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COVER LETTER

TO: Amendment Scetion
Division of Corporaiions

ASUNCA INC
NAME OF CORPORATION: 707

P11000004379

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted ftor tiling.

Please return all correspondence concerning this matter 1o the tollowing:

Name of Contact Person

GLADES BUSINESS SERVICES LLC

Firm/ Company
FR25 MAIN STRLEIET SUITE # 8

Address

WILESTON. FLL 33326

City/ State and Zip Code

esandoval@gladeses.com

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

For funther information concerning this matter, please call:

Elizabeth Sandoval (954 648-1571
ul

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable o the Florida Departnent of Siate:

B 335 Filing Fee Os43.75 Filing Fee & 0084375 Filing Fee &  [$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Lxecutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of
ASUNCAINC

B 11000004379

{Name of Corporation as currently fited with the Florida Dept. of State)

(Document Number of Corporation (if known)
s Articles of Incorporation:

Pursuant to the provisions of sectien 6071006, Florida Statutes. thix Florida Profit Corporation adopts the foilowing amendment(s) to
A, If amending name. enter the new name of the corporation:

Carp, " e, or Col 7

neme mast he disingmshable and comain the word “corporarion.” Ccomypany, " or Cincorporated” or the abbreviation
or the designaiion "Caorp,” e, " or
word “chartered.” “prafessional association,” or the abbreviation P4

The  new
“Ca A professional corporation name must contain the
. o . , N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )
. Jrs
Pa =
o
C. Enter new mailing address, if :;p;)}ic:l!)l‘c: ' N/A g-__:; rE" j
(Muaiting address MAY BE A POST OFFICE BOY) '5"2 — r‘_‘
LI W r
B o 5
25 o
D. f amending the revistered agent and/or registered office address in Florida. enter the name of the ’fn —~
new registered agent andfor the new registerced office address:
s . GLADES BUSINESS SERVICES LLC
Name of New Revistered sdgens

1825 MAIN STREET SUITE # 8

tFlorida stroet addressy
Now Revistored Office Address;

WESTON

. ., 33320
. Florida
cCiry)

tZip Code)
)
. . - . e e
New Registered Agent's Sienature, if changing Regastered Agent:
fherepv aceepr the appoinement as registered agem, ‘

(. \

Trrrﬁmn’!im' with and acecpn the obligaiions of the position,
{
5]

.. 14 . ar . . .
.S:;:Hu!'g:‘rr of New Registered Agent. if changing
!
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If amendinig 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:

(Anach addivional shees, if necessary)

Pleaxe naie the officer/director titde by the first letier of the office Hile:

P = Prosidem: V= Viee President: 1= Treasurer; S= Secerctury: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exeeative Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one ditde, lise the first lewter of cach affice
held, President, Treasurer, Director wondd be PTD.

Changes should be noted in the follonving manner, Currentdy John Dog is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Swith is named the Vand 8. These should be noted as John Doc, PT as o Chanye,
Afike Jones, Voax Remave, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add MY Sally Smith
Tvpe of Action Tile Name Address
{Check One)
1 Change pSs Glades Corporate Services, LILC 1940 Wilson Street
Hollywood. FL. 33020
Add
Remove
PS Glades Business Services, LLLC 1825 Main Sirect, Sunte # 8
) Change
X Weston. FI 33326
Add
Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

@) Change

Add

Remove
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F. Hamending or addine additional Articles, enter chinye(s) here:
(Avach addivional shecrs, i neeessamy. (Be speciticd

NA

F. H an amendment provides for an eaxchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ll not applicable, indicate N/A)

INSA
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07403572018 ) , .
The daté of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

tno more than Y0 davy after amendment file duie)

Note: If the date inserted in this block does not meet the applicable stattory {iling requirements. thts date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders wasfwere sefficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The fullowing statement
must he separately provided for cach voring group entitled (o vore separately on the amendmentis )

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

(verting yroug)

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

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

074372018
[Dated

L

Signature N LA
(By a director. presflitit or other officer — if direciors or officers have not been
selected. by an incofporator — if in the hands of a receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

Elizabeth Sandoval By Glades Business Services, ils Manager

(Typed or printed name of person signing)

Presidemt of ASUNCALINC

(‘Fitle of person signing)
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