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October 14, 2022

FLORIDA DEPARTMENT QF STATE
VAJOELAN TCE INC. Division of Corporations
7933 PANAMA STREET
MIRAMAR, FL 33023

. .'{-I
SUBJECT: VAJOELAN ICE INC,
REF: P06000138009

We recailvad your electronically transmitted document.

Bowever, the
document has not been filed.

Please make the following corrections and

F.

gg 6 Wy N1 130 1ol

refax the complete doocument, including the electronic filing cover sheet,

Please mark what action is to be done for the V/P and S.

Please return your document, along with a c¢opy 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. o

-Tammi Cline

FAX Aud. #: H22000350891
Regulatory Specialist II Supervisor Letter Number: 522A00023063

P:0O BOX 6327 — Tallihassee, Flonda 32314
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TQ: Amendment Section
Division of Corperations

NAME OF CORPORATION: VAIOQELAN ICE, INC,

DOCUMENT NUMBER: ____ ‘P06000138009 . _

No. 0937

The enclosed Ariicles of Amendment and fee are subnitted for filing.

Pleasc return all correspondence concerning this matter to the following:

oo o i L BUNSTER

Name of Contact Person

o L BUNSTER & ASSOCIATES, PA

Firm/ Company
199 SW 12TH AVENUE SUITE4

Address

MIAM | FL 33130
City/ State and Zip Code’

je@accountinggroup.comcastbiz.net

E-mail address: (lo be vsed for future annual report notificationy

For further information conceming his matter, pleast cull:

IL BUNSTER a( . 305

Name of Contact Person

) 324-2248

Lnclosed is a check for the following amount made payable w the Florida Department of State:

X $3s Filing Fec (543,75 Fitiny Fee &
Centificate of Status Certified Copy

is enelosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Street Address
Amendment Seetion

Tallahassce, FL 32303

[£1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status
{Additional copyis - Certified Copy
enclosed) {Additional Copy

Division of Corporationy .
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Area Code & Daytime Telephone Number

L€:6 WY Nl 130120

L
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Artleles of Amendment
fo

Articles of Tncorparation
)

VAJOELAN ICE INC, L
{Nome of Corporntion ns currently filed with the Florida Dept. of State)

_...P06000138009 . ... : e
{Document Nwnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Forida Prafit Corperation adopts (he following amendmeni(s) 1o
its Articles of lncorporation:

A. Il amcnding name, enter the new naane of the corpovation:

e _The new

name must be distinguishable and contain the word “corporation,” “company. ' or “incorpurated” ar the ahbreviation "Cagp.,”
“Inc.,” or Co." ar the designation "Corp," “Inc.” or "Co". A professional corporation name must contain theword
. -~

“chartered,” “professional association,” or the abbreviation “P.A.” —_ — -
. (o) . ,_
B. Enter new principal office address, If applicable: 7933 PANAMA STREET ﬁ — s
(Principal office address MUST RE A STREET ADDRESS) L e
MIRAMAR FL 33023 = - = . -!
= = PR
: o
o7 "
C. Enter néw mailing address, if applicable: : —
(Muiling address MAY BE A POST OFFICE BOX) 7933 PANAMA STREET
MIRAMAR, FL 33023 o

D, Ifamending (he registered agent and/ur repistered office uddress in Florida, enter the name of the
new reglsiered ageut and/or the new repistered office address:

Nane of New Regisrered Agent ———

(Floridu street address)

New Registered Office Address: . , Florida

({jm} {Zip Codc)

Signaiture of New Registered Ageni, if changing

Check il upplicable
C] The amendment(s) isfare Leing filed puisuant o s. 607.0120 (11) {e), F.S.
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I amending the Officers andfor Directors, enter the title und name of each officer/director being removed und title, nume, and
address of cach Officer and/or Divector heing udded:

(Aiach additional sheets, if necessury)

Please nate the officerfdirector title by the first letter of the affice title;

P — President: V= Vice President: T= Treasurer; §= Secretmry; D= Direcior; TR= Trustee; (= Chaibman v Clerk; CE0) = Chief
Exeentive Officer: CFO = Chigf Financial Officer. If an afficer/divector hnlds morve than one tile, list the first fetter of each office held.
President, Treusurer, Director would be PTD.

Changes shonld be noted in the following manncr, Curvently John Do is listed ax the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is numed the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ ax Remove, und Sally Smith, SV as un Add,

Example:

X Change PT . John Doe
X Remove Vv Mike Jones
_X Add sy Sally Smith
Type of Action Titlg Name Address
(Check One) 3
- =
[y ___ Change T MARCOS MEDINA 7933 PANAMA STREET g =
. [ ] u
______ Add | MIRAMAR,FL33023 3 T ==
X Remove 3 o . u"]
— LR |
. " =
2) _ Change T SOLRACYTEL DOWNS 7937 PANAMASTREET - o 0J
X Add MIRAMAR, FL33023 '~ 2
. Remove
3) __ Change -
X Add
_ Remove
4y ___ Change _ e _
Add
Hemove
5) Change P
Add
__ Rewove
&) Change e
Add

Remove
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[ 1) amc'nding or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)
__ARTICLE Vit o _
The name and address of the officers and board of directars shall read as follows: ; )
PRESIDENT: MARCOS MEDINA, Located at 7933 Panama Street, Miramar, Fl 33023 B _
VICE-PRFESIDENT: YURL RODRIGUEZ, located at 7937 Panama Street, Miramar, £l 33023
_ SECRETARY: ANFERNEE MEDINA, Located at 7933 Panama Street, Miramar, FI 33023
_TREASURER: SOLRACYTEL DOWNS, Located at 7937 Panama Street, Miramar, Fl 33023
=
_— b
- —— LI
- =
S
. - : _.
S F
i o =
=
- - o
LW
- Sl

I, If an amendment provides for an exchange, reelassificatlon, or cancellation of issued shares,

provisions for implementing the amendment 1f not contalned [n the amendment itself:
(if not upplicable, indicate N/A)

xL
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The date of each amendment(s) adoption: OCTOBER 12,2022 .
date this docuwment was sigoed.

... 1 other than the

Effective date if applicahle: ... OCTOBER 12 2022
{no more than 90 days yfter amewdment file date)

Note: [f the date inserted in this block does not meet the applicable statitory fiting requiretnents, this date will not be listed as the
dacument’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CLIECK ONE)

4 The amendment(s) was/were adopted by the incorporators, or board of dircstors without shurcholder action and sharcholder
_ action was not 1equired.

(3 The amendment(s) was/wvere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sulficient for approval,

U ‘The nmendment(s) wasfwere approved by the sharchalders througly voting groups, The follewwing stalemient
must be separately provided for each voiing growp entitled 1o vote separately on e amendmeni{s):

~2
=
- [t J
““The nuniber of voles cast for the amendment(s) was/were sufficient for approval . - _
. ' S ny
by .l, :_' . —" . -3
{voling group) o = -
o -
[ T J ﬂ
| coE
Dated___ \  QCTOBER 12, 2022 U <
- L% ]
. " —~d
Signature Q\A N

{Bya dir‘hclﬁ(, pfesidcm or other officer - if directors or ofticers have not been
selected, by au incorporator - - if in the hands of a receiver, frustee, or other court
appoiited fiduciary by that tiduciary)

MARCOS MEDINA
{T'yped or printed nnme of person signing)

PRESIDENT
(Title of person siging)




