ 5&) 3/ 5¥~5¥E’€87L
Add J J Miemi, F/OK/O/@ A3/155°

Remuve

2) _\r/_Changc i ﬁaﬁ‘t"/ VE/&EC?(EZ &l’ﬂbs /,226 5‘() 30 ﬁ(/m
Add Mlam: F/DKIC{@ 33135

Remove

P CGRlos Conagls Corbellie. 457 GE 87 Street
4[_ Lot #1162
 remowe Homesteed Flogide 33030
o o L Eimio Udlde Q10 M. 22" Avenve
Add ' MIML F?t%’/.[&, 33125

k Remove

5} Change

Add

Remove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: / ///é/zofq

(ro more than 90 days after amendment file daie)

. if' other than the

Note: [ the date inserted in this block does not meet the applicable statutory itling requirements, 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 members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

O There are no members or members entitted 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

e __U[16/2019

(By the chairman OW of i%rd. president or other officer-if directors
Y —

have not been seleateds By anincorpe if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

TaIDRY KDDpiépe?

(Typed or printed name of person signing)

(Title of person signing)
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