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COVER LETTER

TO: Amendment Section
Division of Carporations

1& 3 SOUTH FLORIDA PROPERTIES, INC.
NAME OF CORPORATION: UTH FLORE

DOCUMENT NUMBER: Pi10ooo76232

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

Piease rctumn all correspondence concerning this matter to the following:

Paulina Ponrtent

Name of Contact Person

Firm/ Company
14900 SW 10th St

Address
Miami, FL 33194

City/ Statc and Zip Code

properticsjyj@gmail.com

E-mail pddress: (to be nsed for future annual report nolihication)

For further informatinon concerning thix matter, pleasc call;

Paulina Pontent a {305 ) 922-7893

Name of Contact Persan Area Code & NDayiime Telephone Number

Encloscd iz a cheek for the following amount made peyabie to the Florida Department of Stale:

B 335 Filing Fee (Js43.75 Filing Fee &  (J$43.75 Filing Fee & C1$52.50 Filing Fec
Centificate of Status Cenified Copy Certificatc of Stalus
(Additional copy is Certified Copy
enclased) {Additional Copy
is enclosed)
2flf dress Strect Address
Amcndeent Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303
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Articles of Amendment
to

Articles of Incorparstinn
of

I & ] SOUTH FLORIDA PROPERTIES. INC.
{MName of Corporation ng ¢arrentty flicd with the Florida Dept. of State)

P11000076232

{Dacument Number ef Corperation (if known)

Pursuant to the provisions of scction 607. 1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendmeni(s) to
irs Articles of Incorporadon:

A, If amepding name, enter the pew name of the corporation:

The naw
name must be distinguishable and contoin the word “corperation,” "company, " or “incorporated " or the abbreviation "Corp., "
“he, " or Co. " er the designation “Corp.” “Inc,” ar "Co". A professionial corporation name must comtuin the word
“ghartered, " “professional association,” or the abhreviation "P.A."

W 1th
B. w priocipal officc ad le: 14900 5 th 5t

Principal office address MUST BE 4 STREET ADDRESS ) Miami. FL 33194
C. Enter new mailing address. If applicable: 14300 SW 10th 51

(Maifing address MAY BE A POST OFFICE ROX)

Miami, FL 33194

D. I{amending the repistered sgent and/or registered oMice address in Flarids, enter the name of the

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

Name uf New Regisicred Agent Mana Victoria Jover o

14900 SW 10th St

{Flarida street address)

Miami
New Repistered Office Address: rami : I-'Icr'idn33 194

{Chry) Zip Cader

Mow Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointmer as registered agent. | am familiar with and accept the obligations of the pasition.

Signod by:

[ 4 -

Signarumﬁ??f’c{it:/ff%?red Agent. if changing

Check if applicable
U The amendment(s) is/are being filed pursuant ta s, 07,0120 (11) (). F.S.



.
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1f amending the Officers and/or Directors, enter the fitle and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional theeis. if necessary)

Please note the officer/direcior title by the first letter of the affice title;

P = President; V= Yice President; T= Treasurcr: §= Secretary; D= Direcior: TR= Trusice: C = Chairman or Clerk: CEQ — Chigf
Executive Qfficer; CFO = Chicef Financial Officer. if an afficer/director holds morc than one title, lis the first letter of each office held,
President. Treasurer, Dirvector would be PTD.

Changes should be noted in the fallswing manwer. Curvemily Join Doc is listed oz the PST and Mike Jones is fisied as the V. There i
¢ chonge. Mike Jones leaves the eorporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change T John Doe
X Remove v Mike Jopes
X Add sV Sally Sruth .
Type of Action Title Name Addsess
{Cheek One)
) ___ Change PS Jorge Pontet 911 NW 5 Ct
Add Coral Springs, FL 3307}
: Remove L
) __ Change L Jovier Pontet 9711 SW 5 Ct |
_Add Coral Springs. FL 33071
X 14900 5 101th $1
N %;:::: i Favicr Pantat Mizmi FL 33154
2 Add .
—_ Remaove o
4) ___ Crange v Pauling Poate: 14900 SW 10th St
X_ Add Miami, FI.33194 T

Remove
5) _ Change

Add

— Removs
) Change

Add

Remove
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E. If amcnding or adding additiona) Articley enter chan hete:
(Attach additional shects, [ necessary).  (Be specific)

F. Jf an nmendment provides {or an exchange, reclassification, st canceliatinn of fsaued sharcs,
provisigns for implementing the amendment if not contained in the amendment [tself:
(if no: applicable, indicate N/A)




08/12/2024
The date of each amendment(s) adoption: , if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date ioserted in this block does not meet the applicable statutory filing 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)

[ The amendment{s} was/were adopted by the incorporators, or board of directors without sharebolder action and sharcholder
action was not required.

2 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separatety on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were rufficient for approvel

by .‘\
{voting group)

Auguat 12, 2024
Dated }

.
Signature ‘ Z

(Bya dirzm?sidcnt or other officer - if directars or officers have not been

selected, by anAincorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Javier Pontat

(Typed or printed name of person signing)
President

{Title of person signing)



