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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: FPZU"LC‘.L)O; S0s1necs —IDDJ\/Fﬂ L !M(,.
Namc of Corporation

pocUMENT NumBER: N 24000041250

I'he enclosed Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Ginvel Virvet Edrigez

Namce of Contact Persor’

P icea Business Buorese e

Iirm/Company

P_ O"P_)OX S(UO]

Address
Deltirn, Fl. 32732)

Cinv/Suate and Zip Code

U{_.‘”‘{l.@[ , Q) “"L'e/ £ ) Gmiain. cong

mail address: (1o be'used tok future annual report notification)

For further information concerning this matter. please call '."_.:.1
et
- a 7=
\Qamug/ L:m«@%/go(/ g U an ( HIl ) 2(5-313Y Sy
Nuame of Contact Person /\I’Ld Code & Daytime Iduphnm. Numbcr !
Enclosed is a check for the following amount: TR
O $33.00 Filing Fec 1 543.75 Filing Fee & 243 Filing Fec & 0%$52.50 Filing Fe.
Centificaie of Staus Centified Copy Certificate af Stalus &
(Additional copy is Certitied Copy
enclosed) (Additional copy is
englosed)
Muiling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

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

61 :11RE <¢ Ay E201



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2023

SAMUEL VIRUET RODRIGUEZ
BORICUA BUSINESS BUREAU INC
P.O. BOX 5101

DELRONA, FL 32728

SUBJECT: BORICUA BUSINESS BUREAU INC.
Ref. Number: N21000011250

We have received your document for BORICUA BUSINESS BUREAU INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction{s}):

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

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

Diane Cushing :
Senior Section Administrator Letter Number: 223A00005580
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Articles of Amendment
{0

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of Stace)

/UQ [ QOO 250O

{Document Number of Corporation (il known}

Pursuant 1o the provisions of section 617.1006, Florida Stuutes, this Florida Not For Profit Corporation adopts the fullowing
amendment(s) to its Articles of [ncorporation:

AL If amending name, coter the new name of the corporation:

"f/ﬂé -pr',/fy{ 5 ruu/{,/(g—é oM :I")C .

nae Must he distinguishable and contain the word “corporation ™ or “incorporaied " or the abbreviation “Corp. " or "ine.’

The new
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

- £~

A=

em ¥ Tt
Ty e -

A , R . N Cl=n L1
D. If amending the registered agent and/or registered office address in Florida, enter the name of the™ 2 E,E 4
new registered apent and/or the new registered office address: - A roe R
= ™ ==
™~ §

Nume of New Registered Agent: "i’"‘i
L= B

(Flaride street addressy Lo .t

New Registered Office Address: -3 G

!
. Flonda
(Citv)

(Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us registered agent, [ am jamiliar with und accep! the vhiigations of the posivion

Signature of New Registered Agent, if 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 each Officer and/or Director being added:

{Attach adiditional sheets, if necessary)

Please note the officer/divector title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretarv: = Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CHO = Chief Financial Officer. f an afficer/director holds more than one e, list the first lever of cach office
held, President, Treasurer, Direcior would he PTD.

Changes should he nated in the jollowing manncr. Carrently John Doe is listed as the PST und Mike Jones Is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Juln Doe, PT us a Change,
Mike Jones, Vas Remove. and Satly Smith, SV as un Add.

Example:
~ Chunge Pr John Doe
X Remove v Mike Jones
X Add SV Sally Smith

-

Type ot Action Tite Nunie Address
(Check One)

1) Change
Add

Remove

2) Change
Add
Remove

3) Change
Add

Remove

4} Change
Add
Remove

3i Change
Add

Remove

f) Change
Add

Remove

E. IT amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specifici




The date of cach amendment(s) adoption: . i other than the
date this docunent was signed.

Effective date if applicable:

(no mare than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory Hiling requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



*There are no members ar members entitled to vote on the amendment{s}. The amendment(s) was/were
adopted by the board of direciors.

Trated M’/({f" 2(!’-)—?)

%
Si gnzim_l;c%"/m’(,éé/(j ( / {54 zﬂffi’ @prtuﬂﬁd’z

(By the chairman or vice chairman of the hoard, president drother bifickr-if directors
have not been selected, by an incorporator — if in the hands of a rccoi'v/cr, trustee, or
other court appointed fiduciary by that fiduciary)

SZ:{ W (,3/ [/fmzé'f j\%fj;f ,;:m ue 7

(Tvped or printed name ofjpcrsun sigming)

p@g rcgezf( +

{Title of person signing)




