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COVER LETTER

TO: Amendment Section
Division of Corporations

2 99 = =R, .
NAME OF CORPORATION: PONCE 999 MEMBER, INC

P12000102761
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JORGE E. OTERO, ESQ.

Name of Contact Person
OTERO & ASSOCIATES. PLA.

Firm/ Company
75 VALENCIA AVENUE. 4TH FLOOR

Address
CORAL GABLES, FLORIDA 33134

City/ State and Zip Code

SERVICE@OTEROLAW.COM

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

For further information concerning this matter, please call:

JORGE E. OTERO. ESQ. ( 305 ) 567-9000
al

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee O0$43.75 Filing Fee &  [1%$43.75 Filing Fee &  [0$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enctosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ' . . Articles nf“:mendmem £ \L&D
Artictes of bncorporation ! 30

of o5 P -8 % : y

1 of SINE

PONUE S99 MY AMBERRINC,
PONCY 3 -t -~ b\; & E...w
{Name of Corporatign as curvenidy filed with the Hor:d_uy_(_%g%mim . of .
T . -’)
e B

{Document Number of Corporation (if knawn)

Parsuant 1o the provisions of section 607.1006, Florida Stannes, this Flerida Profit Carporation adopts the following amendmentis) ©
its Articles of Inearporation:

A, 1 amending name, enter the new nuwme of the corperation:

he  aew

mame purst be distinguishahic and contain the word “carporation.” “compuny, ' or Cincorporated T or the abbreviation
“Corp. " dne. T or Co T or the designation ~Corp,” Vine, T or U070 A professional corperation name must contain ihe
werd “chattercd.| U protessional ussociation,” or the ubbreviation "PA4”

. Lnter new principat office address, if applicable: qo\O\ ’?Qﬁ("a ,:u: L£® /BL\[D

{Principal office address MUST BE A STREET ADDRESS ) 50 \/Té \Q L
(oOmL GrREs [ FHIDY

C. Eunter new mailing addreys, if applicable;
fMaiting address MAY BE 4 POST OFFICE BOX)

1. It amending the registered agent and/or vegistered office address in Florida, enter the name of the

new resistered agent and/or the new registered office address:
VALENCIA REGISTERED SERVICES, LLC

Mo il e Registerve Idand

73 Valencia Avenue, Fourth Floor

{Forulo sireer addrese)

. . Coral Gables AR X
Vo Revxrcred Office Address: b . Fiarida
€7iry) 171y Condr s

New Registered Apgent’s Sipnature, if chapging Registered Agent:

Fherehy accept the appoiniatent us vegistered agent. Foo fumiliar with and aceept the abiigations of the pusition

L

Sn. ture of Now Registered Agent, if chunging
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If‘nmemﬁr'\;: the ficers andior Directors, enter the titie and name of each officeridirector heing removed and title. name, and
address of each Officer and/or Director heing added:

Lttt addivionol shedis i neceasarys

Pleaye qoic dee afficer direcror sitde by the tivst letier of the office i,

o Presidiss; 17 Viee Presdens, o freasyrer; S+ Secretarys D= Direcror: TR Fruswee, (7 - Chaivien or Clerk, CRG Ehigf
Exeontece O CEFO Ohief Finaiciad Offices If an officer-diveetor holds prore thai ane titte. 168 the st feiter of cach office
hetd, Prosadons, Freasarev, Bivector would be P,

Changes showdd be nored in the folfoving manner, Currently John Doe is listed as the PST and Mike Jones i lisied s the Vo There i
wcheage, Mike dones feaves the corporation, Sully Smith is ramed the 1V and 8. These should be noted as Jobn Doe. PT as a Change,
Mike Jones U us Remove, and Salhe Smith, SV ax an Add

Fxanple:
X Chunge Pr John Doe
X Remove v Mike Jones
LN Add sV Sally Smith
Type ol Action Jitle Name Address

{Check One)d

b Change

Add

Remmve

2 Change

Add

Remnone

tad

Change

r\dd

e, Remove

4} Chunge

o Add

Reituner

L

Change

Add

o Reuove

0} Clringe

Add

Remove
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{ By specific

(Atlaeh sdifitinad shees, it neeessary,

F. )i ap amendment posides for an exchange, recl

the ame
(f v applivuble. isdicare s )
I

assification. or canceflntion of issued shares
ndment il aot contained in the amendment itself:
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‘

Fhe date of cach amendment(s) .uinptwu' I . if other than the
date 1his document was signed.

Eifective date if upplicable:

Cis 130rz (AU K Ry qic) amendment file duigd

Note: 1 the date wsered mtus hlock does not mest the applicable statutory filing requirements, this dute wilt not be hsted s ihe
document’s eifective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmensis) wasiwere adopted by the sharehotders, The number of votes cast for the amendment(s)
by the sharchodders wasswere sutfickent tor approval.

[ The wnsenduent s) wasfwere approved by the sharebolders through voting groups. The following staicment
smist be sapaaraedy provided foe each voting group entitled o vite separarely an the amendineiisi:

“The nunber of vores cast for the amendment(s) was/were sufficient for approval

b
{vofing grusp)

B The amendmentis) wasiwere adopted by the board of direciors withow sharcholder action and sharchoider
action wis not required.

O The amendmentis) wasiwere adopted by the incorporators without shareholder action and sharcholder
BOTION Was ot reguired.

067192013
hated

Stenuture \/ A%
{8y o director, ;fu; LWCH ~ it direciors or officers have not been
selected. by an incorpdratot — if in the hands of a receiver, trustee, or other coun

appoimied fiduciary by that fidociary)

Xavier Rosales

{Typed or printed name of person signing)

President/ Director

{Title of person signing)
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