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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LaT mMmyegl | INC

DOCUMENT NUMBER: 'POB 0000 | 3 81

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

Please return all correspondence concerning this matter to the following:

Magisobe| Pieeloc

{(Name of Contact Person}

Lalimyogl | INC

{Firmv/ Company)

1050 peiKel Aye #2520

(Address)

M ama , FL 33131

(City/ State and Zip Code)

Maci £1eela €9 mo.| . Lo

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Maaisabel ¥ieelec 205 - §51-101§

at

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

méaﬁ Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Amendment Section
Division of Corporations
Clifton Building

26601 Executive Center Circle
Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2017

MARISABALE PIRELA
LATIMPORT, INC.

1050 BRICKELL AVE., #2520
MIAMI, FL 33131

SUBJECT: LATIMPORT, INC.
Ref. Number: PO8000013872

We have received your document for LATIMPORT, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Nonprofit Corporaton, but your entity is a
Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy 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.

Diane Cushing
Senior Section Administrator Letter Number: 717A00005630

www.sunbiz.org

Ty > L Yo = B - gy~ e ™ T SN Yy~ Orrmm 11 1 ™1 - 7 3342 41 a



Articles of Amendment
to

' . Articles of Incorpoeration
of

LaTi mpogl T ROUL
(Name of Cnr‘pnratinn as currently filed with the Florida Dept. of State)

T0OB000D 13p3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profir Corporation adopts the following amendmeny(s) 1o
118 Artictes of Incorporation:

A, Ifamending mune, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,”™ “company, " or Uincerporaied” o the abbreviation

TCorp, " e, or Col 7o the designarion "Corp,” tine " or "Coo A professional corparation name must contain the
word “chariered.” “projessional aysociation, " or the abbreviation " P A"

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

C. Eunter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

D. amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Avent

(Florida street address)

Now Registercd Office Address: . Flonda
(Cing (i Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fheveby aceept the appointment as registered agenr. Fam farnlior with and aceept the obligations of the position

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

Atrach additional sheets, if necessaryy ‘

Please note the officerfdirector titde by the tivst fener of the office ntle:

P = President; V= Vice President: T= Treaswrer: §= Secretary, D= Director: TR= Trustee; C = Chatrman or Clerk: CEQ = Chief
Fxecntive Officer, CFG = Cluef Financial Officer, I an officer/divector holds more than one title, st the first letter of each offiee
held. Prexiden, Treaswrer, Divector would be PTE,

Changes should be noted in the following manner Cwrrently John Doe is histed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporanion, Sally Smith s named the 1 and 8. These should be noted as John Doe. PT as a Change,
Muke Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpc of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

-

3) Change

Add

Remove

4 Chunge

Add

Remowve

5) Change

Add

Remowve

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach wddrional sheets. ii necessarv).  (Be specific)

The new _stocK holders of (_aTu'm‘&;)ﬂT I NJC

will be The fllowing.

~ SO  sShures f'oﬂ MC\K\\].S;!ze\ ¥ieelen
00 shakes for.  TsmaecdK TFosler

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itsclf:
(G not epplivable. indicate N/A)
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The date of cach amendment(s) adoption: . if ather than the
dute this document was signed.

Effective date if applicable:

o more than 90 duys after amendment file date)

Note: 1F the date mserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
dogument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CIIECK ONE)

“he amendment(s) was/were adopted by the sharceholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

rhe amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
miest he separately provided for each voung group entitled to vote separately on the amendmeni(s):

*The number of voles cast for the amendment(s) was/were sufficient for approval

by

feating grangy

E(i'hc amendment(s) wasAwvere adopted by the beard of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incerporators without sharcholder action and sharchoider
action was not required.

Dated g/i/ ,:}-

Stgnature %L

or, president or other officer — it directors or othicers have not been
: an incorporator — 1f' in the hands of a receiver, trustee, or other court
appointed lductary by that fiduciary)

Magisabel ‘ﬁﬂeﬂm

(Typed or printed name of person signing)

Yres icdenl

{Title of person signing
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