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CQVER LETTER

TO: Amendtment Section
Division of Corporations

NAME OF corporaTioN: OFRONIMO VENEGAS CORP
pOCUMENT NumBeR; | 13000089142

The enclosed Ardeles of Amendment and fee are submitted for filing,

Plcase refurn il correspondence concemiitg this matter to the following:

NELSON ODELLA

Name of Contact Person

GERONIMO VENEGAS CORP

Firm/ Company

407 LINCOLN RD STE 11H

Addrers

MIAMI BEACH FL, 33139

City/ State and Zip Code

LENSUR@LIVE.COM

E-mall address: (to be used for futurc annual report notification)

Far further information concerning this matter, please calf:

NELSON ODELLA 2305 4390246

Name of Confact Person Ares Code & Daytime Telephions Number

Enclosed I3 & check for the following amount made payable te the Flotida Department of State:

[ $35 Flling Fec (Js43.75 FilingFee &  L[I$43.75FilingFee &  [1$52.50 Filing Fec
Certificats of Status Certificd Copy Certificate of Status
{Additional copy is Cartified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address t ddress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassec, Fi. 32314 2661 Exceutive Center Circle

Tallahasses, FL 3230
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Articles of Amendment

X e
Articles orl‘:corpnrmun 14 HAY b AW 0 13
of SECEE AL e
GERONIMO VENEGAS CORP TALLAHASSEE 1o ey
« of tio, etirreatly filed wi Flo t. of Stat v

P13000089142

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flortda Profit Corporation adopta the following amendment(s) to
its Artictes of Incorporation:

Al g n er t na f the corpgration:
The new

name must ba distinguishable and contain the word “corporation,” "company.” or “incorporated” or the abbreviation
“Corp.” “Ine,” or Co." or the desigrailon “Corg,” “Inc,” or "Co". A professional corporation name must cortaln the

ward “chartared,” “profasyivnal associallon.” or the abbreviation "P.A."

‘nter few princi nd 3, if & bleg

B.
{Principal office address MUST BE 4 STREET ADDRFSS )

regs, if appllcy

C r ma ;
{(Malling address MAY BE A POST OFFICE BOX)

ding the H
! red nt

N v Reg)s A

(Florida street address}
|

New Regisigred QOfflce Address: . Florids
{City) {Zip Code)

New Repistered Ag. ent’s Sipnature, T changing Registered Agent;
I hereby accept the appoiniment a5 registered agent. | am familiar with and aecept the obligations of the position.

Signature of New Reglvtared Agent, If cﬁarrgf%ﬂ
|
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1f amending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Avuch odditional sheats, If necessary)

Please note the afficer/diractor titfe By the first letier of the gfffce title; )
P = Pregident; V= Vice Prasident: Te Tregsurer; 5= Secretary; D= Director; TR= Trustee; (' = Chairman or Clerk; CEO = Chigf

Exgcutive Gfficer; CFQ = Chief Financial Qfficer. If an offlcar/dirvector holds more thon one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.
Changes should be noted in the foliowing manner. Currently John Doe Is listed as tha PST and Mike Jones i3 listed as the V. There is
a change, Mlke Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doz, PT as a Change,

Mika Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change FT  JohaDge
X Remove X ike Jone
X Add Ky Sally Smith
2 Title Name Address
(Check One) .
0L 1 change 3 CRYSTAL SALOMON 8875 W 2ND CT
[:lAdd HIAEAH FL, 33014

m Remove

2) D_ Change —— ——
u Add
[ Remove
» 3 )D_Changc -
[ as
[ Remave

4y D_ Changs — —
E!_ Add
m Remove

3) D Change .
(] aw —
D_ Romoave

) D_ Change ————
D_ Add
D_ Remove

Pagelofd
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E. }f amen ok ad itignal Arti eanger ere;
(Avach additlonal sheets, {f necessary).  (Be specific)

for gn cation

visiony le me Ll
(If not applicable, Indicate N/A)
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The date of each amendment(s) adoption: o9 = 06 .-—@ / 4 . i other than the
date this document was signed.
OF - 06 ~ RO/F

Effective date | applicabls:
(no more than 90 days after amendmeni file date)
Adoptioen of Amendment(s) CH NE

he amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

D‘l‘he amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statemont
tust be separately provided for each voting group entitied to vote separately on the amendment(x):

“The number of votes cant for the amendmeiit{s) was/were sufficient for approval

by

{voling group)

hc amendment(s) was/werc adopted by the board of directors without sharcholder action and shareholder
action was not required.

Drhc amendment(s) was/were adopted by the incorporators withaut sharcholder action and shareholder
action was not required.

Dateq 03/06/2014 _ ~

Signature (

(By & directoF, pl t or other officer —if directors or officers have not been
selected, by an incorporator = if in the hands of a receiver, trustee, or other court

appointed fidusiary by that fiduclary)

CRYSTAL SALOMON
{Typed or printed pame of person signing)

SECERTARY
{Title of peeson signing) e
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