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COVER LETTER

TO: Amendment Section
Division of Corparations

. e o Logia Pasado Luminares Joaguin Rodriguez Valdez # 15 Orden Caballere
NAME OF CORPORATION: ~

TN A . N 100006801
DOCUMENT NUMBER:

The enclosed Articles of Aimendment and fee are submitted for iling.

Please return all correspondence concerning this matter w the [ollowing:

Jose L Almarales

Name ol Contact Persen

Professional Services Bookkeeping [ne

Fimm/ Compuny

TI6NW 22nd Av

e ——r
Address - T
Miami. FI 33125 :
City/ State and Zip Cade B
)
JoseGaprofesstonalservicesmiami.com 4 .
E-mail address: (10 be used for future annual report notification) -
“ad S
= T
e
= H
n i~

For further infonmation concerning this mauer, please call;

Y
weNL

Juse L Almarales 303 642-3000
alt }

Name of Contact Person Area Code & Davtime Tetephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

WS35 Filing Fee (JS43.75 Filing Fee & OS43.73 Filing Fee & TI$52.50 Filing Fee
Certificate of States Certitied Copy Certificate of Siatus
(Additonal copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
PO, Box 6327 Clifion Building

Tallahassee. FLL 32514 2661 Exccutive Center Cirele

-

Tallahassee. FLL 32301




g
Sl
T )L i
< > :
A0 Wy L

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2017

JOSE L ALMARALES

PROFESSIONAL SERVICES BOOKKEEPING INC
736 NW 22ND AVE

MIAMI, FL 33125

SUBJECT: LOGIA PASADO LUMINARES JOAQUIN RCDRIGUEZ VALDEZ #
15 ORDEN CABALLERO DE LA LUZ, INC.
Ref. Number: N14000006801

We have received your document for LOGIA PASADO LUMINARES JOAQUIN
RODRIGUEZ VALDEZ # 15 ORDEN CABALLERO DE LA LUZ, INC. and your
check(s) totaiing $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Non-profit Corporation. Please complete and return the enclosed blank
form(s).

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

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

Diane Cushing
Sentor Section Administrator Letter Number: 417A00010633

Qe L

www.sunbiz.org

Dicricinam af M armasratinre - PY POYWY 22197 Tallabhacecrne Flarielay 207231 A4




Articles of Amendment

1o
Articles of Incorporation
of
A . \ . // . . -
é{)gﬁ S //2"556 o é{jf}’nua e -jcf‘c;y Jeba /t_c’c(_.r)q-'__ti-é t(./c(_(z AlS (Q{Ln (c.‘ é(Z(x’r v ole
/ qéu' 3 e {Name of Corporation as currently filed with/the Florida Dept. of State)
. - .

AN t4cccoc efc/

{Document Number of Corpuration {if known)

Puisuant le the provisions of section 6171006, Floridu Stuutes. this Flarida Nt For Profit Corperation adopis the tollowing
amendment(s) to its Articles of Incorporation:

AL Iamending name, enter the new name of the corporation:

. / b - . . c . L ; . —
L/"576,?(6 AN JQ(@'L'&L\ nfcclnqc_u.z Valcte? 1S e The new

aene st be distinguishable and contain thed word corporaiion “ar “incorporated " or the abbreviation "Corp. U or e,

“Cuompany ™ or “Ce. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BEEA STREET ADDRESS )

C. Enter new mailing address, if applicable: 2 ;
(Muailing address MAY BE A POST OFFICE BOX 7' &

Ay 2% Au
flico FL 3%5/25

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name vt New Registered Agent: \j cle {' A\'("" Yo T O\‘
Y- , - e
T3 MY 9" A

fFlorudn vireel address)

New Registered Office Adddress:

. . o2 )«
Al epr Florida __ 27 /93
(Cirvy Zip Cade)

New Repistered Agent's Signature, if changing Registered Avent:
Fhereby acceps the appainiment as registered ageat. ! an jamiliar with and accept the obligaons of the position.

Signanwe of New Kef 'i;h‘r('d/gwu. if changing
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It umending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

eAaeh additional sheets, if necessaryy

Plewse pote the officersdivector tide by the firse letor of the uj/n e ritle:

P = Presidens; V= Yice President) T= Treaswrer; §= Seerciary: D= Director; TR= Trusiee; C = Chairman or Clerk, CEQ = Chief
Executive Oficer; CHO = Chief Financial Officer. If an officerddivector holds mare than one title, Bist the first letier of cach ofjice
held, President, Treasurer, Divector swould be PTD.

Changes should be noted o the following manner. Currenddy John Dov s tisied as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corperation, Sallv Smith is named the ¥V and S. These should be nored ax John Doe, PT ax o Change,
Mike Jones, ¥V ax Remove, wnd Salfe Smith, SV us an Add.

Exmmple:
XN Change e John Dye
X Remove v Mike Jones
N oAdd Sy Satly Smith
Type of Action Tile Nutne Address

{Check One)

1) Change

Add

Kemove

Ry Change

Add

Kuemowve

3 Change

Add

Remove

4y Change
Add
Remove

3 Change
Add

Remove

o) Change

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter changeds) here:

(attach additional sheers, if necessaryy. - (Be specific
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o

The date of cach amendment(s) adoption: . . if other than the
date thus document was signed,

Effective date if applicable:

o mrore than 90 davs ativr amendment jiie darel

Note: [1the date tnaerted i this bluck does not muet the applicable statutery filing requiremants, this dase will not be listed as the
document’s etfective date on the Departiment of State’s records.

Adoption ol Amendiieny{s) (CHECK ONE)

ﬂ The amwendment(s) wasiwere adopled by the members and the number of votes cast for the amendment(s)
washvere sufficient for approval.

O There sie no members or members entitled o vore on the amendnent(s). The amendmeni(s) wasiwere
wdopied by the board of directors.

- f;
Dated C&/ff /Q a1l

| . ).
A }W . LA
Signature /} I £

. e . - ~ . o rer gy

By the chatahian or vice chairman of the board, president or uther otficer-it directors
have not been selected, by an incorporator — it'in the hunds of a receiver, irustee, or
other court appointed Hduciary by that fiducrary)

| .
\JC' Se r’/('_,) /(_/61 r .—#f;.-’l

(Typed or printed name of person signing)

/Q/ULC-‘Q,;(;[LLL 7 -

{Title of person signing)
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