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COVER LETTER

TO: Amendment Section
Division of Corporations

LA ROSCA INC
NAME OF CORPORATION: :

P1O0O0073386

- DOCUMENT NUMBER:

The enclosed Articles of Amendment ind fee are submitted for filing,

Picase retum all correspondence concerning this matter to the folluwing:

YNOCENCIA DURAN

Name of Contact Person

LA ROSCA INC

Firny Company
618 SSTATE ROAD 7

Address
MARGATE. FL 3306%

City/ State and Zip Code

-

E-mail address: (1o be used for fwure annual reporu nntification)

info@etasrefund.us

" For further intormation conceening this matter, please call:

VICTOR M. ANDRADES (355 . Y28-29127
at )
Name of Contact Person Arca Code & Dayhime Telephone Number

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

m <33 Filing Fee (J$43.75 Filing Fee & T1$52.50 Filing Fee

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

i anclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comoratons Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Sureet, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of Iil;,cnrpnratinn
of
LA ROSCA INC
(Name of Copporation as currenily filed with the Florida Dept. of State)
PIOOOODTAIS6

{Document Mumber of Corporation (if known)

Pursuant to the provistons of section 607.1006. Flonda Stwwtes. this Florida Profit Corperation adopts the following amendment(s} o
its Articles of Incorpaoration:

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

The
name pust be distinguishable and conain the word “corporaiion,” “company, " or “incarparated " or the abbreviation “Corp.,’
“the, " or Co. 7 ar the designation “Corp,” “Ine.” ar “'Co’

“chartered, " “professional association, " or the abbreviation "PAT

Hew

A professional corporation name must contain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX;

. I amending the registered agent and/or registered office address in Florida.

new repgistered agent and/or the new registered office address:

L)
enter the nume of the
Name of Now Registered Asent = am
< 33
= L]
. ::_ -
- — —— (-
(Florida streer adddress) (RS :i -
i 2
New Revistered Office Addiess: CFlorida_ @9
fCinvy {Zip Coder
New Registered Agent’s Signature. if changing Registered Agpent:

Dhereby accept the uppoiniment ax registered agent. [ am familiar with wwd aceept the obligations of the position.

Check if applicable

Signature of New Registered Agent, i chunging

1 The amendmeni(s) 1s/are being filed pursuant to s 607.0120 (11 (), F.5.



[ amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
uaddress of each Officer und/or Director being added:

(Attach additional sheets, if necessarny

Ploase note the aofficer/divecten tile by the first letter of the office tite:

P = President: V= Vice President: T= Treasurer; S— Secretry: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ ~ Chief
Executive Officer; CF( — Chief Financial Officer. I an officer/divecior holds more than one title, fist the jirst letter of cach office held.
President. Treasurer, Divector would be PTD.

Changes should be noted in the folloving manner. Currently John Do i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These shoudd be noted as John Doe, PT as o Change,
Mike Jones, Vas Remave, anid Sallv Smith, SV as an Add.

Example:

X Change Pr John Doc
X Remowe v Mike Jones
"N Add sV Sallv Spnit

Lype of Actjon [itle Name Address

{Check One)
. vp CHRISTIAN ESTRADA 628 S STATE ROAD 7

i) Change

X MARGATE. FL 33068

Add
Remove

ey Change
Add
Remove

Iy Change
Add
Remove

4} Change
Add
Remove

3} Change
Add
Remove

6} Change
Add

Remove




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

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable, indicate N/




030142021
The date of each amendment(s) adoption: . . 1f other than the

date this document wus signed.

(57012021
FEffective date il applicable:

(ne more than 90 devs afier amendmeni file dased

Note: It the date inserted in this block duees nut mect the applicable stawntory filing requirements, this date will not be listed as the
document’s effective date on the Drepartiment of Srate’s records.

Adoption of Amendment(s) {CIHECK ONE)

= The amendmieni(s) was/were adopted by the incorparators. or board nl directors withowt sharcholder action and sharcholder
action was not required.

O The amendment(s} was/were adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient tor approval.

J The amendmenty(s) was’were approved by the sharcholders through voting groups. The golloving statement
st be separately provided for vach voting group entitded to vote separately on the amendimnent(s):

“The number of votes cost tor the amendment{s) was/were sufficient for upproval

by

fyoting group)

0473072021
Dated

L2 T
h ! .
{By a direethr. p sidentor other officer — if directors or officers have not been
seleeted. by andncorporator - 1T in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

Signature

YNOCENCIA DURAN

{Typed or printed name of person signing)

PRESIDENT & TREASURER

(Title of person signhing)



