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[
. x COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &V/ c/é?a/ @ﬁ!ﬂ gé)ﬁ//@ @0}00
DOCUMENT NUMBER: PO 0000946152

The enclosed Articles af Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Caridad Kﬁﬁ&@/ﬁ’&
Name of Contact Person
8&{%/c:/c?cf éam é@//w/d ﬂﬁ/}ﬂ

Firm/ Company

G0 ). ?ddB Fla ce
M/w& ﬂLBBO/g

City/ State and Zip Code

anavierea 34y aloo.com

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

For further information concerning this matter, please call:

C’)aw‘o/ﬁc/ éﬂﬁiﬂ/f& w305, S03-35322

Name of Contact Person Area Code & Daytime Telephone Number

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

l{ms Filing Fee [0$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to ;H. g

Articles of lncorporahon

Cmvo/m»/ (Cusa %om//ﬁw i 300

{Name of Corporation as currently Tiled with the Florida Dept oi Sﬂate)

{Document Number of Carporation (if kngwn}

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Cerporation adopts the following amendment{s} to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp.,” "Inc.,” vr Co..” our the designation “Corp,” “Inc,” or "Co". A professional corporation name must contuin the

word "chartered,” “professianal association, " or the abhreviation "P.A. "

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If 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:

Name of New Registered Agent CQV‘/ QO/ (;)0/426? /€ 2
910 U). 22 Place

(Ft’orrda street address)
Hialeal, hoisa 230/ 2.

(City) (Zip Cude}

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registeved agent. [ am familiar with and accept the obligations of the position,

T sl T a

Signature of New Regisré'ed Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Direcfor being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith s named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1) Change

Remove
3 Change
Add

Remove

4) Change
Add

Remove

5) Change

Add

Remove

%) Change

Add

Remove

PT John Doe
v Mike Jones

SV Sally Smith

Title Name Address

PTD Serq:o 601424/& gio Y. 3> (f/m,e
Hialoah, £ 33072

Prd  Cpvidad Gonzak: 910 D22 Flace
1) aload, F( 330/2
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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, indicate N/4)

Page3 of 4



The date of cach amendment(s) adoption: , if other than the
date this document was signed. o

Effective date if applicable:

{no more than 90 days afier amendment fife datej

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvat

by
{voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

Eéw amendment(s) was/werc adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated rP’/ \f' /@
Signature C—Oi%/ "’/ /% Va2 ﬂ’é

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Cavidad (Boueales

(Typed or printed name of person signing)

Frvcident

(Title of person signing)
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STATE OF FLORIDA

C i RAY THIS DOCUMENT RAS A LIGKT Bncxenouun ONTRUE WATERMARKED PAPER. _HOLD TO LIGHT T0 VERIFY FLORIDA WATERMARK.
LRI R ik BUREAU of VITAL 'STATISTICS AT
.o <

Fl"l e |lf]

~ \llu

. : I N A |I.
"'lllm‘ - "'[ll”“J " o iwrllnml L ||||Hl|'“"' - ’ wq[ﬂ
i o ; CERTIFICATION OF DEATH/ e

STATE FILE NUMBER: 2016119764 ( DATE ISSUED: August 11, 2016

DECEDENT INFORMATION ’ﬂll STATE FILE DATE: August 10, 2016 (
I

i NAME' SERGIO GONZALEZ ! ill | I|.

'IMU X i |.\ i ‘ \1|| !l! I“ ¢||\[,l [“hlE
DATE OF DEATH: /Aiguist 6, 2016 “““ i

g

‘ |
M‘“H\'lli SEX: MALEJ\I N AGE: 082/l YEARS w|| N|
il DATE OF BIRTH: : ]\|Septemberzs 1833 SSN: 262!78! 7916 i
BIRTHPLACE: CUBA
RLACE WHERE DEATH OCCURRED:  INPATIENT {

FACILITY,NAME OR STREET ADDRESS: PALMETTO GENERAL HOSPITAL ., “i i

LOCATION OF DEATH: HIALEAH, MIAMI-DADE COUNTY/33016 il "l”’ "
w Fil 1l 1t

SURVIVING SPOUSE,“DECEDENT S RESlDENCE AND HISTORY INFORMWATION u |h ‘H!
MARITAL STATUS: MARRIED il M ( "
. SURVIVING SPOUSE NAME CARIDAD DELGADO™ N -
RESIDENCE 910 WEST 33RD PLACE, HIALEAH, FLORIDA 33012, UNITED STATES
C_OUNTY MIAMI-DADE i -
IOC{.‘.LFJPATION 4NDUSTRY SELF EMPLOYED, 'CATERING } I il IP%‘““ . “'i'
I| IRACE: x white . 11" Biack or African Amencamf As:an Indian ll . Chinese lFlhpmo __ Native Hawauanlm‘

illl

: |“ ”h”“ull_Amerlcan Indian or\A!Iask'aH Natlve--Tnbe l”'“ [‘” “‘ ' II"'MIl““i' Japanese |:t Iy Korean Vletname'ﬁe h“
il ~__Guamian or Cha‘rlna 8 H" __Other Pacnfc Isl: . i ) ] Mml\“
—Other Asian: __Other: Unkn_own
HISPANIC OR HAITIAN ORIGIN? YES CUBAN N
‘ EDUCATI:RIE\I 8TH THRU 12TH”GRADE NO DIPLOMA . IWI"\ ~ EVER IN L{ ?ﬂm‘RMED FORCES?N‘ICFIH’\
willly | RN i v iy i o
| PAR‘EJI:IIETS AND |NFORMANT INFORMATION . f' ‘ il Jil J ‘ "|||I
1) | ‘4 i o
FATHERIPARENT: MARCOS) Gonzatez [f|i 1 hi “' b o
6THERIPARENT MARCELINA CARMENATE ) . TR N '

INFORMANT: ANA - MARIA VIERA .
RELATIONSHIP TO DECEDENT: DAUGHTER .

INFORMANT'S ADDRESS 1060 RAVEN AVENUE MIAMI SPRINGS, FLORIDA 33166, UNITED STATES

e 1, M el '
Pl."Ale OF DISPOSITI'ION AND FUNERAL FACILITY INFORMATION " o e w‘ '“"“

il |[“\|PLACE OF DISPOSITION!!' VISTA MEMORIAIl'GARDENS it Y ,4! Hh
il Hinll™ MiAMI, FLORIDA' ™ < M -II‘

METHOD OF D;SPOSITION ENTOMBMENT
FUNERAL DIRECTORILICENSE NUMBER EMILY MARIE ERCILLA, F079910
2 FUNERAL‘FACILITY CABALLERO RIVERO HIALEAH F076954

HJI

Ny - 373377 WEST 9TH ST, HIALI‘?A'H'HFLORIDA 33010 '“] ”‘]'m l\ ‘ le
1M o g I
CERTIFIER INFORMATION i i il il
'} TYPE OF CERTIFIER: CERTIFYING PHYSICIAN il MEDICAL EXAMINER CASE NUMBERSNOT APPLICABLE

TIME OF DEATH (24 hi): 1822 -

CERTIFIER'S NAME: ' JUAN R DEL RIO

CERTlFIER'S LICENSE NUMBER ME55089 o ' | ;
| f\i‘ME OF ATTENDING lPHYSICIAN (f other than lmqﬂrt ifien): NOT ENTEREDMMHW 8 "”W ||¢|m o H“l!\u
I o . i | \ 1
H'if[”“’ " : l”i Il|||| F . Jul‘ Il“ IH’]“‘{ !n - \_‘ .|”l|“!ILI|“ - I]l‘il‘ 11[|I||
II \!l‘ !!H ) ; }!I ?_; . | | || |!’I E . ’ Ilrl.ltlll . o jl‘ll‘ " I’. "
. B . \ . , )

!

A d UL . State Registrar . T, I |J I : REQ: 2017298890 T,
I I
THE! ABOVE SIGNATURE CERTIFIES THAT. THIs 1S A TRUE AND. CORRECT, COF'Y OF ;THE OFFICIAL RECORD ON FILE IN THIS OFFICE.
. [EEEl o, : H (s THIS DOCUMENT us PRINTED OR PHOTOCOPIED'ON SECUAITY PAPER WITH WATERMARKS OF THE GREAT t
d NING: . SEAL OF THE STATE OF FLORIDA. DC NOT Al EFT WITHOUT VERIFYING THE PRESENCE OF THE WATER- \l!'
MARKS. THE!DDCUMENT FACE CONTAINS A‘MULT]CULOREU BACKGROUND, GOLD EMBOSSED SEAL, AND IIJ “’
- THERMOGHFOMIC FL. THE BACK CONTAINS SRECIAL LINES WITH TEXT. THE DOCUMENT. WILL NOT PRODUCE

[ unmninu‘fi T

||| 'l”
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