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COVER LETTER

TO: Amendment Scection
Iivision of Corporations

WESTON PUNNISHERS LEMC, INC,
NAME OF CORPORATION:

NIROOOO01TT6
DOCUMENT NUMBER:

The enclosed Arricles of Amendmens and fee are submitted tor filing.
Please return all correspondence concerning this matter 1o the following:

ARTHUR MARQUEZ

{Name of Contact Persen)

(Firm/ Company}

| H1] SOUTHWEST 33TH TERRACE

{ Addresy)

PEMBROKE PINES. FLORHIA 33023

{Civ/ State and Zip Code)

ARTHUR MARQUEZEY AHOO.COM

FEomail address: {fo be used Tor fature annual report ned fication)
For turther intformation concerning this matter, please call;

ARTHUR MARQUEZ 786 217-8575

{Name of Contaet Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made pavable w the Flovida Department of State:

3 $35 Filing Fee  @P$43.75 Filing Fee & i3 73 Filing Fee & T1852.50 Filing Fee

Certiticaie of Stutus Certitied Copy Curtificate ot Stutus
(Additional copy is Certitied Copy
enclosed} {Addittonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 1327 The Centre of Tallahassce
Tallahassee, FL 32314 2405 N. Monroce Street, Suie 810

Tallahassee, FI. 32303



Articles of Amendment

1] {-. !
Articles of Incorporation ST _s' o N
of gg s
WESTON PUNISHERS LEMC. INC. a2 Jy 1}
PR ﬂ;? f'n -
(Name of Corporation as currently filed with the Florida Dept. of State) f,‘jtl’- CRipe - U
R AN o o
N1YONB0N 1776 BTN L

(Document Number of Corporation (if known)

Pursuant W the provisions ot section 017.1000. Florida Statutes. this Flarida Not For Profit Corporation adopts the following
amendment{ s} 10 118 Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

PUNISHERS SHEEPDOGS LEMAL INC.

The new
name must he distinguishable and contain the word “corporation ™ or “incorporated ” or the abbreviation “Corp. " or “ine.”
“Company” or “Co. " may not he used in the name,

IO SOUTHWEST 84TH TERRACLE
B. Enter new principal office address it applicable: ‘

(Principal office address MUST BE A STREET ADDRESS ) PEMBROKE

PINES, FLL 33025

. Enter new mailing address, it applicable:
fMuiling address MAY BE A POST OFFICE BOX;

POST OFFICE BOX 43306335

MEAMIL FLORIDIA 33245

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

PEDRO G FERNANDEZ-RUIZ

Nume of New Revisiered Avent:

183010 PINES BLVIY SUTTL: 343

(Flaridu sireet acdidress)
New Registered (ijice Addiess:

PEMBROKE PINES A3y
. Florida

{(ﬂff_l') (Zip Coder

Men Registered Agent’s Signature, if chapging Registered Agent:
1 it and af

hereby aceepr the appointment s vegistered agenr. T am famiede with and afcepr the obligations of theposition.

Tenature of New Registered Agent, it 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 cach Officer and/or Director being added:

{Aitach additionadd sheets, i necessaryy

Please note the officerddivector ritle by the tivst letter of the office title:

P = Presidens: 's Viee President: T= Treaswrer: 5= Scerctare: D= Direcior: TR= Trustee: C = Chairman or Clevk: CEO = Chier’
Excentive Otficer; CFO = Chief Financial Officer. Ifmy officeridivector holds more than one title, tist the first leter of each office
held. President, Treasurer, Divector would he PTI,

Changes showld be noted in the toliowing maner, Currently Jolin Doe i listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showdd be noted ax Jobn Doe, PTos o Chunge,

Mike Jones, Vax Remove, and Safly Spurh. 817 as an Add.

Example:

A Change Pr John Doe
X Remuove Vv Mike Jones
X Add hAY Sallv Smith
Type of Action Title Name Address

(Check Cne

1y Change PRES ROBERT TURITTO) 6332 TWEKBURY TERR
Add DAVIE, FLORIDA 33331
* Renave
2) Change VP MICHAEL PEREZ 073 LAKE BLVD
o Add WESTON. FLORIDA 33326
* Remove
3 Change )
Add

__ Renmunve

4 Chunge PRES ARTHUR MARQUEZ 1101 SOUTHWEST $4TH TERR
X Add PEMBROKE PINES, FL 33025

_ Remove

3} Change TREAS ROBERT TURITTO POST OFFICE BOX 357
* Adld PINLELAND, FL 33945

Renmwove

A} Chiunge

Add

Remowve

E. If amending or adding additional Articles, cnter chunge(s) here:
tanych additional sheews, if necessaryvl.  (Be specificl




The date of each amendment(s) adoption: . ifother than the
date this doecameni was signed,

Effective date if applicable:

{rics more than 90 davs after amendment file dure)

Note: [ the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s ctivctive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The smendmemis) wasfwere adopted by the members and the number of voies cast for the amendment(s)
wasfwere sufficient for approval.



[ There are no members or members entitled o vote on the amendmentes). The amendmentis) was/were
adopted by the board of directors.

05/1UY 2022
Dated

Signature

By the chairmag) §r vi A chairman of the board. presudent or other officer-if directors

have not beer

ARTHUR MARDUEZ

(Tvped or printed name of person signing)

PRESIDENT

(Title ol person signing)



