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COVER LETTER

TO: Amendment Servon
Division of Corporations

NAME OF CORPORATION; NERUCANELEA CORT

5000000845
DOCUMENT NUMBER: | 000009843

The enciosed Articles of Amendmenr and fee are submitted tor filing

Please return all correspondence concerning this matter w the fullowing:

CALLADS, MUNIR A

Name of Comact Person
ALROCANELLA CORP

Firm! Company
3839 NE 166 STREET STE 320

Address
NORTH MIAMI BEACEHL FL 33160

City/ Stare and Zip Code

mcallaosimgmml.com

1Z-manl address. (10 be used for Tuture annual report noutieatian)

For further informalion ¢oncerning this matier, please call.

MIUNIR CALLAONS y Jos ) 2069238
a

From: Silves Financial Services LLC

Nume of Contact Person Arex Code & Daynme Telephone Number

Frclosed is a check tor the Tollowing amount made payable 1o the Florida Department of State

[ $38 Filing Fee (184375 Filing Fee & I$43.73 Filing Fee & (135250 Filing Fee
Certificate of Stalus Certificd Copy Certilicate of Status
{Additonal copy 18 Certined Capy
enelosed) {Addional Copy

is enclosed)

Mailing Sddress Street Address

Amendment Scctian Amendment Scction

Division of Corporanions Division af (orporations

P.O. Box 6327 The Cenire of Tallahassee
Talluhussee, FLL 32314 2413 N Monrae Steeet, Suite 810

Tallahassee, FLL 32301



To: -18506176383 Page: 4 of 7 2022.04-06 12:44.42 GMT 18883011914 From; Silvas Financial Services, LLC

(((F22000124934 3)))

Articles of Amendment F’L FD
v b

| L]
Articles of Incorparation
t o p twon 2022 APR -'6 AH & 23
ARRQCANELLA CORP SECRE TARY OF ST

(Name of Carporation as currently filed with the Florida Dept. of thu} ‘-L""»‘bbEF FL r‘i1£'

P15000009345

tDocument Number of Corparanon (if known)

Pursuant to the provisions of secuion 6071006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s} to

i Articles of Incorporation:

A I ampnding nne. enger (hy new name of (he corpgration;

NIA .

The  new
neme must be distinguishable od consuin the wond “vorporation,” “company, Yo Cingorporated T or the ubbreviation “Corp, "
“Inc, " oe Col " oor the desygnation "Corp” UIne” or “Co” A professional corporation nase mast comlain the word

“charered,” “prafesoonal aseociauon,” or the ahbrevition "fLAT

NiA

B. Enter new principal office nddress, if applicable:
{Principal sffice address MUST BEA STREET ADDRESY )

. A
{Muailing address MAY fH APOST (UFFICE BONY N

SLere stered pliice address in Floridn. enter the nume yf the
new registered agent and/or the new registered office nddress:
MUNIR A CALLAOS

Nume af New Regiviered Agent

3830 NFE 166 STREET STE 520

(F ot ateeet adidroa)
NORTIH MIAMI BEACT L 33Meo
L Flardn

New Registered Office Addrese
17y (Zipr Cexile)

New Registered Agent's Signature. it changing Repistered Agent:
! herehy aecept the appoimiment ax registered agent. S am famibar wih and aceept the obliganons of the pusinen.

Pawir (Dallasy

Signeatre of New Registered Agemt, if changing

Check il applicable
= The amendment(s) isiare bemg tited puisuant to s, G07.0120 {111 {e), F.5.
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From: Silvas Financial Sarvices, LLC

It amending the Officers and/or Tivectors, eoter the title and name of cach officer/director being remaved and tide. name, and
address of each Officer and/or Director being added:

(Atuch addinonead shecis, ) necessan:)

Please note the officer-direcior tithe by she first letier of the office title:
From Prexidens; = Vice President: T= Treastrer! 5= Secretary; D= Dircetor; TR= Trustee; (0 = Chuirman or Clerk: CEO ~ Chic/
Faecutive Officer: CFQ = Cluef Financial Officer. Ifan officer-director holds more fuan one nale, fist the firisletter of cuch office heled.
Presilent, Treasurer, Direcior wordd be PTD.
Changes shewkt be noted in the following mener. Corrently John Dov is hsted as the PST and Mike Jones 1s listed as the T There 1s
w change, Mike Jones teaves the corporation, Sally Smiih is named the 1 ond 8 These should be nowd os John Doe, PTas a Change.,
Mike Jones, I as Remove, and Saliv Smith, S17av an Add,

Example:
X Change

N Remuwve
_X Add

Type of Action
{Cheek One)

17 ____ Change
_ Add
Remove
2y __ Change

Add

Remove
1) Change

_Add
_ Remowe
4y _ Change
_ Add
Remove
3) __ Change
o Add
Remove

| Change

Add

Remove

PT John Doce

v Mike Jones
Y Sally Smith
Title Name

Address
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F. If amending or ndding sdditional Acticles, enter change(s) here:
wAttch addinonal shecrs, if necessary).  (Be speciiic)

NiA

F. If an amendment provides for an exchange, reclassification, or cancellation of issved shares,
provisivns fur implementing the amendment if not costained in the winendment itself:
Lf oot applicable, indicate oY

NIA
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The date of each ameadment(s) adoption:

. il uther than the
date this document wis signed,

Effective date if applicakle:

e more than 90 deys after amendment file dete)

Note: §if the date inseited in this block does not meel the upplicable stalutory filing requaremients, this dale will not be listed us the
ducument’s ellecuve date on the Departiment of Staie’s records

Aduption of Amendmeuni(s) {CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without sha:eholder action and shareholder
achian was not required

= The wendment(s) wasfwere sdopted by the sharelwobders. The number o voles cust tor the ainendment(s)
by the sharchulders was’were sufficient tor approval.

_ The amendmuent(s) wasfwere approved by the sharcholders through voting groups. The follnving siarement

st be separateh provided Jor each voting group ennitled 1o vore separatehy on the antendnieniis):

“I'he number of yotes cast for the dmendment(s) wasiwere sufticient o approvad

h)' K

(yoring groupt

04;00/2022
Dated

N
TN !
Signature (t Vf.td’u.,i' @Q{UMI‘S/

(Ry a direclon, president os uther olficer — i directors on utlicers have not been
selected, by an Incorporater = Uin the hands of o 1eceiver, trustee, ur other court
appointed liduciary by that hiduetwy)

MUNIR CALLAOS

{I'yped or printed name of person sigmng}

DIRECTOR

i"Title of person signing}



