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COVER LETTER

TO: Amendment Section
Division of Corporations .
PUERTA DEL REINO, INC.
NAME OF CORPORATION:
N 12000005849
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted tor {iling.
Please return all correspondence concerning this maticr 1o the tollowing:
MISAEL A GALURE
(Name of Contact Person)
PUERTA DEL REINO. INC,
{Fiemy Company)
2026 SWAISTH PL
(Address)
CAPE CORAL, FLL 33991
(Cine/ Siate and Zip Coded
SOLUCIONES2{@Y AHOO.COM
F-mailaddress: (to Be used Tor futire annual report notfication)
For further informiation concerning this matter, please call:
MISALEL AL GALUE R 645-0642
il
(Nanw of Contact Person) ‘ tArea Cade)  (Daylime Telephone Number)

Enclosed is a check Tor the following amoeunnt made payable to the Florida Department ol Stale:

B 535 Filing Fee 84375 Filing Fee & 843,75 Filing Fee & [0$52.30 Filing Fee

Certificate of Status - Cernitied Copy Certtficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Section

Division ot Corporations Crivision of Corporations

0. Box 6327 Clifton Building

Tallabassee, 'L 32314 2601 Exceutive Center Cirele

Tallihassce, FL 32301



Articles of Amendment

ta
Articles of Incorporation i "
,‘3".‘ I *o=
-] aq}
1x g

of

PUERTA DEL REINO.INC.
k]

1. 4

(Namwe of Corporation as currently filed with the Florida Dept. of Sl:nel)’ b T ["’H 2 |

C= el

NT12000005849
{Document Nwinber of Corporation (i known)

Pursuant w the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the ftollowing

amendmenmiis) to s Articles of Incorporation:

AL I amending name, enter the new name of the corporation:
The new

name nust be distinguishabile and contain the ward “corporation ™ or “incorporated © or the abbreviation “Corp. " or e

“Company” or “Co. " may not be used in the name.
. .. - . ] I SW STH ')

B. Enter new principal oftice address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS ) CAPE CORAL. FL 33991

2026 SW I3TH PL

C. Enter new mailine address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)
CAPE CORAL.FL, 3399]

D. 1If amending the revistered agent and/or recistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
MISAEL AL GALUE

Namue of New Registered Ayveni:
2020 SW O ISTH PL

tFlorida strecet adidressy

RIS

New Reviviered Cfice Address:
CAPE CORAL .
’ . Florida
tZip Code)

(Ciny

New Registered Avent's Signature, if changing Registered Agent:
Fiiereby aceepi the appoimment as registered agerd. L am funilice-with and-aeespi the obligations of the position

& . + -yt .
.‘ugm:!m'('/rgf New Registerced Agen, if changing
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If amending the Officers and/or Directors. enter the titie and name of each officer/director being removed and title, n
address of each Officer and/or Director being added:

(Aitach additional sheeis, if necessir)

Please nowe the officer/divecior title by the jirst lever of the office ditle:

P = President: 1= Viee President: T= Treasurer; 8= Seerctaryy D= Divecior: TR= Trusiee: C = Chairman or Clerk: CEO =
Excewtive Officer; CFO = Chicf Financial Officer. If an officer/divector holds more than one tide, fist the firse fewer of each
held. President, Treasurer, Director seoudd be PTE,

Changes showdd be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed ays the V)
a changre, Mike Jones leaves the corporaiion, Sallv Smith is named the Vand 8. These should be noted as John Doe, PTas a
AMike Jones, Voax Remove, and Sallv Smith, SV as an Add,

Example:
X Change eT John Doc
X Remove V Mike Jones
X Add SV Sally Smith
Twvpe of Action Fitle Name Address

{Check One)

1 Change

Add

Remove

2) Change

Add

Remove

b

3) Change

Add

Remave

4) Change

Add

Hemove

3) Change

Add

Remove

) Change

Add

Rentove
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F. If amendinge or adding additional Articles. enter chanve(s) here:
(arach additional sheeis, if necessary). (Be specific)
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The date of each amendment(s) adoption: i othe

date this document was stgned.

Effective date il applicable:

(e more than 90 davs apier amendment file date)

Note; itthe date inserted inthis block docs not meet the applicable statutory filing requirements, this date will not be hisied a.
document’s effective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)
B The amendment(s) wasiwere adopted by the members and the number of votes cast fur the amendment{s)
wasfwere sufficient for approval.

O There are no members or members entitled to vote on the amendmeni(s). The amedment(s) was/were
adopted by the board of directors.

Dated 7/,2 /20(‘(’

Signanire

(By the chairmanfor vice chairman of the board, president or other officer-if directors
have not been seiccted. by an incorporator — i1 in the hands of a receiver. trustee, or
ather courtappointed fiduciary by that fiduciary)

MISAEL AL GALUE

(Typed or printed nanmw of person signing)

PRESIDENT. DIRECTOR

(Title of prrson signing)
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