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COVERLETTER

TO: Amendment Section
Division ot Corporations

A TIOUSE CORP,
NAME OF CORPORATION; A0 [TOUSE CORP

P13000074905

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted for filing.

Please return all correspandence concerning this matter to the following:

Kathy Riano-Lopez

Name of Contact Person

Riano & Associates LLC

Firm/ Company

9720 Stirling Road Suite 204C

Address

Cooper City, ¥, 33024,

City/ State and Zip Code

Kathyig rianolaw.com

E-matl address: (10 be used for future annual report notitication)

For further information concerning this mauer, please catl:

Kathy Riano-FLopez (73 | 4009896
a

Name ot Contact Person Area Code & Duaytime Telephone Number

iEnclosed is a check for the foliowing amount made payable to the Flortda Department of State:

O $35 Filing Fee w4375 Filing Fee & I$43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy i3 Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations [Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monroe Street, Suite 810

Tallahussee, FLL 32303



Articles of Amendment

A, Hamending name, enter the new name of the corporation:

“Ine, "

to
Articles of Incorporation
ol
ACA HOUSE CORP.
{Name of Corporation as currently filed with the Florida Dept. of State)
P13000074908
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000. Florida Statutes, this Florida Profit Corpuration adopts the following amendment{s) 1
its Articles of Incorporation:

nume must be distinguishable and contain the word “corporation,” “company, " or Vincorporated " or the abbreviation “Corp..’
ar Co, " or the designation "Corp. ™

or "Co"

“hnce
“churtered.” Cprofessional assoctation. " or the abbreviation “PAT

The new

A professional corporation name must contain the word
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

C.

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

)
3
et %
'._ ;"i‘. :\-;'-, vt
- S it
R e M l
‘--r:":‘-‘ :—
D). If amending the registered agent and/or registered office address in Florida, enter the name of the Z,)-‘{- -0 m
new registered agent and/or the new recistered office address: W .::.. pu 4 o
10
_ o _ Men 2
Nume of New Registered Agent -
T N
— ~d
™
tllaridy sireet addressy
New Registered Office Adedress: . Florida
iy

rZipy Codes
New Registered Agent’s Signature, if changing Registered Agent:

fhereby accept the wppointment o regisiered agent,

{ am fumiliar with and aceept the obligations of the pasition.

Check il applicable

Signature of New Registered Agent. if changing
i1 The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) (e). F.S.




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

fdtiueh udditional sheets, if necessary)

Please note the officer divector titie by the firse letrer of the office dile:

P Presidem, V= Uiee Presidenr: T= Treasurer: 8 Scorerary, D= Diveetor; TR= Trustee: O = Chairman or Clerk; CE0) = Chie
Fxecutive (Wicer: CFO = Chicf Financial Officer  [Fan officer director hoddds maore ther one titde. st the first leder of each office held
President, Treasurer, Director would be PTD.

Changes should be noted br the following menner. Cureently Joln Dov is lisied as the PST and Mike Jones is listed as the 1. There &
a change, Vike Jones eaves the corporation, Sallv Smith is named the T and S, These should be noted as John Doce. P as a Change.
Mike Jones, 1V as Remove, and Sally Smith, SU as an Addd,

Example:

N Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Name Address
{Check One)
. Presiden MARGARITA MORALES-PEREZ 2730 SW I43TH AVE
1) Change
SUITE 10F MIRAMAR, FL 33027
Add
Remove

T ALCIBIADE RICCIARDELLI ST20NW LLITHCT

X
2) Change

DORAL.FL 33178

Add
R S7208W 11ITHCT
CMOVe . . ANE . -
3 )——-' Change 5 ALCIBIADE RICCIARDELLI DORAL FL 13173
A
Add
Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




oo amending o addinge additional Artcles, enter change(s) here.
EAUach adbironad shoees, it necessarvy (B specitics

F. If an amendment provides for an exchanve, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:

Git'neat applicable, indicate NV )




The date of each amendment{s} adoption: Hq‘} B, ,202\ . i other than the

date this document was signed.

F ffective date if applicable: Mae 271 , piera

(o more than 9 days after amendment file daie)

Note: I the date inserted in this hlock does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s clfective date on the Department of S1ate’s records.

Aduoption of Amendment(s) (CHECK ONE)

q/'l'hc amendment(s) was/were adopted by the incorporatoss, or beard ot ducctors without sharcholder action and shareholder
action was not required.

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

] The amendment(s) was/were approved by the sharcholders through voung groups. The following statement
must be separately provided for each vounyg group entitled to vore separately on the amendmeni(s);

“The number of votes cast tor the amendment(s) was/were sufticient fus approval

by
(vorng group)

Dated <

Signuture

{By adirector, prcsidcm\w other ofticer — ildirectors or officers have nol been
selected. by an incorporiaior - it m the hands of  receiver. trustee, or other court
appointed fiduciary by that fiduciary)

A0\ Q LEOAE

(Typed or printed nume of person signing)

PR S\ Do

{Title ol person signing)




