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COVER LETTER

TO: Amendment Scction
Division of Corporations

- BEL N
NAME OF CORPORATION: ABRIL BELLAGIO CORPORATIO!

DOCUMENT NUMBER: PI00I0033813

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

Please return all correspondence concerning this matter to the fotlowing;

MONICA LOPEZ

Name of Contact Person
F&L ACCOUNTING SERVICES LLC

Firn Company
2414 NW §7TH PLACE STE 2414 B
-t e
Address :’; -, 2 "'ﬁ
- 2
DORAL FL 33172 e
23—
Cuty/ State and Zip Code = AT
VPN A 1
NI
MONICALOPEZ@FLACCOUNTINGLLC.COM M O
. . . IRAFYE ﬁ
E-mail address: {to be used for future annwal report notificaiion) P
~2 S
m
For further information concerning this matter, please cail:

MONICA LOPEZ

786 267-47492
at ( }
Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable 1o the Florida Department of Siate:
M S35 Filing Fee ((1543.75 Filing Fee &

J543.75 Filing Fee &
Certificate of Siatus

[1$52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Invision of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8IIO
Tallahassee. FL 32303
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Articles of Amendment
{0
Articles of Incorporuation
of
ABRRIL BELLAGIO CORPORATION
{Name of Corporation as currently filed with the Florida Dept. of State)
PIOOO003S8 L]

(Ducument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the nesw name of the corparation:

The
name must be distinguishable and coniain the word “corporation.” "company. " or "incorporated” or the abbreviaiion “Corp..”
“fnel, " '

new
or Co." or the designation "Corp, " “lnc,” or "Co”

. A professional corporation name must comiain the word
“chartered.” “professional ussociation,” or the abbreviation “P.A.

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

C.

Enter new mailing address, il applicable;

- >
Vb o=
- ~2
= =
= x =
{Mailing address MAY BE A POST QFFICE BOX) —:. & "N
'P - - om—
i, o e
:; :C‘ wn ]
wn "T‘!
we DY
T1r T —
e /R -
). If amending the registered agent and/or registered office address in Florida, enter the name of the ﬂi_ i
new registered agent and/or the new registered office address: = 8
re
Name of New Registered Agent
(Flarida street address)
New Registered Office Address: . Florida
{Ciry) (Zip Codey

New Reyistered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appoiniment us registered agenr. [ am familicr with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check il applicable

0 The amendmeni(s) isfare being fited pursuant 1o s, 607.0120 (11} (e). F.5.

(H24000375908 3)
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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 Director being added:
(Aaach additional sheets, If necessary)

Please note the aificeridivector e by the first letier of the affice tide:
P=

Presidene: V= Vice President: T= Treasurer: 5= Scoretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEC) = Chief
Executive Qfficer: CFO = Chigj Financial Officer. If an afficeridivectar halds more than one title, list the jirst letier of each affice held.
President, Treasurer. Director would be PTD.

Changes should he noted in the follwing manner. Cuwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doc
X Remove v Mike Jones

_X Add SV Sadly Smith

Tvpe of Action

Name
{Check Onc)

Address

vVp TENAGLIA, JESSICA 110 N FEDERAL HWY.
i) Change
A Add

APT 121
Ruemose

FORT LAUDERDALE FL. 33301
5

vp
2 Change

ALELLO, AUGLSTO 19493 40 AVE ¥

s

iy
SUNNY ISLES, FL. 37160
Add 3.1160)
N v
Remove
3) Change

Add

gaid

Remove

‘3\!\H'
£0 121 Hd |61 AONRLDL

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remave

(H24000375%08 3)
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheers, [f necessurv).  (Be specific)
T =
e 0
St -
— “'i \
-t 2 -
= — -
’;‘Ef"; a1
8’3{;" -0 ﬁnﬁ
o= O
;.'IL.I ﬁ?
Y o
i o

F. If an amendment provides for an exchange, reclassification, or enncellation of issued shares,
pravisions for implementing the amendmient if not confained in the amendment itself:
{if morapplicable. indicate N/A)

(H24000375908 3)
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The date of each amendment(s) sdoption:
date this document was ugncd,

{H24000375908 3)

Effective date | applicable:

. if other than the

(no more than 90 days after amendment file date)

Note: If the date insented in this block does nol meet the applicable statutory [
dacument’s effective dale on the Lepartment of Siate's records.

Adeption of Amcendment(s) {CHECK ONE)

3 The amendment(s) wasrwere adopied by the incorporators, or board of dircciars withaut sharcho|

action was not required.

B The amendment{s) wasAwere rdopted by the sharcholders., The muember

ling requirements, this dare will not be lisicd as the

fder action and sharcholder

of votes east for the amendment(s)
by the shareholders was/were sufficient far spproval.

O The smendment(s) was’

were approved by the shareholders through voling groups. The following statement

must he separately provided for each voting group entitled 1o voie separaiely on the omendment(s):

“The number of voles cast for the amendmenis) wavwere sullicient

for approval
CARLOS A. MOLTINI .

by o ~

{voling group) = C:‘ =

faliin b 4
S ]
NOVEMBER 15th, 2024 / =T - wi—
Dated PN | xi - ==
[\ B = T

m'—\

Sigaature Ty &QE—: =
(Bl o director, rdent or other officer - if directors or officers have not been ™om 5 G

e h incarporator — if in the hands of a receiver, trustee. or other cours lamm eF

appointed fiduciary by that fiduciary) —2 o

r'_ w

CARLOS A. MOLTINI

{Typed or printed name of person signing}

PRESIDENT

{Title of person signing)

(H24000375908 3)



