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COVER LETTER .

-

T Amendment Secetion
Division of Corporations

. » BELLA ROMA BUILDERS & ENVESTMENTS CORP
NAME OF CORPORATION:

PO7000112185

DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee are submited for tiling,

Please return all correspondence concerning this matter 10 the following:

JORGE L HERNANDEY

Name of Contact Person

Firmd Company
[GE2 1 S\ 149 Pl

Address

MIANMIL FL 33187

Citv/ State and Zip Code

bellaramabuilder@bellsouth.net

E-mail address: (1o be used for future anmul report notificatton)

For turther information concerning this maiter. please call:

JORGE L HERNANDEZ " 786 ) 378-0439
a
Nahe of Contact Person Arca Code & Daviiie Telephene Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B $33 Filing Fee (J$43.75 Filing Fee & 084378 Filing Fee & TI$32.50 Filing Fee
Cerntiticate of Status Cenified Copy Corificate o) Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Maiiling Address Street Address

Amendment Section Amendment Section

Divisiun of Corporalions Division of Cotporations
P.0x Box 6327 Clifton Building

Tallahassee. F1L 32314 2601 Eaceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
[t} =3 {! ® [
B

Articles of Incorporation . - !‘::, fa
of
BELLA ROMA BUILDERS & INVESTMENTS CORP 09K 30 AMiI: 08

(Name of Corporation as currently filed with the Florida Dept. of State)

PO70001 12183 .

{Document Number of Corporation (i known)

Pursuunt 10 the provisions ot section 607.1006. Florida Statwes, this Floridu Prafit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

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

The  new

aane must he distinguishable and comain the ward “corporation,” Ccempany.” or Cincorpordted T or the abbreviation
“Corp..” el or Col o the designation "Corp,” Uine, T or CCo” L professional corporation name must contain the

word “chariered. " U professional axsociaiion " or the abbreviation "0 7

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

C. Enter new mailing address, ifapplicable:
(Muailing address MAY BE A POST QFFICE BOX)

D). If amending the recistered agent and/or registered office adedress in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Name of New Registered oo

el dericla street addresy

New Regisrered Office Address: . Flarida
iy (Zip Clodet

New Registered Avent’s Sienature, if changing Registered Agent:
! hereby accopt the appoimiment as registered agent Dam familiar with and aceepi the obligations of the position.

Sienature of New Regiviered Agem if clhanging
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If amiending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officersdirecror tiile by the irst feiter of the ojfice title:

o= President: V= Vice President; T= Treasurer: S= Secretary: D= Direcior: TR= Trustee; (= Chairman or Clerk: CEOQ = Chief
Exventive Officer: CFO = Chief Financiol Officer. If an officerddirecior holds more than one title, list the jivst lener of cach office
held. President, Treasurer, Director would be PT1.

Changes should be nored in the following manner. Currendy Jolvr Doe s dised as the PST and Mike Joncs is lisied as the V. There is
a change, Mike Jones feaves the corporation. Sallv Smith is named the Voand 5. These shondd be noted as Jolm Dae, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, ST as an o1dd.

Exvample:
N Change Br John Dog
N Remaove v Mike Jones
N Add Y Sallv Sinith
Type of Action Title Name Address

(Check One)

iy Change Ve FABIAN VILLAREAL JARAMILLO 16821 SW 140 PL.
—_Add MUAMILFL 33187
Remove
2y Change
o Add

iemove

-

3 Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

KRemove

o) Change

Add

Remove
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E. If amending or adding additional_Articles, enter change(s) here:
(Auach additional shects, if necessarv).  (Be specitic)

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 not applicable, indicae N/-A)
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(. ]
IMMEDIATELY
The date of each amendment(s) adoption:

date this document was signed.

Fifective date il applicable:

. il other than the

e move than 90 duvs wiier umendment fite date)

Note: I the dute inserted in this block does not mect the applicable statutory filing requirements, this date will not be Tisted as the

document’s effective date on the Department of State’s records.
Adeption of Amendment(s) (CHECK ONE)

W The amendmeni(s) wasiwere adopted by the sharcholders. The number o1 votes cast for the amendmeni(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups, The following statement
must be separately provided for cach voling group entitfed 1 vote separately on the amerdment(sy.

“The ntmber of votes cast for the amendment(s) wasfwere suflicient For approval

by

(vatfnsr grotgs)

O The amendment(s) was/were adopted by the board of dircctors withowt sharcholder action and sharcholder
action was not required.

O The amendmenits) washwere wdopted by the incorporators without shareholder action und sharcholder
action was not required,

05/01/2019
Pated

Signature %

(Bv dé/u. or. [)l(_sldLl'll or ather ofticer - it directors ve otficers have net been
sclected, by an incorporator — it in the hands of a receiver. trusiee, or other coust
appointed tiductary by that Gduciaryy

FABIAN VILLARREAL JARAMILLO

{Tvped or printed name of person signing)

VICEPRESIDENT

(Title of persun signing)
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