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’ s . COVER LETTER -

TO: Amendment Section
Division utf Corporations

. o Lallltima Palabra, Ine.
NAME OF CORPORATION:

N1200001 1843
DOCUMENT NUMBER; 20018

The enclosed Articles of Amendment and fee are sthmitted for filing.

Please return all correspondence concerning this matter to the following:

Francisco 1. Martinez

Name of Contact Person
La Ultima Palubra, Inc.

Firm/ Company
ORI N Habani Ave

Address

Tampa. FL, 33614

Citv/ State and Zip Code
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F-inail address: (10 be used for luture annual report notification} e
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For further infurmation coneerning this matter, please call: [
Sy
e
Frank Martinez 813 536-0372 =yl
at( } —
Name of Contact Person Arca Code & Davtime Telephone Numbd™
Enclosed is a cheek for the following amount made pavable to the Florida Department ot State:
S35 Filing Feo {2‘1/5,43.75 Filing Fee & 0843758 Filing Fee & T1$52.50 Filing Fee
Cerificale of Status Certitied Copy Certificate of Status
{Additional copy is Certifted Copy
enclosed) {Additional Copy
is enlosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corpurations Divigion of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303
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[ERAY N

FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 1, 2021

FRANCISCO L. MARTINEZ
LA ULTIMA PALABRA, INC.
6830 N HABANA AVE
TAMPA, FL 33614 US

SUBJECT: LA ULTIMA PALABRA, INC.
Ref. Number: N12000011813

We have received your document for LA ULTIMA PALABRA, INC. and your

check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have completed the wrong amendment form. Please complete the attached
form. You have sent $8.75 for a certificate but you did not check the appropriate
box. Please check the a box so that we know which cenrificate to return 1o you
once the amendment is filed.

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.

Diane Cushing
Senior Section Administrator

Letter Number: 321 A00008752
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Articles of Amendment

to -
. ) . N 2
Articles of Incorperation S o
of '-'-f;“::j) % L]
Pttt — ,pt""""
(k) *
LA vurimp PALASER e . Ch 2w
{Name of Corporation as currently filed with the Florida Dept. of State) -E,':.f)S o’ m
R g
N -oned il 8l . h OE )
(Document Number of Corporation (if known) R
e !:;’)
Pursuant to the provisions of section 6171006, Florida Stuutes, this Florida Not For Profir Corporation adopts the F@iu\\'mg
amendiment(s) 1o its Articles of Incorporation:
A, Hamending name, enter the new name of the corporation:

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

B. Enter new principal office address, if applicable:

The new
(Principal office address MUST BE A STREET ADDRESS )

N]A’

C. Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

o Lis

D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

s

+

Name of New Registered Agent:

New Registered Office Address:

(Floridu street address)

. Florida

(Zip Cude}

{Citv)
New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. 1 am familiar with and accepi the obligations of the position.

Signanure of New Registered Agent, if changing



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:

(A ttach additional sheerts, if necessary)

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

P = Presideni; V= Vice President;, T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, lisr the first lenter of each office
held. President, Treasurer, Divector would be PTD.

Chunges should be noted in the folfowing manner. Currently fohn Doe is listed as the PST and Mike Jones is lUsted as the V. Therc is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add.

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

{Check One)

1) __ Changs il ek Nepipntez gk b i or

_Add
__/K_Rcmovc "mp.'fﬁ | F\_, 3}(_\64

2) __ Change T iz ReEpn Lkl Sip n (AK
A Add TUNT DY

Remove : TAﬁFA FL, 37é10 - 40)/%
3 “hange ) :mp"’d /—r Fbﬁﬁbﬁ- f
)_1: v RO BVEZ

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

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

s
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The date of each amendment(s) adoption: A W “, ZDQ’\ . i other than the
date this document was signed.

Effective date if applicable: TPNJAFY 1 , 1P

(no more than 90 davs after amendment file date)

Note: [ the date inseried in this block doces not meet the applicable staiuiory tiling requirements, this date will not be listed as the
document’s effective date on the Departmens 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)
wus/were sufficient for approval.



E/Thcrc are ne members or members entitied 1o vote on the amendment(s). The amendment(s) was/were
aduopted by the board of directors.

Dated N‘ﬂH‘ ,{ UJ?"

Signature

[J N el i . . - . .
(By ihd/chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, irustec, or
other court appointed fiduciary by that fiduciary)

Fiadcise, L HMTINEZ

{Tvped or printed name of person signing)

restesT

{Title of person signing)




