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COVER LETTER

TO: Amendment Section
Division of Corporations

CITY ONELINC
NAME OF CORPORATION:
12000088 191
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Angelica Veles

Nuame of Contact Persan

Fim/ Company
5390 W 2UTH AVE. SUTTE 401

Address
HIALEAH. FI. 33013

City/ Stawe and Zip Code

angelicujy elez@ gmail com

E-minl address: (10 he used for future annual report notification)

For turther information concerning this matter, please call:

Angelica Veles 786 266-0036
at e )

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amownt made pavable to the Florida Department of State:

B S35 Filing Fee 843,75 Filing Fee & 843,75 Filing Fee & T$22.30 Filing Fee
Certificate of Status Certilied Copy Certiiicate of Status
(Additional copy s Centified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Addre Street Address

Amendment Section Amendment Section

Division of Corpuorations Division of Corporations
P.O. Box 6327 Chitton Building
Tallahassee. F1. 32314 2061 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to ry .
Articles of Incorporation v it ;—.,"O
of e la LS
CITY ONEINC 019p2-
AT 25
{(Name of Corporation as currently filed with the Florida Dept. of State) ~ L4
PEAOO00KS 191 AL e
[ . ._' Jﬁ‘;

(ocument Number of Corporation (it known)

Pursuant w the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) to
its Articles ol Incorporation:

A. If amending name, enter the new name of the corporation:
I’ANGF.].]CA JVELEZ. PA.

The  new

nome st he distinguishuble and contain the word “corporation, " Ceoampany, " or Cineorpovated " or the abbreviaiion
“Corp, " e, o Col” o tie designation “Corp,” Chie, 7 or Co”0 A professional corporation name st contain the
word Cchartered.” “professional association,” or the abbreviaiion PA

ANGELICA I VELEZ
B. Enter new principal office address, if applicable:
{Prinicipal uffice addresy MUST BEEA STREET ADDRESS

SSND 7O Ak <ode ¥y

Juale, EL BOS

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the cegistered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name H[J\"c.'\l' RL'L{f.\‘ft‘."t’d AL;L'H.’

{Florida sireet addresy)

New Registered Office Address: . Florida,
tCinvy 12ip Codv)

New Registered Agent's Signature, if changing Registered Agent:
Fherehy accepr the appoiniment as registercd agent. T am familiar with and aceept the obligations of ihe position.

Signanre aof New Registered Agent. if changing
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I amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

{Astaely additionad sheeis, if necessaryy

Please aote the r{ﬁf('t'l'/rh'!'t‘('fr Wi /?‘\' H'I("ﬁl".\'{ fetter r{f“!/'i'(‘ ciffiee Hile:

I = President: V= Viee President: T= Treasurer: 8= Seerctary: D= Directer; TR= Trusice: (= Chairnan or Clerk: CEO = Clhiey

Excontive Offfcer: CFO = Chicf Finamcial Officer. 1 o officeridivecior folds more than one tide, fise the first lever of cacle sffice

hetd. Presidenr, Treasurer, Direcror would be PTD,

Changes shonfd be noted in the follenving manner . Crrrently dodus Doe is listed as the PST and Mike Jees i disted as the Vo There i

a change. Mike Jones leaves the corporaiion. Seativ Smith is named the N and 8. These shodd be nored as dotie Do P as a Change.

Mike Jones, Voas Remove, and Scdly Smith, SV oav an Add.

Example:

N Change LT John Doe
X Rumove ¥ Mike Jopes
N Add SV Satlv Smith
Type o Action Tle Nume Address
(Check One)
by Change
A
Remove
2y Change
_Add
Remoawe
3y Change
_Add
Remove
41 Change
_Add
Remove
3y Change
_Add

Kemove

o Change

Add

Remuove
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E. If amending or adding additional Articles, enter changets) here:
{Adtach adddivional sheets, if necessarvy.  (Be specific)

F. an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ul nen applicable, indicate WA
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. Hami2014
The date of each amendmentis) adoption: - it other than the

date this document was sizned.
(317269

Effective date if applicable:

(11er ey Hraer W duys afier winendment file daie)

Note: [Fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective duie on the Deparument of State’'s records.

Adoption of Amendmentis) {CHECK ONI

B 1he amendmentish was were adopted by the sharcholders. The number of votes cast for the amendaienti's)
by the shareholders was/were sutficient for approval.

O The wmendiment(s) was‘were approved by the shareholders through voting wroups. The follenving stutement
miest e separarcly provided for cach voting group ciitled 1o vere separatedy on the amendmentis);

“The number of votes cast for the amendmenttsy sasiwere sutlicient for approval

by

(veing greap)

O The amendmenits) wasiwere adopted by the board of directors without shareholder action and sharcholder
action wis not reguired.

O The amendmentds) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

3222019

Dated - ,"‘/
Signature i /

iy a director. president or other officer il directors or afticers have not been

. S S . .
selected. by an incomporator — itin lhc_ljgﬁds of o receiver. trustee, or other court
appeinted Gduciary by that Nduciury) /*l

ANGELICA T VELEZ

(Typed or printed name of person siening)

PRESEDENT

CTithe oF person signing)
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