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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

JUANAUREIOPEDRO CORP
18860 SW 316 STREET
HOMESTEAD, FL 33030

SUBJECT: JUANAURELIOPEDRO CORP
Ref. Number: N19000002611

We have received your document for JUANAURELIOPEDRC CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, aloeng 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.

Shelia H Young
Regulatory Specialist I Letter Number: 918A00012899

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division ot Corporations

/ ¥
NAME OF CORPORATION: —‘J W) ;_/{),@.Af)ﬂrf;p ./’c?/'/;: ‘

DOCUMENT NUMBER: /d /?D(M’ﬂ@cﬂf“ //

The enclosed Arricles of Amendment and fee are submitted for liling.

Pleuse return ull correspondence concerning this matter Lo the foliowing:

@ rdcd) Lo o 20
U (Nume of Contact Person)

Nuad Aoelip S s

{Fi rmf/(‘.ompun_\f)

1250054 3/6 ST

{Address)

/ /7”.2-”5%..%\5 /M 2297

{City/ State and Zip Code)

___{przji‘?’_é?zﬁ? 2004 W syl GO

Eomailaddress: (o Beused Tor tuture annual report netfication )

For (urther information concerning this mater. please call:

{3(?7/"‘3"'6? £ 22720 w_JiE DSTF Py,

¢Name of Contact Person) tArea Codey  (Davume Telephone Number)

Enclosed 15 a check for the fullowing amount made pavable 1o the Florida Peparunent of Siate:

00 535 Filing Fee  [J843.75 Filing Fee & 843,75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Certified Copy Certificate ol Status
{Addivonal copy i3 Certtfied Copy
enclosed) tAddinonal Copy is

Enclused)

Muailing Address Strect Address

Amendment Sectiun Anwndinent Sectivn

Division of Corporations Division of Carporations
P.O. Bos 0327 Clifton Building

Talluhassee, FL 32314 2601 Executive Center Clirele

Tallahussee, F1L 32301




Articles of Amendment
{1]

Articles of Incorperation
of

j—u@w/b ~ediofbldd  (Drp e

{Name of Corporation as carrcently filed with the Florida Dept. of Stale)

750000026 //
(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Florda Sunwtes. this Florida Not For Profit Corporation adopts the fellowing
amendment(s) to ils Articles of Incorporation:

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

name must be distinguishable and coniain the ward “corporation”™ or “incorporaied ” or the alibreviation “Corp. 7 or e

“Company ' or "Co.” muy not be used in the name.

B. Enter new princip:d oflice address, if applicable:
(Principal office addresy MUST BE ASTREET ADDRESS )
St e
= @
- . . , Dell
C. Enter new mailing address, if applicable: - S |
tMuiling addrexs MAY BE A POST OF FICE BON) . . Lot , —_—
. OID —
o ) T
- O
Lo
= & :
T ‘o

i

D, Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the pew registered office address:
JA
&fﬂ;}« O
- 7 . ;
70 S B 27

tFlorida st eer addeesng

77 2

Nume of New Resisterved Agoent:

New Revivivred Office Address:
ZL N
7/34/7%6 e L Florids ééﬁ >0
12 Codvey

(Citry

New Registered Agent’s Signature, if changing Repistered Agent:
Lo familior with und aecept the obligations of the position.

ST

Signranre of ¥Mew Regisiered Agenr if changing

hierehy aceept the appoiniment as registered agend.
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ITamending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and tide, name, ar
address of each Officer and/or Director being added:

(Antach addivionad sheets, i necessary)

Please note the officer/director title by the fiest letier of the affice title:

P = Presideni: V= Vice President; T= Treasurer: 5= Seeretary: L= Director; TR= Trisiwee: C = Chairnn vr Clerk; CEQ = Chief
Fxecitive Qfficer; CFFO = Chief Financial Officer. I an offices/direcior holdy more than one tide, Lise the firsi leqier of each office
held. President, Treaswrer, Divector would he 2T,

Changes should be noted 1n the foffowing manaer Currentdv Johw Dov ix liseed as the PST and Mike Jones s lsied ay the V. There
a change, Mike Jones leaves the corparation, Salfyv Smith is named the Uand 8. These should be noted as Johor Doe, PT as a Changy,

Mike Jones, ¥V ax Remove. and Sally Smith, S¥ as an Add.

Exampie:

N Change PT John Doe
N Remove v Mike Jones
N Add A Sally Smith
Type of Action Tiule Nume Address

{Chech One)

1y Change _p /D-‘?-‘Z 20 d& 17;7"77?)_ ) A?g)é:’[) 2 ":(/ iﬁ/é”’ 6)—
Add /"75/77032—(.(/7 7 220D

3y Change / 53@/'%’/2 @f/’f? 2 Z?z})ﬁﬁ 6[(} 30 67’
_}_ﬂ_ Add el e L)

Remowe

-

3) Change

Add

Removwve

4y Chunge

Add

Remuove

32 Change

Addd

Remuve

H) Change

Add

Remose
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E. It amending or adding additienal Articles. enter chunge(s) here:
{arrach additional sheets, if necessarv).  (Be specificy

2y )
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The date of cach amendment(s) adoption: ) 1P uther than the
date this decument was signed.

Fifective date if applicable: 0’) -0 \/‘ a') h—

(ner mare than 90 days aiter amendnien ;1."1 dem o]

Nute: [Mthe date inserted in this block does not meet the applicable statwory titing reguirciments. this date will not be listed as the
document™s ¢ffeetive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE

O The amendmeni(s) was/were adopled by the members and the mimber of votes cast for the amendment(s}
was/were sufficient for approval.

There ure no members or members entitded 10 vole on the amendmen(s). The amendinent(sy was/were
adupted by the bourd of directors.

Dated O ;“\ a,\é;ai) /%

Signuture / / / IM

{By the chairmaor vi rnen 0}/hc bourd. president or other oflicer-if divectons
have not been selected. by an incorporator - it in the hands of o reeeiver, irustee, or
other court appointed fiduciary by that fiduciary)

/()5'2)/"&7 {- é{u’ﬁ,p 22

1 Fyped or prinded name ol person signing)

P PRV

(Titde of person signing)
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