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COVFER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTiON: L QUN 11 VF %SPQH[C Dusiness pr&geiﬂﬂa‘S/ |AC
DOCUMENT NUMBER: N %4 ‘8’/@ RN/, a| 9

The enclosed Articles of Amendment and fec are subminied for filing.

Please return all correspondence concerning this matter to the following:

Meveedes Fonte

{MName of Contact Person)

My it L\!YIU’]

{Firm/ Company)
uIUL Ralffia Preserve way
(Addrest)
ngu,s Fo 34114
(City/ State and Zip Code)

vercedos Forte @ Amail. Com

E-mail address: (o by used for Tuture annual report notification)

For further information concerning this matter, please cali:

Vercedes Forto (2% 213 -32279

(Name of Contact Person) (Area Code) {(Daytime Telephone Number)

Enctosed is a check for the following amount made payable to the Florida {epartment of State:

$35 Filing Fee  [18$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
{ Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporuations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FE 32303



Articles of Amendment
to

Articles of Incorporation
of

Couneil of thspanie Pusiness ‘Professionals, IaC

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

NG B O 0TI q 57

{Document Number of Corporation (if known)

Pursuznt (o the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

The new

name must he distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “inc.”
“Company™ or “Co.” may not be used in the name.

B. Eater new principal office address, if applicable: LLLBJ:L%“O ! d Ll l Qd

(Principal office address MUST BE A STREET ADDRESS ) S U . ‘*—6 2
>\ ) )

Mypﬁs Fr 34110

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

D. if amending the registered agent and/or istered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: M &\ %K“ B‘ O'\f\e \\[}\
_2628__tnce de Leon Dr.

(Florda street address)

N_&P&? { FL Florids ___<_34 /D9

(Citv) {Zip Codel

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. T am_familiar with and accept the obligations of the position,

¥ aes

Signature of New Registered Agent, if changing

0J



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:

fAtiach additionul sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; 1= Director. TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Duoe 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 numed the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V oas Remove, and Sally Smith, SV as an Add.

EExample:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change

M Add

Kemaove

2) Change
_Add

_ Remowe
J) ___Change
X Add

__ Remove

4) Change
X Add

Remove

5}, Change
_Add

Remove

) Change
Add

Remove

Pr John Doe
A% Mike Jones
SV Sally Smith

Title Name Address

N Siva, Petsy 539 Beach Waif Lir
‘ -Mapus—F—34108

T Gncmella Maicolm 801"( vandec bilk Beawn &
Napees P 34108

. 112 _101™ fve M
_ﬁL_ Tlma57J£Mku1ni ugpgg;agéﬁﬁiL

D Sy, NaAmirkat 14gug 0id 41 Rd

Suite 2
Naph&@. FL 5310
_& Neal, \lfnn\g ?0 ot 15H

TSTro fL 2291%

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

See  Avrached  Por  additional




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:
(Antach additional sheets, if necessaryy
Please note the officer/director title by the first letier of the office title:
P = Presidem; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CE(Q) = Chief
fxecutive (Yfficer: CFO = Chicf Financial Officer. If an officer/director holds mare than one title. list the first letter of each office
held. President. Treasurer, Director would be PTT).

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, Satly Smith is named the V and 8. These should be noted as John Doe, P as a Change,
Mike Jones, Voas Remaove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title

(Check One)

1} Change
Add

KRcmm'c

2) Change
Add

)_<_ Remove

3) Change
__Add
_)_<: Remove

4) Change
Add

_>_< Remove

3 Change
Add

__X Remove
%) _>_( Change

Add

Remove

Cres

Name

Address

B94q vaAndo M

Rodriauer, Covios

D'Amiw! frna

LA ITANE ZWc T IS} 8

5301 wWispeywood

Guniate2  Ruth

M_osfms,ﬂ, 210
PO o500

vau€z, Eric

Mgpu,.s; T TTe1¢

Hi00 Cowy
Napes

RD'JO\S , Claudiion

Yontt, Meycedes

E.

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

(attach additional sheets, if necessaryj.

Ste A"H’Q(’hwed PDY

{Be specifici

oda 1t iona |

H1p0 Corporade Square
N.a?la_beb 34 ID?\({U

"I‘lffl?jgﬁcf;ot/a/ Pighs

peakh !

T

|
o A

WC\\{

@’5@3* M4 Ratba pro>

Napies FL 34109




Plearw nok 4vie Pmlewmé C/ham(',}-eg asn  Stated

Remove — Pres - Cartos ng(’m%e,z, L VP —frng
D'Ptm:co Trea - Eum QonZMtz, Director— EBryp
\/O\S‘wtt Director— Clowwdia Qm,a,s “Mesy axe
oo U?VI(/}-E( QF‘FJ’JQFC’&{ Wty e Orqa,n; z,a,ho_q_

Chonae - Merpedes fontc  Hom Treasveer o
P — Presiolent

/4}0{0/-—- V - @6‘!’6\/ Silvq . T‘ Mald ro vy
@aﬂc’/”a D- Richarod Torres D~ Mamirkag
S S — Jenny Nea|

Kxeﬂﬂ vhe Foilovwing 95 Fhey ares D-
Mave, o P;ofémq D- G vy rel \/é‘f//& o
Mar+.n /\(€5+a_cg;§

The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(o more than 90 duys after amendment file date)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing 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)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



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

10/20/ 2020 >

Dated

Q

v thé chairman or vice chairman of the board. president or other officer-if directors
have fiot been selected, by an incorporator — if in the hands of a receiver, trustee, or
otherfcourt appointed fiduciary by that fiduciary)

Mercedes  Fomtp

(Typed or printed name of person signing)

Hee s dant.

(Tide of person signing}




