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COVFER LETTER

TO: Amendment Section
Diviston of Corporations

CONTR3IRAS INC
NAME OF CORPORATION: -

N AT P1100007600S
DOCUMENT NUMBER:

The enclosed Arfieles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ARTURO CONTRIERAS IIMENEZ

Name of Contact Person
CONTR3IRAS INC

Firm/ Company
1603 COUNTY ROAD 313R

Address

GREEN COVE SPRINGS. FL 32043

Cirv/ State and Zip Code

ARTURO@CONTRIRAS.COM

IZ-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

ARTURO CONTRERAS JIMENFEZ at ¢ 904 ) 424-1769

Name of Camtact Person Area Code & Davtime Telephone Number

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

L3 $33 Filing Fee L1S43.75 Filing Fee & BES43.75 Filing Fee &  TI$32.50 Filing Fee
Centificate 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 Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FILL 32314 2661 Exective Center Circle

Tallahassee. FL. 32301



Articles of Amendment
to
Articles of Incorporation

" FILED
CONTR3IRAS. INC

{(Name of Corporation as currently filed with the Flazg‘;mh_p_‘_fitﬁ) 5: 3‘

P11000076005

Y T o hesd W C VAN Ll il Rl
AL VAT O T a

{Document Number of Corporation (ifk?;af\f'_"iYAHASqEE FLC“?;%J_R

Pursuant to the pravisions of section 607.1006. Florida Stawues. this Florida Profir, Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
nume st be distinguishable and contain the word “corporation,” “company.” or Cincorporaied T or the abbreviation
CCarp” Tieel T or Col " or the designation “Caorp.” “Ine. " or "Co" A professional COrparation name Rust comtain the
word Uchartered. ™ “professional ussociation.” or the abbreviation P4,

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicabie:
{Muiling address MAY BE A POST OF FICE 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:

IRENE REYES USCANGA

Name of New Registered Agent

1605 COUNTY ROAD 3158

(Florida sireet adedress)
C . A GREEN COVE SPRINGS o 32043
New Registered Office Address: . Florida
(i (4 Codes

New Registered Agent's Signature, if changing Registered Agent:
{herehy aceept the appointmennt as registered agent. | am famdtag with and aceept the obligations of the position,

Sigiarure of New Re‘g‘lﬂw'ed Agent if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Pirector being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first tetter of the opfice title:

P = Presidens: V= Vice Presidens; T= Treasurer; 8= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Laccutive Otficer. OO = Chief Financial Officer. |f an officer/director holds more than one tile. list the first letter of each office
held Presideni. Treasurer, Director wonld be PTI,

Changes should be nated in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. Thore is
a change. Mike Jones feaves the corporation, Sallv Smith is named the V and S These should be noted as John Doe. PT ax a Chenngee,
Mike Jones. 1V as Remeave, and Sally Smith, S as an Adid

Example:
& Change PT John Doe
N Remove v Mike Jones
N Add Y Sallv Smith
Tyvpe of Action Title Name Address
1Check One)
vp RAYTIE CANCEL CRUZ 310 SUMMIT
1 Change
ORANGE PARK. FLL. 32073
Add
Remuove
S Chan 0O IRENE REYES USCANGA 1605 COUNTRY ROAD 31358
- - nange
X \dd GREEN COVE SPRINGS. L

32043
Remove

3 Change

Add

Remuowve

1) Change

Add

Remave

3 Chaage

r\dd

Remowve

A Change

Add

Remowve
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E. If amending ur adding additional Articles, enter change(s) here:
(Adtach 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 jtself:
Uif e applicable, indicare N/A)
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.

The dute of each amendment{s) adoption: . it other than the
date this document was signed.

JULY 1. 2019
F.ffective date if applicable:

(1o mare than 90 davs after amendment fife dare)

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

Adoption of Amendment(s) (CHECK ONE)

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

O The amendmentys) wasiwvere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group emitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fvoting group)

0 The amendment(s) wasfwere adopted by the board of direciors without sharcholder action and shareholder
action was not required.

B The amendmenys) was/were adopted by the incorporators without shareholder action and shareholder
action wias not required.

Dated

Signature

(Byva dirn%siﬁ:’:’n@ OE—hWF — it directors or officers have not been

selected. by an incorporator — #A0 the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciarv)

ARTURO CONTRERAS JIMENLEZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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