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COVER LLETTER

TO: Amendment Section
Division of Corporations

) . - . LUCALZA ENTERPRISES, CORP
NAME OF CORPORATION:

L PULUOBOOY 3223
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence comeerning this matter ta the following:

PINA YADONISI

Name of Contact Person

CASY A BUSINESS SOLUTIONS CORP.

Firnv Company

1 3R04) PENES BLVD SUITE 303

Address

PEMBROKE PINIES, FIL 3302

~1

Cilyy State and Zip Code

CASYABUSINESS @Y AHOO.COM

E-mail address; (1o be used tor future annual repont notitication) ‘

Fur further information concerning this matter. plegsc vall;

PINA YADONISI . 954 ) 3625194
a

Name of Contact Person Area Code & Daytine Telephone Number

LEoctosed is a cheek for the tollowing amount made payable to the Florida Department of State:

B 535 Filing Fec (4375 Filing Fee & [J843.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certificate of Stutus
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Addruss

Amendment Seetion Amendment Secton

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tabahassee, FL 312314 2661 Faccutive Center Ciscele

Taltahassee, FIL 32301



Articles of Amendment
n
Artieles of Incorporation

ol
LUCALZA ENTERPRISES, CORP

(Name of Corporation as curvently filed with the Florida Dept, of Swle)
POTOBIOGY322S

(Document Number ot Corporation (if Known)
Pursuant to the provisions of section 67,1006, Florida Suiutes. this Florida Prefit Corperation adopts the Tollowing amendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter ihe new name of the corporation:

"Corp..” Clne,”

The  new
name must be distinguishable and comain the word Ccorporation.” “company.” or Cincorporated” or the abbreviation
“hae, o "Co

or Co, " or the designation "Corpr” A professivnal corporation name must contain the
wewd “churtered.” Cprofessional asociation. " or the abbreviation 0 AT

B. Eater new principal office address, il applicable;
fPrincipul office address MUST BE A STRELT AADDRESS )

- el
Py R
- "'. Forera KD - .
:::—: M r"‘g ol E
ol — -
e ™
s OO i 4
C. Enter new mailing address, it applicable: L - . ™M
tMailing wddress MAY BE A POST QFFICE BOX) : x J
&2
 ~ ]
o0

. H amending the registered agent and/or reeistered affice address in Florida, enter the name of the
new reeistered agent and/or the new registered office addresy:

Name of New Reyistered dygent

1#tarida sireot addressy
New Revistered Office Address:

. Florida
i

rZi;- Codes

New Revistered Agent’s Signature

il changing Registered Avent:
fh(’n"f’hl' et the appointment as registered aoent.
! i ! = =

Lane familicr with and aceept the obligations of the position.

Signature of New Registered Agend, if changing

Page I ot 4



If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title. nume, and
address of each (Mficer and/or Director being added:
{Aiech additional shects, §f necessary)
Please note the officeridirecior title by the first tetter of the office tiile:
P = Presidemi: 1= Vice Presidens: T= Treasurer: 5= Secretury: D= Divector: TR— Trusiee; C = Chairnan or Clerk: CEQ = Chief
Fxecutive Ofifver: CFO ~ Chivy Financiad Oficer. I an officer/director holds more than one dide, list the first eter of cach offiee
held. President. Treasurer, Director would be P70,
Chaenges shondd be nowed in the following manner, Currenly John Doe is listed as the PST und Mike Jones is listed ws the 1 There is
a change, Mike Jones feaves the corporation. Sallv Smith is named the Vand 80 These should be naoted as John Doe, P ay a Change,
Mike Jones, Vay Remove, and Safly Smich, SV oas an Addd.
aample:
X Change

AN

X

Remove

Add

1Check One)

1

T,

3

4}

5

]

Change

Add

. Remove
___ Change
T Add
__ Remowve

_ Change
o Add

Remove

Change
Addd

Remove

Change
Add

Retnrve

Change
Add

Remowe

rr John Doe

v Mike Jones

sV sally smith

Tule Name Address

PD EVA L CALZADILLA 1333 SAINT TROPEZ CIRCLE
#A03
WESTON. FL 33326

I ALBERTO MORENO [333S5AINT TROPEZ CIRCLE

#4035

WESTON. T 3332
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E. 1famending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv), (Be specificy

I, il an amendment provides for an exchanye, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in_ the amendment iiself:
(if nent appdivable, indicore SO

Page 3 of 4



O08/28/2018
The date of each amendment{s) adoption: . i other than the
date thix document was signed.

Fitective date if applicable:

o mare than 80 days afier amendmens file Jaae

Nole: If the date inserted in this block does not meet the applicuble stiotlory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State s records,

Adoption of Amendment(s) {CHECK ONE)

B 1he amendiment(s) wasfwere adopied by the shareholders. The number of votes east fur the amendment(s)
by the sharcholders was were sufficient for approval,

0O rhe amendimems) wasfwere approved by the sharcholders through voting groups. The following sttemen
must be separately provided for each voting group entitled 1o vore separatelv on the amendmenttsy.

“The number of votes cast far the amendment(s) washvere sulficient for appraval

by

fyeding grengry)

O The amendinemis) wasfwere adopted by the board of dircctors without shareholder action and sharcholder
action was nol reguired,

O The amendmentis) wasfwere adopred by the incorporators without sharcholder action and sharcholder
action was not requiresd.

0y 28201 %
Dated

Signature j)ﬂ"wwﬂy OUM‘\-]

{By a directar, president or Hner otticer — it directors or otficers have not been
selected. by an incorpoeraior — if'in the hands of a receiver, irustee., or other coun
appointed fiduciary by that fiduciary)

EVA L CALZADILLA

(Typed or printed name of person signing)

PRESIDENT/DIRECTOR

(Title of persun srgning)
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