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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023

CHRISTIAN DAVILA
1490 5TH CT

VERO BEACH, FL 32960
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-
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7
s
-

This is to advise you that on May 15, 2013, we filed your entity under the above name,
which was not available.

Therefore, we request that you file an amendment, at no charge, to change the name of

your entity to make it distinguishable from the existing entity. We have enclosed forms
and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in

completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6052. A T
'_:f;‘: - an——

Sincerely, é-j N T
i =

ARCEDRA JOHNSON TS B

Regulatory Specialist I =z —

New Filing Section —

Letter Number: 623A00002160, 7= -

Te MO
Please return your document, along with a copy of this letter, within 60 days or your
filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call (850) 245-
6052.

ARCEDRA JOHNSON
Regulatory Specialist Il Letter Number: 623A00002160

www.sunbiz.org

MDivicaion of Cornoratinone - PO ROY 83997 _Tallabhacaena Flarida 29214



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Auached is a form for filing Arvicles of Amendment 10 amend the articles of incorporation of a Flarida Prefit Corporation pursuant
to section 607.1006. Flarida Statutes. This is a basic amendment form and may not satisf ali statetory requirements for amending,.

A corporation can amend or add as many articles as necessary in one amendment.

#  The original incorporators cannot be amended,

» Ifamending the name of the corporation, the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search tor name availabiliiy can be made through the Division’s websie at www.sunbiz.org. You are
responsible for any name infringement that may result from yvour corporate name selection.

> Ifamending the registered agent, the new agent must sign accepting the appoimment and state that he/she is familiar with the
ubligations of the pusition.

> Ifamending/adding officers/directors, list titles and addresses for cach officer/directar.

>

1f amending from a general corporation w a professional corporation, the purpose {specific nature of business) must be
amended or added if not contained in the articles ot incorporation.

If a section is not being amended, enter NA or Not Applicable.
The document must be typed or printed and must be legible.

Pursuant to seetion 607.0123, Florida Statutes, a delaved effective date may be speciticd but may not be laier than the 90™ day after
the date on which the document is filed

Filing Fee

—
$15 1 o r of ack e . Py
$35.00 (Includes a letter of acknowledgment) P A
s
o . . SEEa- 2 §
Certified Copy (optional) 58.75 -
_'; . = w] mp——
Ce e | r—
Certificate of Status (optional) $8.75 e ~ i
- g
Send one check in the total amount made payable to the Florida Department of State. T % I
“o et

Please include a letter contwining your telephane number, return address and certitication requirciments, or cumplct%h?.‘anacﬂcd cover
letier. = -

De
Muailing Address Strect Address
Amendment Section
Division of Corporatiuns
P.O. Box 6327
Tallahassee, FE 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monrog Street, Suite 810
Tallahassee, FLL 32303

For further information vou may call the Amendment Section at (850) 243-6050

CRIEGE {1200



COVER LETTER

TO: Amendment Section
Division of Corporations

Py -
NAME OF CORPORATION: B Avicd S VENTUANES
DOCUMENT NUMBER:

e
3500543177

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

Please return atl correspondence concerning this matier to the following:

(4 DAvih

Name of Contact Person

Navica's  pozh

Firmy' Company

/Y490 ST

Address

NS ReacH o 229

= 766G
Cay/ State and Z1p Code

!SA‘/JLA&T Pf:zz_g, @ VAH» -, ca

A~
E-mail address: (to be used for tuture annual repont otification)

For further information concerning this matter, please call:

CHIUS  Daviea W35 903 - 78K
Name of Contact Person

Arca Code & Daviime Telephone Number
Enclosed is a cheek for the tfollowing amount made payable o the Florida Department of State:

(1 835 Filing Fee [1$43.75 Filing Fee & T1$43.75 Filing Fee &

U1552.30 Filing Fee
Certtlicate of Status

Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 310
Tallabassee, FL 32303

el WY 2- dvH £
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Articles of Amendment
to
Articles of Incorporation
of

DEES VEATULASS  iavd
tName of Corporation as currently filed with the Florida Depl. of State}
PI12000 4732(77

(ljocumcnt Number of Corporation (if known)

its Articles of Incorporation;

Pursuant to the provisions of section 07,1006, Flunida Statutes, this Flerida Profic Corporation adopts the following amendment(s} to
A

I amending name, enter the new name of the corporativn: .
. 1
DAvILA 5 VENunlS | . The new
name must be distinguishable end contain the word “corparation,” “company, " or “incorporated " or the abbreviation " Corp.,”
"ie. U or Col o the designanon "Corp.™ “ine,” or "Co A professional corporation name must contain the word
“chartered.” Uprofessional associciton, U or the abhreviation "PA
B. Entcr new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS )

/49 = et

. — .
VEILD> Pghed] i 2%«
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

L]

C.

SAME

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the

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

Name of New Registered Agent

i

EC s

g t

tFloridu sireet uddress) ~J

= ‘ i
New Registered Office Address: . Florida x
(Ciny —

[

New Registered Agents Signature, if changing Repistered Aypent:
L hereby aceept the appointment as registered agent.

Lam familicr with and accept the oMigations of the position.

Check it applicable

Signature vf New Registered Ageni, if changing

O The amendinentts) isfure being tided pursuant to 5. 607.0120 (1) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Aitech additivnal sheets, if necessary)

Please note the afficer/director title by the first leter of the office title

P = Presiden: V= Vice Presidemi; T= Treasurer; 5= Scerctarv: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chiey

President, Treasurer, Direcior would be PTD,

Executive Qfftcer; CFO = Chicf Financial Officer. If un officertdirector holds more than ane title, list the first letter of vach office held,

Changes should be noted in the following manner. Currendy John Dove is listed as the PST and Mike Jones is listed as the V. There is

Vike Junes, V as Remove, and Saflv Smith, SV as an Add,

a chenye, Mike Jones leuves the corparation, Sallv Smith iy named the Vand S, These should be noted ws John Doe, PT ax a Change,

Example:
X Change

X Remove
_XNOAdd

Type of Action
(Check One)

1y __ Chunge
_ Add
_ Remuve
2) __ Chuange
__Add

Remove
3 Change

A
—_ Remove
4) __ Change
_Add
_ Remove
Jy _ Change
oAl
— Remove
6) ___ Chuange
_Add

Remove

T John Due
vV Mike Jones
Title

Name Address
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F. If amending or adding additionai Articles, enter ¢change(s) here:
{Anach additional sheets, if necessaryy.

(Be specific) '

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,

_—
Fn

—m

provisions fur implementing the amendment if not contained in the amendment itsell: 'p‘—,;i
(if mor applicable, indicate N/4) =7
AT

o

'R
A

,.
1
N

3

Il

i) i

LY 2~ MYH €2
EuE

]
s

-
H

1,
LN

£h



The date of cach amendment(s) adoption;
date this document was signed.

, if other than the

Effective date if applicable:

{no mare than 90 days afier umendment file date)

Note: If the date inserted in this black does not meet the applicable statuiory filing requirements, this date will not be lisied as the
document’s effective date on the Depaniment of State's records.

Adpption of Amendment(s) {CHECK ONE)

@ The amendment(s) was’were adopled by the incorporators, or board of directors without shareholder action and shareholder
action was 1ol required.

0 The snendmeni(s) was/were adopted by the sharchalders. The number of votes cast for the amendmeni(s)
by the shareholders wusswere sufficient for approval.

[ The amendment{s) wasiwere approved by the sharcholders through voting groups. The following statemen!
must be separcrely provided for each voting group entitled (o vole separaiely on the umendment(sh:

“The number of voles cast for the amendment(s) wasiwere sullicient for approval

b}' i
(voting group)
27T
Lz f) g
A2, ?
Daled 2 /l / Z5 -
v L}

Signature ___ [ //Z/ // r /TA

{By a director, prc‘sidcr’{or other ofﬁc\er{[
selected, by an incorporator — if in the
appointed fiduciary by that fiduciary)

if directars or officers have not been
ands of a receiver, trustee, or other court

Citpu{  AAVidA

{Typed ur printed name of person signing)

. .,
P/&E’_S( Dt Beam

(Title of person signing) oW
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