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COVER LETTER

TO: Amendment Scction
Division ol Corporaticns

. . L ACOSTA TRIMINC
NAME OF CORPORATION:

PLTOOOOGERTS

DOCUMENT NUHMBER:

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

Please return all correspondence concerning this matter o the following:

BENJAMIN ACOSTA

Name of Contact Person

ACOSTA TRIM ENC

Firm/ Campany

ST2CENTER DRIVE

Address

DELANDLFL 32724

City/ State and Zip Code

YARIMIZOT@AHOTMALCOM

E-mail address: (to be used for tuture annual report notitfication)

For further information concerning this matter. please call:

BENJANMIN ACOSTA 386 ) §$73-5126

Name of Contact Person Arca Code & Dovume Telephione Number

Enclosed is a check for the Tollowing amount made payvable 1o the Florida Departinent of State:

WS35 Filing Fee (533,75 Filing Fee & [O$43.75 Filing Fee & 852,30 Filing Fee
Certibicate of Status Certilied Copy Certificate ol Status
(Additionul copy is Certitied Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Strect Address

Amendmen Sechion Amendment Scetion

Division of Corporations Division uf Corporations
PO Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 Executive Center Cirele

B

Tallahassee, FI, 32301



' Articles ol Amendmemt

to

Articles of Incorporation

of

ACOSTA TRIN INC

018 JUN29 PY |: 43

tName of Corporation as currently filed with the Florida Dept. of State) SECRETARY Ur STATE
TALLAHASSEE. FLORID /.

PIIOGONGEE] S

{Nocument Number of Cor

poration (if known)

Pursuant 10 the provisions of section 607, 1000, Florida Staues, this Floridu Profic Corporation adopts the following amendmentis) to

its Articles of [ncorparation:

AL Ifamending name. enter the new name of the corporation:

The  new

name must be distinguishable and comain the word “corporation,”

TCorp, " e or Uo7 e the designation TCorp T e, o 0T

“company, " or Vincorporaied T or
A professional corporarion nanie

word “chartered, " Uprofessional association, " or the abbreviaiion CP.AT

B. Enter pew principal of fice address, if applicable:

the ahbreviation
mnst contain the

(Principad office address MIUST BE A STREET DDRESY )

. Enter new mailing address, if appheable:

(Mailing adidress MAY BE A POST QFFICE BOX)

D. ICamending the registered agent and/or revistered office address

in Florida. enter the name of the

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

Nume of New Registered Aeent

FFderreddor St acdifresasy

New Registered Office Adidress:

iy

New Registered Agent's Signature, if changing Registered Agent;

Clharida_

A Codey

Hierebhv aceep the appaimiment as registered agent. am familior with and aceepn the obligations of the posiiion

Sivnature of Now Regisiered Stgend, if changing
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If amending the Officers and/or Directors, enter the titte und name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

A stacht alddivional sheers I necessun)

Please note the officer divector titfe by the first fetter of the effice tile:

P Presidens: U Uiee President: T Treasurer: S Seerctary: 1) Divector: TR Trousiee: € Chairment or Clerk, CREO Chief’
Fxecutive Officer; CFO Chict Financial Opficer If an officer divector holds more than one title, Tist the fiese Leier of cachr office
held Presidem. Treaswrer, Director woudd be P11,

Changes should be noted in the poflowing manner. Curremdy dolur Daoc s listed as the PST and Mike Jones is listed as the 12 There iy
a chenige, Mike Jones leaves the corparation, Sally Smith ix ngmed the UVand S0 These shoutd be noted ax Jofnr Doe, P uy a Change,
Mike Jores, Vas Kemenve, and Salhe S, SV oas an Add.

Example:
N Change [ John Daoe
X Remaove A Mike Jones
_N Add s\ Sullv Simih
Tvpe of Avtion Title Nume Address
tCheck Oney
. A9 FULIO C ACOSTA ESTRADA T2 CENTER DR
1) Change
DELAND., FL 32724
Add
Remove
Ry Change
Add
Remove
3) Change
__Add
Remove
41 Change
Add
Remowve

A Clange

Add

Remaove

0) Change

Add

Hemowve
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E. If ameading o adding additional Articles, enter change(s) here:
(Atach additional shoers i necessaryy. e specipicl

F. I an amendment provides for an exchanve, reclassification, or canceltation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
Uif not applicable. bndicate N )
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The dateef each tmendment(x) adoption: if uther than the

date this document was signed.
0671372018

F.ffective date if applicatle:

o nrore than WO davs after cinendiment file done

Note: If1he date inserted in this block does not meet the applicable statutory lling 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

B The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticivnt for approval,

O 1he amendment{s) wasiwere approved by the shareholders through voting groups.  The folfowing stetement
miest he separarcly provided for cach voring group entitled 1o vote separatels on the ameirdmentis):

“The number of votes cast for the amendmentisy was/were sutticient for approval

(%

fvoting qroup)

03 The amendmeni(s) was‘were adopted by the board of directors without sharcholbder action and sharcholder

action was not required.
[0 The amendmentis) wasmere adopted by the incorporators without sharcholder action and sharcholder
action wis nat required.

067132018
Dated

Signature 2 / IL” Q/"{"\Q%Q
(By o dirgebor. president or other olficer = if directors or otficers have not been
selected. h\ an meorporator — it in the hands of a receiver, trustee, or other cowt

appointed hductary by that iiduciary)

BENJAMIN ACOSTA

{Tvped or printed name ol person signing)

PRESIDENT

{Vide o person signing
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