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o

COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION; ARQUIMEG. CORP

P14000060624

DOCUMENT NUMBER:
The enclosed Articles af Amendment and fee are submitted for filing.

Please return ali correspandence concerning this matter to the following:

DIEGO FIGUEROA

Name of Contact Person
E & FLATIN GROUD, LL.C.

Firm/ Company
1820 N CORPORATE LAKES BLVD STE 109
Addrezs

WESTON FL 33326

City/ State and Zip Code

DIEGO@EFLATINACCOUNTING.COM
E-muil sddress: (fo be used fof Tuture annual report notification)

For further information concerning this matter, please call;

DIEGO FIGUEROA at (954 ) 848 8565

Name of Contact Person Arca Code & Daytime Tolephone Number

Enclused is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fec [1543.75 Filing Fee & (034375 Filing Fee & [J$52.50 Filing Fee -
Cenificate of Stalus Certificd Cupy Certifieste of Statux
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Malling Address
Amendment Scction Amendment Section
Division uf Curpaorations Divisinn of Corporations
P.0. Bax 6327 The Centre of Tallahausec
Tullshassec, FL 32314 2415 N. Monroc Strect, Suite 810

Tailahassee, FL 32303
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Articles of Amondment
{o

Articles of Incorporation
of

ARQUIMEG CORP
T (Nams of Corporation as currently Aled with the Florin Dept, of State)
P14000060624

{(Document Number of Corparation (if known)

Pursuant to the provisiona of sectiun 607.1006, Florida Statutea, this Florida Proflt Corporation sdopts the following emendment(s) to
i Articles of Incorporation:

A. If amending name, enter the ngw name & 0 on:

The new

name must be distinguishable and contain the word “corperation,” “company, " or “incorporated"” or the abbreviation "Corp.,”
“Inc.,” or Co., ™ or the designation “Corp,” “Inc,” or "Co”. A profersional corporation name must conlain the word
“chartered, " "professional association, " or the abbreviation "P.A."

12701 S JOHN YOUNG PKWY
B. E n rine ifn le:
(Princlpal office address MUST BE A STREET ADDRESS ) SUITE 115
ORLANDO FL 12837
C. Epter new malling address, i appligable: wY
(Maiting addresy MAY BE 4 POST OFFICE BOX) 12701 § JOHN YOUNG PK
SUITE 11§
ORLANDO FL 32837
I‘T’
D. If amendlag the registered sgent and/or red offic enter the f t — "
new registere nd/or the ngw re fiize addresy; <5
" N /4 VICTOR M MEJIA GUZMAN -
"1
12701 8 JOHN YOUNG PKWY SUTTE 115 - -
(Florida strevi oddres) = .
Regist 2 NDo s Floridnus” U 3
{City) (Zip Code) :
&
w ere ' A :

[ heveby accept the appointment a3 regisiered agent. 1am familiar with and accepl the obiigations of the position.

—%MW"W““‘“‘
Check If applicable &

A The amendment(s) is/are being filed pursuant to 8, 607.0120 (11) (), F.S.
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If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and tile, name, and

address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = Prasident: V= Vice Presidens; T= Treasurer: §= Secretary; D= Direcior; TR= Trustes; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. f an officer/divector hotds more thon one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.
Changes should be noted in the foflowing manner. Currently Jahn Doe Is listed as the PST and Mike Jones ir listed as the V. There is

o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, und Sably Smith, SV as an Add.
Example:

X Change PT  JohnDoe

Miks Jones

<

X Removc
X Add 8Y Sally Smith

Type of Action Title Namg Address
(Check Onc)

X P MEJLA GUZMAN, VICTOR M 1270F § JOHN YOUNG PKWY
) Change :

Add SUITE 115

ORLANDO FL 32837

Remove

2) X Change VP VARGAS VELASQUEZ, ESPERAMN 12701 § JOHN YOUNG PKWY

SUITE 115

Add

ORLANDO FL 32837

Remave
3) Change

Add

Remove

4) ___ Change

Add

_ Remove

3) Change

Add

—

Remove

0) Change

Acdid

Romove
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E. 1 or addin lon c8, enter ©
(Auach udditionol sheets, if necessary).  (Be specific)

F. Ua pdment des for an exchan lassl n, or cancellation ¢f isaued s
rovisio implem he amendment i ntal n the amendment jlself:
(if not applicable, indicate N/A)
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SEP 14, 2020 )
The date of each amendmentls) adopilon: _ . if athor than the
die this document wis sigred.

SEP 14, 2020
Eftegtive date [f applicable: .

o }:—m more than Qﬂd_z;ys:lﬂ;r ;r;rl-njf;il'nl.ﬂlc datr)

Note: 17 the dute inserienl in this block dues ot meet the upplicuble stalutary filing requirements, this date will not be listed ay the
dovumient’s efective date un the Pepanment of Stole’s records.

Adapttun of Ameiddmeni(y) CHECK (NE

w The anadment(s) wasfwere adopted by the incorporators, or board of dircctors withoul sharcholder action and sharcholder
action was not reguired.

O] The amemdment(s) wasiwere adupied by the sharcholders. The number of votes cast for the amendment(s)
by the sharehullers wasiwere sullicient for approvat.

T The amendnwent(x) was/were approved by the shurcholdera through voling groups. The following statement
muxt be separitely provided for each voling group entitfed 1o vole separately on the omendment{s).

“The number of vatcs cast for the amendmenlt(s) was/were sufficient for approval

by _._...

(voting groap)

SET 14,2020 .
Dated -

- - 7 — e ——
i T T
Sigmature e/ ///Z/Z&WL) ;

(Hy ux}?qulut.--prcsidcm‘m'nlﬁcf oiTeer —af dircctors or officers have not been
sclepted, by an incorporator - 3 'in the Kinds of & receiver, trustes, or other court
appoinicit fiduciary by that ffuciary)

VICTOR MEJIA

('I'yped or printed name of person signing)
PRESIDENT

(Title of purson rigning)



