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COVER LETIER

TO: Amendment Section
Divisior of Corporations

. . LA GITANA DE TRIANA. CORP.
NAME OF CORPORATION:

POSOQ01 15796

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ZUNAY RABELO, EA

Name of Contact Person
JRA PROFESSIONAL SERVICES

Finn/ Company
202 NW 14 87T

Address
DORAL, FL 33126

Ciry/ State and Zip Code

ZRABELO@/RAPROFESSIONAL.COM

E-mail address: (10 be used [or [uiore annual report notification )

For further information conceming this matter, please call:

ZUNAY RABELO, EA att 305 , 456-59a5

Name of Contast Person Area Code &—Dn}'limc Telephone Number

Enclosed is a check for the following amaunt made payeble ta the Florida Department of State:

B 535 Filing Fec [)$43.75 Filing Fee &  [1$43.75 Fiting Fee &  [1$52.50 Filing Fee
Cenificate of Siatus Certified Copy Cenificaie of Status
(Additional copy is Cerified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Livision of Carporaticns
P.O. Rox 6327 Cliton Building
Taltahassee, F1. 32314 2661 Executive Center Circle

Vatbihassce, FIL 32301
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November 7, 2017

FLORIDA DEPARTMENT OF STATE

LA GITANA DE TRIANA, CORP. Division of Corporations

5 SW 55TH AVE ROAD
MIAMI, FL 33134US

SUBJECT: LA GITANA DE TRIANA, CORP.
REF: P0500Q0115796

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiions and
refax the complete document, including the electronic filing cover sheet.
The date of adoption of each amendment must be included in the document.

If you have any questlions concerning the filing of your document, please
call (B50) 245-6050.

Claretha Golden FAX Aud. #: H170C0292367
Ragulatory Specialist II Letter Number: B17A00022497

P.O BOX 6327 — Tallshassee, Flonda 32314
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Articles of Amendment

to )

Articles of Incorporstion . ‘.
of ’ N

AITNSY 14 &H 9: 33

LI A S

LA GITANA DE TRIANA, CORP.

(Name of Carporstion as currently filed with the Flurida Dept. of State)

PU5000115796

{Document Number of Carporation (if known)

Pursuant 1o the provisions of section 607.1006, Flarida Statutes, this Florida Profit Carporation adopts the following amendment(s) to
its Articles of [ncorporation:

A, Hamending name, ¢nter the new name of the corporytipn:

The new
name must be disiinguishable and contain the word “corporation,” ‘company.” or “incorpurated” or the abbreviation
“Corp.” “Inc.,” or Co,"” or the designation “Corp,” “Inc." or "Ca™ A professional corporaiion name must contain the
waord “chartered, “professional association,” or the ubbreviation *P A

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

C. Fater new mailinpg address, if applicable:

(Maiiing address MAY BE A POST OFFICE BOX)

D. I{amending the registered apent nndfor registered office address in Florida, enter the nane of the
new repistered agent andfor the new registered office nddress:

Name of New Registered Agrent

(l-lorida stree: address,

ice fddress: . Ftorida
1City) Zip Coule}

New Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appoimmen as registered agent. [ am fumilior wih and uccept the obhigations of the position.

Sigriatvre of Now Regisiered Agent. if chunging

Page 1 of 4

% 1 Fonond 22
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If amending the Officers and/or Dircctors, enter the title and name of each afficer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessarnyy

Please note the afficer. duector title by tae first fetter of the offive ritle:

P — President. V= Uice Presidens; T— Treasurer: S$— Secrerny: D= Director; TR- Trustee: C = Chairman or Clerk; CEQ = Chief

Fxecutive Officer: CIFQ = Chief Financial Officer. I an afticer dirccror holds more than one fitle, Tist he first Jetter of cach office

heic President. Treasurer, Director would be PTD,

Changes should be noted in the following manner  Currenidy John Doe is listed av the P und \fike Jones is listed as the V. There is
'

a change, Mike Jones leaves the corporation, Sally Smith iy named the " and S These shoutd be noted as John Doe, PT as a Change,
Alike Jowes, V as Remove, and Sally Smrith, 1" as an sdid

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action itle Namg Aildress
{Check One)
. vr MARIA INES LUZARDO S 8W S5TH AVE ROAD
1) Change
MIAMIFL 33134
Add
Remove
. . ST XIRENIA RIOS ESTRADA 55W 55TH AVE ROAD
2) Change —_
X MIAMIFL 33134
2 Add ’
Remove
1) Change
Add
Remove
4) Change
__Add
Remove
3) Change
Add
Remove
£} Change
Add
Remave
Page 2 of 4

b iYoms 29230L32
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F. 1f amending or adding additienul Articles, enter change(s) here:
{Attach additional sheets, if necessary. (Be specificy

F. If an amendment provj v an exchange, reclassi i i ins share
provisipns for implementing the amendment if nof contained in the amendment itself:

(if rrot applicable, indicare N, A1)

Page ) of 4

Az 000 2322033
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The date af each amendment(s) adoptivn: , if other than the
dare this document was signed.

Effective date if applicalle:

(no mere than S0 days after amendmen file date)

Note: I the date inserted in this block daes net meet the appiicable statnory filing requirements, this date will not he listed &s the
document’s ¢ffective date on the PDeparment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeni(s) was/were adopied by the sharehalders. The aumber of vales cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups.  The follcwing stawement
st be separarely provided for each voring group entitled 10 vote separately on the amendmeni(s):

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

by

fvoting group)

[ The amendment(s) wasiwere adopted by the board of directors withcut shareholder action and sharehulder
action was not required.

O The imendment(s} was/were adopted by the incorporators without shareholder ection and shurcholde:
action was not required.

Dated ”/10// 7

Sigrature

(By a director, preSident or other officer - ifdl‘rcclﬂs or offigers have net been
selected, by“df incorporator — if in the hands of a receiver, trusiee, or other coun
appointed fiduciary hy that fiduciary}

JORGE RODRIGLUEZ

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing}

Fage 4ol d
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