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COVER LETTER

TO: Amendment Section
Division of Corparations

, N, .. .., Freddy Palacio PA
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Freddy Palacio

Name of Contact Person

Freddy Palacio PA

Firm/ Company

901 SW 138th Ave 206 C

Address
Pembroke Pines, FL 33027
City/ State and Zip Code

freddypalacio.r@gmail.com

V-mail address: (to be used for future annual report noadication)

For further information concerning this matier, please call:

Freddy Palacio . (954 . 446-5806
4 ]

Name of Contact Person Area Code & Davtime Telephone Number

Linclosed is a check for the following amount made payable to the Flonda Departinent of State:

O $35 Filing Fee WS43.75 Filing Fee & O843.75 Filing Fee & DJ$52.50 Filing Fee
Certificate ot Status Certified Copy Certificate ot Staws
(Addivonal copy s Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailine Address Street Address

Amendmem Scetion Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Curcle

Tallahassee, [, 32301



) . Articles of Amendment ij
to ' E L E D

Articles of lucorporation
0I8SEP 27 AM 10: 93

of
- . " " - — T T
(Name of Corporation as currently filed with the Florida Dept. oAesite) 1o % Or STATE

IALLANASSEE, FL

Freddy Palacio PA

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statuies, this Florida Profir Corporation adopis the tollowing amendmeni(s) o

1t Artickes of Incorporation:

Al I amendine name, enter the new name of the corporation:

The new

name nst be distinguishable and contain the word “corporarion,” “company,” or incorporaied” or the ubbreviation
“Corp, " “Inel " or Col 0 or the designation "Corp, ™ “lne,” ar “Co™. 4 prafessional covporaiion name must contain He
word “chartered,” “prafessionel association, ” ar the abbreviation “Pa7

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

Enter new matling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

C.

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered sgent and/or the new registered office address:

Name of New Registered Agoent

(Flowida streer address)

New Reyistered Opfice Address: . Florida
(Cityy Zip Code)

New Registered Agent’s Signature, if changine KRegistered Agent:
Fhereby accept the appointment as registered agent.  Tam jumiliar with and accept the obliguiions of the position.

Signature of Now Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficerfdivecior title by the first loner of the affice title:

P = President; V'= Vice Presidemt: T= Treasurer; 5= Secretary; D= Divecior; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CIE = Chief Financial Officer. If an officerfdirector holds more than one title, lisi the pirst lesier of each office
held. Presidens, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is lisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These should be noted ax John Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Soily Smith. SV as an Add.

Example:
N Change rr John Doc
X Ramove v Mike Junes
N Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)

1) Change

Add

Remove

2) Change

Add

Remove

R Change

Add

Remove

1) Change
Add
Remave

3) Change
Add

Remove

) Change

Add

Remuave
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheeis, [Fnecessaryv).  (Re specific)

Change the Corporate Purpose o Any and all legal business

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendmentif not contained in the amendiment itself:

(if not applicable, indicare N/
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The date of each amendment(s) adoption:
date this document was si fned.

F.flective date if applicable:

iﬁagxem\ser 2N < i

tf ather than the

{rer more than ) days after amendment file date)

Note: I the date inserted in this block does not meet the applicable stututory liling requirements. this date will not be Listed as the

document’s eifective date on the Departmen

Adoption of Amendment(s) {

L?Sf The amendment(s) wasfwere adopted hy the sharcholders. The number of votes cast for the amendiment{s)

t ot State's records,

CHECK ONIE)

by the shareholders was/were sufticient tor approval.

O3 The amendment(s) wasiwere approved by the shareholders through voting groups.  The following siarement
must be separately provided for each voting group entitled 10 voie separately on the amendmeni(s).

“The number of votes cast for the amendmem(s) wasfwere sutficient for approval

by

O The amendment(s) was/were adopted by the board of directors withow sharcholder action and shareholder

action was not reguired.

O The amendment(s) was/were adopted by the incomorators withowt sharcholder action and sharcholder

action was not required,

l)alcd_%?_-\._

Signaduere

fvorng grougy)

(By '{J(rcctm‘ president or other officer — if directors or officers have nut been
sdu. ed, by an incorporator — it in the hands ot receiver. trustee. or other court

/?/()Hmd fiduciary by that fiduciarny)

beddy Qdas ot

(Twped or p}mlul name of person signing)

Aesdast

(Title ol person signing)
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