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COVER LETTER

TO: Amendmeitt Section
Division of Comporations

. ) VILLA NORA A.LF. INC. T
NAME OF CORPORATION: . \

PO2000136410

NOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are subminied for filing.

Picase return afl correspondence coneerning this matler 1o the following:

RALLY CRUZ

Name of Contact Person
VILLA NORA ALF. INC.

Firm/ Cormpany

040 W IO CT

Address
HIALEAW. FL . 33012

City/ State and Zip Code

RALLYCRUZ70@GMAIL.COM

E-mait address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

RALLY CRUZ : (7}-}6 ) 320-1763
a

Namwe of Contact erson Area Code & Davtime Telephone Number

Enclosed 15 a cheek for the following amount made payable (o the Florida Department of State:

W S35 Filing Fee O$43.75 Filing Fee & 843,75 Filing Fee & 055250 Fifing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Addiional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FIL 32314 2061 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

o
1o ",
Articles of Incorporation . o T
. of K -
VILLA NORA A.L.F. INC. L e

{Name of Corporation as corrently Rled with the Florida Dept. of State)

PO2000130410

{Dycument Number of Comoration # known)

T , < the - ment(s) 10
Pursuant (o the provisions of section 607, 1006, Florida Statutes. this Floridae Profit Corparation adopts the followng smendment(s)
its Articles of Incorporation:

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

The hcw

— - » T T - - iation
name musi be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the .lbbm. Ih
“Corp.,” “Inc." or Co.,” or the designation “Corp,” “Inc.” or "Co". A professionul corpuration name must contain the
word “chariered.” “professional association.” or the ahbreviation “P.A.”

B. Enter new pringipal offjce address, if applicable: )

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable:
{Mailing address MAY BE A POST QFFICE ROX)

D. J{ smending the registered agent and/er registered office address in Florids, cnter the name of the

new registered apent andfor the new registered offiee address:
RALLY CRUZ

/ o g i

440 W i0CT

(Florida sireet adedreed

HIALEAH ., 33002
New Register ice Address: . Flonda

{City) {Zip Code)

New Registered Agent's Signature, if chunging Reglstered Agent:
1 hereby accept the appoiniment as registered agent. | om familiar with and accept the vbligations of the position.

L

r'gr'mmre rX’Ncw Registered Agent, if changing

"
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If amending the Officers and/or Directers. enter the title and name of each officer/director being removed and titie, name, an
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Pease nowe the afficeridivector ttle by the fivst leaer of the office tile:

£ = President: V= Viee President: 7= Treasurer: 5= Secretaryy 1= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chic
Fxecutive Officer. CFO = Chief Financial Officer. {f un officerfdirector holds more than one dide, fist the first lewer of cach offi
hetd. President, Treasurer, Director would be PTD.

Changes should be noied in the jollosing manner. Crrrently John Doe is listed as the PST and Mike Jones is listod ax the V. There @
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These showld be noted ax John Doe. PT as a Change
Mike Jones, V ax Remerve, and Sallv Smith. 5V as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Namce Address
{Check Once)
. v ARSENIO LOPEZ 13913 SW 91 TERR
1) Change
MIAMIU L FL . 33156
Add HAMI, FL . 33186
X

Remove

2) __ Change
. Add
_ _Remowve

3) __ Change
__Add

Remove

4 Change
Add
Remowve

3) Change
Add

Remove

7) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheels, if necessury).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/4)
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The date of each amendment(s) adoption: . if other than
date this document was signed.

Effective date if applicable:

fno more than 90 days after amendment file dare)

Note: If the date inscrted in this block does aot meet the applicable statutory filing requircments, this date will not be listed a>
document’s cffective date on the Department of Stalc’s records.

Adoption of Amendment(s) {CHECK ONF)

3 The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders wasiwere sufTicient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided Jor each voting group entitled 1o vote scparately on the amendment(s):

“The number of votes cast lor the amendment(s) was/iwere sufficient for approval

by . .
(voiing groyp)

[J The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required,

B The amendmeat(s} was/were adopted by the incorporaiors without shareholder action and sharcholder
gction was nol required.

0572120019
Dated

Signature
{By 2 director, president or other officer — if dircctors or ofTicers have not been
sclected, by an incorporater — if in the hands of a recciver, trustee, of other coun
appointed fiduciary by that fiduciary)

RALLY CRUZ

(Typed or printgd name of person signing)

- Jud |

! \ (Titldof person signing)
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