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LETTER
T0: Amendmem Section
Division of Corporations

ORLANDO FLAMENCO INC
NAME OF CORPORATION:

N21000006633
DOCUMENT NUMRER:

The enclosed Articles of Amendmens and fee are submitted for filing.

P'lease return all correspondence conceming this matter to the following:

MARIA P VENTURA
{Name of Contact Person)
VANICPI SOLUTIONS INC
(Firm/ Company)
9469 CANDICE CT -

) {Address) ._
ORLANDO FL 32832 _: )

(Citys State and Zip Code) =

VANJOPI@GMAIL.COM

E-mail address: (to be used for fiitrs annual repont notfcation)

For further information concemning this matter, please call:

MARIA P VENTURA

201 65R-49R |
at
(Name of Contact Person)

(Area Code) (Daylime Telephone Nurber)
Cnclosed is a check for the following amount made payable to the Florida Department of State:

™ 535 Filing Fee (J$43.75 Filing Fee & [1$43.75 Filing Fee &
Cenificate of Status

[3552.50 Filing Fee
Cenified Copy Certificate of Status
(Additional copy is Certified Copy
¢aclased) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectian
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Mozroe Street, Suite 810
Tallahassee, FL 32303

CERIE
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Articles of Amendment
1o
Articles of Incorporation

Ov'landlo HCU’F\{;C() I~
N 5 ty {Tled orida Dept. of State _
AT00000 6637

(Document Number of Corporation {if knawn)

Pursuam w the provisions of section 617.1006, Flotida Statutes, this Flerida Not For Profit Corporatian adopts the following
amendment(s) to its Arnticies of Incorporaton:

A. If amending name, enter the new name of the corporation:
The new
nante must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp." or “Inc.'
H n r [} n 5 H am X
. \ ’ 1662 SWALLOWTAIL LANE
B. 1 ble:
{Principal office address MUST BE A STREET ADDRESS ) SANFORD, FL 32771
C. Enter new majling address. if applicable: OWTAIL .
{Malling address MAY BE A POST OFFICE BOX) 1652 SWALL LANE
SANFORD, FL 32771
[ ]
! 9
—d 3
Y- il
T T
[ S —
D. I amending the repistered agent and/or registered office address in Florida, enter the name of the - &x
ngw registered sgent and/or the new reglstered office address; o _‘!__
W
New Register, ; AL -
i -t
7_-"' 1. o0
{Florida street cddrass) I__'_' e ~
New Registered Office Address: - ~3
, Florida
(Ciry) (Zip Code}
New lster ! 3 anging Registered Agent:

[ hereby accept the appointment as regisiered agent. [ am familiar with and accepl the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name,
and sddress of each Officer and/or Directer being added:

{4rrack additional shecss, if necessary)
Plrase nove the officer/director iitle by the firsi letter of the office sitle;

P = President; V= Vice Presideni; T= Treasurer; $= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief’

Exceutive fficer: CFQ = Chief Financiel Officer. If an officer/director halds more than one title. list the Sirst letter of each office
held. Preyident, Treasurer, Direcior would be PTD.

Changes should be nated in the following manner. Currenty John Dae is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Saflv Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Chenge,

Aike Jones, ¥ as Remave. ard Sally Smith, SI° uy an Add.
Example:

X Change PT John Doe

X Remove ' Mike Jones

X Add sV Sally Smith

Twpe ol Activn Tide Name Address
(Check Oned

I Change
Add

Remove

2} Chanpe
Add

Remove
3 Change
Add

Remove

)

- )

4} Chanye 5 .
Add

i h
15

= 1h

3
. Remaove

T

. r“"f

5} . Change - .
Add

38
g Wy 4-N

.
e

LS

Remove

) Change
Add

o Remowe

E. If amending or adding additiunal Articley, enter change(s) here:

{attach additional sheels, if necessary).  (Be specific)

CHANGI PRINCIPAL AND MAILING ADDRES FROM:

16752 CEDAR RUN DRIVE, ORLANDO, FL 32828

CHANGE TGO ;

1662 SWALLOWTAIL LANE, SANFORD. FL 32771
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06-04-2024 .
The date of each amendment(s) adopton: if other than the
date this document was signed.
042024
Effective date if applicable: 06- 02
{ne more than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutary filing requirements, this date wikl not be listed as the
document’s effective date on the Depertroent of State’s records,
Adoption of Amendutent(s)

(CHECK ONE)

The amendment(s) was/were adopted by the members end the number of votes cast tor the amendment{s)
waw/were suffivient for approval.
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3 There are no members ar members entitled 1o vote an the amendment{s), The amendment(s} was/were
adopted by the board of directors.

06-04-2024
Dated

Signature -TO‘Yw\q V\ld?‘(,\( . H‘k\@\{

(By the chainnah or vice chairman of the board, president or other officer-if direciors

have not been selected. by an incorporator ~ iFin the hends of a receiver. trustee, or
other court appeinted fiduciary by that fiduciary)

TAMMY WEBER D MILLAR

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

VH
(20 Wi n- N WL



