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COYER LETTER

TO: Amendmens Section
Division of Corporations

FUNDACION ARTENEO CORP
NAME OF CORPORATION:

NIRON0O0AK2S
DOCUMENT NUMBER:

The enclosed Articles af Amendnent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MANUEL SALAMANCA

7

antact Person)

(NUme o

(Firm/ Company)}

1634 Sunset View Cir

(Address)

Apopka Florida 32703

(Cigv/ Stane and Zip Code)

manuclsalamancats hotmatl.com

E-mail address: 1o be used for future annual report notification)
For fusther intormation concerning this maiter, please call:

MANUEL SALAMANCA 407 3082484
al

(Name of Contact Person) (Area Code)  (Dayume Telephone Number}
Enckssed s a check for the fullowing amount made puyvable 1o the Flonda Departiment of State:

W $335 Filing Fee 584375 Filing Fee &  0343.73 Filing Fee & {1$52.30 Filing Fee

Certificate of Status— Certificd Copy Centiticate of Stutug
{Additional copy s Certified Copy
enclosed) (Additional Copy is
Enclesed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0}. Box 6327 The Centre of Tallahassee

TaHahassee, FL 32314 2415 N. Monrue Street. Suite 810

Tallahassee, FLL 223023



Articles of Amendment
10 ,.
Articles of Incorporation ?BZI tl,'A Vo o)
of ] B N B no

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

N1ROOONIAR2E

(Document Number of Corporation (it known)
Pursuant to the provisions of section 617.1006, Florida Stawies. this Florida Net For Prefir Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corperation:
The newe

v Cor Cine "

nante must be disinguishable and comtuin the word “corporation ™ or Vincorporated U or the sbbreviaiion “Cory

“Company ™ or “Co. " may not be ased in the name.

1634 Sunset View Cu

B. Eanter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESY ) Apuopka. FL 32703

Enter new mailing address, il applicable: 634 Sunset View Cir

C.
(Mailing address MAY BE A POST OFFICE BOX)

Apopka, Fi, 32703

D. If amendine the registered agent and/or registered uffice address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Manuel Salamanca

Nene af New Registered Avent:
1634 Sunset View Cir

tFlorrdu sireet addreasy

Aew Repistered Office Address:

Apopks L3203
popxa . Florida
(Zipy Codes

(i)

New Hegistered Apent's Signature, if changing Registered Agent:
[ horeby accept the appointment as vegisiered agent. [ am famifivr with and aceept the oMigations of the position

ndBosh

Signature of Now Registored Agenr, if chuanging



If amending 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 being added:

(A ttech additional sheets, if necessarvy

Please note the officer/director title by the first leiter of the office tile.

P = President: V= Vice President: T= Treaxurer; 5= Secretany: 3= Director; TR= Trusiee; C = Chairman or Clerk, CEQ = Chigf
Executive (fficer: CF0 = Chicf Financial Officer. If an officerddivector holds more than one tile, tist the first leter of each office
held. President, Treasurer, Divecror would be PTD.

Chanyes showld be noted in the following manner. Carreathe Joha Doc is listied as the PST and Mike Jones is Usied ay the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Change,

Mike Janes, I"as Remove, and Sallv Smith, SV as un Add.

Example:

X Change LT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1y = Change r Manuel Salamanca 1634 Sunset View Cir
Add Apopka FI1 32703

Remove

2y £ Change ] Nehida J. Marcano Salazar 1634 Sunset View Cir
__Add Apophka F1, 32703
Remove 1634 Sunset View Cir
3y __ Change S Dirima N Swll Apopka FL 32703
L Add
Remove

4y Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
tattach additional sheets, if necessary).  (Be spectfic)




oy . i 03/07/2021 .
I'he date of each amendment(s) adoption: il other than the

daie this dovument was sizned,

- . . . 05/07/2021
Effective date if applicable:

tno more than 90 davs afier amendmen! file deate

Note: If the dite inserted in this block daes not meet the applicable statutory filing requirements, this date will not be hsted as the
document's eftective date on the Department of Stute’s records.

Adoption of Amendment(s) {CHECK ONE)

B The anendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulticient for approval,



3 There are no members or members entitled 1o voie on the amendment{s). The amendiment{s) was/were
adopted by the board ot direciors,

053:07/2021
Pated

Signature

. s . . N . - cn g
{By the chairman At vice chairman of the beard. president or other officer-if directors
have not been stlected. by an incorporator —if in the hands of a receiver, trustee, or
other court appainted fiduciary by that fiduciary)

Manuel Salannea

(Typed or printed name of person sigmng}

President

{Title of person signing)



