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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: LF/ANDRO URTUBEY CORP

DOCUMENT NUMBER: P13000074024

The enclosed Articles of Amendment and fec are submitted for filing.

Please return uil comrespondence concerming this matter to the (ollowing:

NORBIRTQ DIAZ

Name of Contact Person

PRESIDENT
T Firmv Company
407 IINCOLN RD STE 1111
A o Address
MIAMI BEACH, FL 33139
) E:.ity} Suate and Zip Code o

LENSUR-ACCOUNTING@LIVE.COM

For further information concerning this mauter, please call:

NORBERTO DIAZ at (305

E-mall address: (10 be uscd for future annual report notification)

3648824
J

Name of Contact Person

Aren Code & Daytine Tclcp'l':u;{c_ Number

Enclosed is a check for the [ellowing amouwnt made payable 1o the Florida Department of Staie:

O543.75 Filing Fee &
Certificate of Stamus

B 535 Filing Fee
Certified Copy

{Additional copy is

enejosed)

Malling Address
Amendment Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[J343.75 Filing Fee &  [3552.50 Filing Fee

Certificate of Status

Centified Copy

(Addilional Copy

js enclosed)
Street Addyess

Amendment Section

DHvision of Corporatiuns
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Gooz ..
{d
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Articles of Amendment
to

Articles of Incorporation
of

ALEJANDROQ URTUBEY CORP
- ' {Namé of arat

P13000074024
| | . (Document Number ol’Cnrporarion (if known) B - —_—

a5 currentt v filed with the Florida Dept. of State

Pyrsuant to the provisions of section 607.1006, Florida Statutes. this Florida Praﬁr Corporation uiopis the following amt.ndmcm(s) to

its Anticles of Incorporation:
P D"f -
fated s ¥ Py
A. If amending nome, enter the new nzme of the ¢ atlpn; = o
& A
. ‘om T }'-new 8
neme must be distinguishable and contain the word “carporation,” “company,” ar mcu;pmmcd or the ah{u‘mjfmon P
“Corp,” “Ine,” or Co., " or the dccignuh‘w: “Corp,” "Ine,” ar “Co”. A professional corporadon namu must wn«ua 1he
word “chartered, ' “professional associviion, ” or the abbreviation "P.A. " Lt 2R
o
o —
ow pringipal offic ifa , N ;3353 ..
(Pr fm. rpﬂi office address MUST BE A STREE T ADDR!:S ) & :—;J"
&

1.
C. Epter new ng addres ica

(Mailbng adiress MAY BE A POST QFFICE BOX)

D, 1f amending the registered agent a cd offive address in Flgrida, enter the name of the

new registered agent and/or the ng Istere ¢ address;

Name of New Registered Agent . A

(Fl'm"i’l'ft; stregt (ldd)'r.‘..ﬁ'.\)

New Registered Office Address: . . —_ . Florida o
iny (Zip Code)

New Rugistered Agent’s Signatyre, if changing Registered Agents
] 1 am fantifiar with and aceept the obligutions af the position

{ frereby accept the appointment ay regisiered agent.

Sign;:zrﬁre of New Registered A gem.. !"ft:jtmlgfﬂg

Page L ot 4
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If amending the Officers and/or Dircetors, enter the title and name of each offlcer/dircctor being remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title hy the first lereer of the office thile:

P = Prosident; V— Vice Presidemt; Te: Treasurer: 8= Secretary; D Diregtor; TR= Trustee: € — Chairman ar Clerk: CEQ = Chixf
Execurive Qfficer; CFQ = Chief Financial Officer. If an officeridirecior holds more thon one title, list the first loter of each affice
held. President, Tregsurer, Diveclor would be PTD.

Changes should be noted in the following manner. Cureenitly John Doe is listed as the PST and Mike Jones is listed ay the V. There ix
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones. ¥ as Remove, and Sally Smith, SV ax an Add.

Fxample:
Z.Change T John Doc
X Remove \'A Miks Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Chuck One)
8 LUZ MARINA VELASQUEZ 407 LINCOIN RD
1) Change . . i}
SUITE LT 1)
. Add - -
MIAMI BEACH, FL 33129
Remove —— e -
PIS NQRBERTO DIAZ 407 LINCOLN RD
2y __ Change e - . - R
X SUITEH LI
Add

... Remove

MIAMI BEACI], FL 33139

1) . Change — —_ . .
. Add .
__ Remove
4) __ Change . _
Add

____ Remove

5) . Change
AN

Remaove

#) . . _Change
e, Add

Remove

Pagc 2 of 4
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E. Jf amending or gdding additional Arvicles, enter chagpe(s) here:
{Attach additional sheers. if necessary).  (Be specific)

F. ) on amg¢ndment provides for an gxchanpe, reclassiffcation, or ¢ancellatinn of issued shares,

.

ovislons fer implementing th ent if not coptained In th cndment itself;
(if not applicable, indicate N/AY}

Page 3 of 4
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12/23/2015
The date of each amendment(s) adoption: i o ) e _ —» W othey than the
date this sdocoment wis signed,
122372015
Fileetive date j tieable: _ - e e
{no more than 90 days afier quendment Jile date)

Note: If the date ngerted in this block does not meer the applicable stutiory filing requitements, this date will pot be listed s
document's effective date on the Departiment of State's records.

Adoptien ot Amendment{s) {CHECK ONF)

£3 e amendiment(s) was/were adopted by the sharehalders, The number of votes cast for the umendment(s)
by the sharcholders was/were sufficient for approval.

[T The amendment(s} wasiware approved by the sharcholders through voting giroups. The folimwing statement
must be separately provided for quch vating group entitded o vate separately on the amendment(s).

“The number of votes cast for the amendmem(s) westwere sufficient for approval

by ... e e e

(Ve Eng Rrotips)

The wnendnieni(s) was/were adopicd by the board of directors withoui shereholder action and shareholder
aclion was Nt ceguiced.

[3 The amendment(s) wastwere adopred by the incorporators without sharcholder action and shareholder
action was nol required,

1222372015 A
Dated, .;;:aw e e
Mol
Swgnawre A . — N

(By a director, president or other officer - if directors gr officers have not been
selected, by an incorporator -~ if in the hands of a receiver, trustee, or other coun
appeinted fiduciary by that fiduciary)

NORBERTO DIAZ

1Tvped or printed nsme of person signing)

PRESIDENT

{Title ot'-b'crson signing)
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