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Catober 12, 2017 :
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

CIUDAD WESTON, CORFP.
1820 N CORPORATE LAKES BLVD

SUITE 206
WESTCON, FL 33326US

SUBJECT: CIUDAD WESTON, CORP.
REF: P07000080722

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
PThe current name of the entity is as referenced above.
your document accordingly.

There's a comma 1in the corporate name.

Please correct

If you have any questions concerning the filing of your document, please

call (850) 245-6050.
317000268338

FAX Aud. #:
717A00020606

Irene Albritton
Letcer Number:

Regulatory Specialist II
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Arfticles of Amendment

Artlcles of l:mmorntion
of
CIUDAD WESTON'COR.P,
{(Name of Corporstion as surrently filed with the Florida Dept. of State)
PO7000080721

(Document Number of Corparation (if known)

Pursuant to the provisions of scction 607.1006, Florids Sta

tutes, this Fiarida Profit Cerporation adopts the following amendmeni(s) to
its Articles of Incorporation:
A. If smending name, gnter the pew nume of the corporatign:
The new
name nust be distinguishoble and contain the word “corporation,

“company,” or “lncorporated” or the abbreviation
“Corp..” “Inz.,” or Co.." vr the designation "Corp.” “Inc.” or “Co". A professional corparation name must conlain the
nord “chartered,  “professional association, ” or the abbreviation "P.A."

B. Enter new principaf office addreas, {f opplicable:
(Principal affice address ML, )
:"..: i ﬁ
C. Enter new malling address, if applicable; LT
(Mailing oddress MAY BE A POST OFFICE BOX) N v Y
o I
- ; —f ———
I
i :
= T, r-r'
D. L amending the repistered agent and/or registered office address in Florida, enter the name of the PP
new registered agent and/or the new registered offico addressy: ™ v
arm w Regisiered . OMAIRA MARTINEZ e =
1820 N CORPORATE LAKES BLVD SUITE 206
(Floruda street adidress)
w ¢l dress: WESTON . Flonde 33326
(Cioy} {Zip Cade;
New iste nt's Siznature, if changi cgiater ent;

{ hereby accepi the appoinment as regisicred agent. [am familiar with and accept the obligations of the position

ignature of New Replsiered Agent, u_'f{hanging

Page L of 4
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If amending the Officers ond/or Dircctors, enter the title and pame of cach officer/director being removed and title, nsme, and
address of each Officer and/or Director being added:

iAtack additionad sheets, if recessary)

Please note the officeridirector title by the first leter of the office title:

P = President; V= Viee President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chatrman or Clerk; CEQ = Chivy
Exccutive Officer; CFO = Chief Financlal Officer. If an officer/director holds imare than one title, list the Jirst lenter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the Jollawirng manner. Currenily John Doe is listed as the PST and Mike Jones i lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and 5. These should be noted as John Doe, PT as a ¢ hange,
Mike Jones, V as Remove, and Sally Smith, SV as on Add. :

Example:
X Chznge BT Jobp Dec
& Remove ¥ Mike Jones
-4 Add A Sally Smith
Lype of Action Jitle Name Address
{Check One)
P LEONARDO A UROSA 1820 N CORPORATE LAKES RL
1} Change
ITE 206
Add su 20
WESTON., FL 13326
Remove
VP EVELYN M ALCALA 1820 N CORPORATE LAKES
1) Change
BLVD TE 206
Add SuUI
X WESTON, F1. 33326
__ Remave
P OMAIRA MARTINEZ 1820 N CORPORATE LAKES
3) Change —_—
X Add BLVD SUITE 206
WESTON, FL 33326
Remove
4) Change
Add

Remove

3i Change

Add

Remove

()] Change

Add

Remave

Pagec 2 0l 4
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E. If amending or addl n 1cl nter chanpge(s) here:
(Atlach additional sheets, if necessary).  (Be specific)

F. [ an amendment 1 for an exchunge, recisssifics ancella jrsued sha

rovis lemen dment if pot contained {n the amendment ltgelf:
(f not applicable, indicate N/A)

Page dof4
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The date ot each amendmcot(s) adoption:

, if vther than the
date this document was signed.

Effective date j{ applicable:

{no more than 90 days cfier amendnient file date)

Note: If the date inserted in tais block does not meet the applicable starutory filing requiremtents, this date will not be listed as the
document’s effective datc on the Department of Stare's records.

Adoption of Amendmeni(y) (CHECK ONE)

M The omendment{s) wasfwere adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The arocndnient(s) was/were approved by the shareholders through voling groups. The Jollowing statement
must be scparaiely provided for each voling group entitled 1o vote separaicly on the aniendment(s):

“The number of vaies cast for the amendmeni(s) wasiwere sufficient for approval

by "
tvoting group}

O The amendmenl(s) wasiwere adopied by the board of dircetors withowt shareholder action and sharcholder
zction was not required,

O The amendment(s) was/were adopted by the incorpomalors without shareholder action and shareholder
nCtion was not required,

OCTOBER 10, 2017
Daied /1

(By a di T, prefadtat or uther officer — if direclors or cificers have not been
selected, bh an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EVELYN ALCALA

(Typed or printed name of person signing}
VICE PRESIDENT

{Title of person signing)
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