JuL-22

vision o

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Plense print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the dacument.

(((H14000173969 3)))

0O

H140001739693ABC7
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this
page. Doing so will generate another cover sheet.

To:
bivision of Corpecrations
Fax Number {850)617-6380

From: -, w?
- s
Account Name  : AMBAR DIAZ, P.A. R T A
Account Number : I201100C0016 N (e
Phone : (305)476-8100 LA %; -
Fax Number i (305)476-8788 o O
N e
I 4
S =
=

**Enter the email address for this business entity to be used for fufure
Enter only one email address please, ## —

[ "“l

ol

annual report mailings. O
Email Address: M&%ﬂb Lo B A
T

-

———

COR AMND/RESTATE/CORRECT OR O/D RESIGN
CUBACALL 2, CORP.

8 |Certiﬁcate of Stau;s,!
> [Certified Copy
,;I;F lPage Count |
LLi —
Q %{) w
&
2\

Electronic Filing Menu Corporate Filing Menu

7/22/2014

https://efile.sunbiz.org/scripts/efilcovr.exe



.
'

JUL-22-2014 B2:59F FROM:AMBAR DIAZ,P.A. 385476870 T0: 18586176380 P.2

((H 14000173965 3y "

COVER LETTER

TO: Amendment Seclion
Division of Corporations

xame oF corporaTion; CUBACALL 2, CORP.
£14000028150

DOCUMENT NUMBER:

The enclaosed Articles of Amendment and fee are submitted for filing.

i

Please retumn all correspondence conceriting this matter Lo the following:

AMBAR DIAZ, ESQ.

Name of Contact Person

AMBAR DIAZ, P.A.

Firm/ Company

782 NW 42 AVE., SUITE 434

Address

MIAMI, FL 33126

City/ State and Zip Code

lourdesorlinda@hotmail.com
E-mai) address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AMBAR DIAZ, ESQ. . 305 476-8100

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:

[£] $35 Filing Fee {J$43.75 Filing Fes &  [1$43.75 Filing Fee &  [J%$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cerlified Copy
enclosed) (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, Fl. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((H14000173969 3)))




' .
i

JUL-Z22-2914 A3:P8P FROM:AMBAR DIARZ,.P.A. 3854768788 TO: 18585176

&{(tﬁmoon}?@ £))))

%9
fem TR

LRI
Artictes of Amendment R -\J_Q'\'l'\m}
to ; AN f
\ ‘é- . \-\ fﬂﬁb -
Articles of Incorporation ;;; .
of

CUBACALL 2, CORP. ‘9

(Name of Corporation as currepily filed with the Floridn Dept. of Siate)
P14000028150

{Document Number of Corporation (if known)

Pursuant to the provisions af section 607,1006, Florida Statutes, this Florida Profit Corpormtion adopts the folloewing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

naine must be distinguishable and contain the word “corporation,” “company,” or “incorporoted” or the abbreviation
“Corp.,” “Inc.” or Co." or the designailon “Carp.” “Inc.” ar "Co” A professional corporation name must contain the
ward “chartered,” “profossional association,” or the abbreviation "P.4."

7262 S.W. 8th STREET

B. Enter new principal offlee address, if applicable:

(Principal affice adidress MUST BE A STREET ADDRESS ) MIAMI , FL 33144
C. Euter new mailing address, if applicahle: 7262 SW ath STREET

(Mailing aderess MAY BE A POST OFFICE BOX)
MIAML, FL 33144

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

new registered apen : ce afddress;

Name ister

7262 S.\W. 8th STREET

(Florida street tddress)

MIAM etorias 33144

(Ciny (Zip Code)

New Reglstered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent. | am familiar with and accepl the obligations of the position.

Signature of New Registered Ager}}.h if changing

Pago 114 (14000173969 3
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:
(Attach additional sheeis, if necexsary)
Please note the officersdirector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR+ Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
hetd. President. Treasurer, Direcior would be PTD.
Changes should be noted in the follawing manner. Currensly John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves (he carporation, Sally Smith is named 1he V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example;

X Change PT  JohnDae

X Remove Vv Mike Jones

X Add SY  Sally Smith

Type of Action Tigle Namg Address

{Check One}

1 L] change P FIDEL DOMINGUEZ 7262 S.W. 8th STREET
V] adga MIAMI, FL 33144
[ 1 Remove

2 1 change P LOURDES R. JACAS 7400 S.W. 8th STREET
D_Add MIAMI, FL 33144
Remove

3 )ﬂ Change VP LOURDES R. JACAS 7262 S.W. Bth STREET
[¥] add MIAMI, FL. 33144

D_ Remove

4) D_ Change
D_ Add
D_ Remove

5 D Change e eesmmnn
L—__I_ Add
D_ Remove

6) D, Change
(1 A
l:l_ Remaove

Page2ofd B '(:((‘I?I'l 40‘60 1—7§9é9—3)5_)— — .
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E. If nmending or adding ndditional Articles, enter change(s) here:

(Attach edditional sheets, if necessary).  (Be specific)
N/A

F. Ifap amendment provides for an exchanpe, reclassification, or eancellation of issued shares,
provisions for implgmenting the amendment if not contnined jg the amendment itsedf:

(if nar applicable. indicate N/#)
N/A

 (((H14000173069 3)))
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The date of each amendiment(s) adoption: 07/17/2014 . il other than the
date this document was signed.

Effective date il applicgble:

(no more than 90 days afrer amendment file date)

Adoption of Amendment(s) {CHECK ONE)

. hc amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval.

Dl'hc amendment(s) was/were approved by the sharehalders through voting graups. The following statement
must be separately provided for each voting group entitled to vote separaiely on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by
(voting group)

Drhe amendment({s) was/were adopted by the hoard of directors without sharcholder action and shareholder
action was not required, .

DThc amendment(s) was/were adopted by the incorporators without sharehoider action and sharcholder
action wag not required.

Dateg 07/17/2014/,__

Signature //;

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or uther court
appointed fiduciary by that fiduciary)

LOURDES R. JACAS

(Typed or printed name of person signing)

PRESIDENT

(Tille of person signing)

(((F114000173969 3)))
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