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COVER LETTER

TO: Amendment Section
Dyivision of Corporations

Lemus Tenee Ine.
NAME OF CORPORATION:

[RINTO0 SRR S
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied {or filing.
Please retum all correspondence coneerning this matier 1o the tollowing:

Jesus Lemus

Name of Contact Person

Firm/ Compuny
SN THURSTON AVENLIE

Address
NORTH PORT. F1L 34288

City/ State and Zip Code

lemustence 760 vahoo gom

E-mnl address: (1o be used for futeee unnuasl report notilication)

IFor turther intormation coneerning this matter, please call:

Cristina [enes 813 235-8834
a )

Nume of"Contict Person Arca Code & Davtime Telephone Number

Enclosed is a check for the Tollosing amount made payable o the Florida Department of Siate:

O $33 Filing Fee m{-l_?.'/:'\ Filing Fee & 084373 Piting Fee & [I832.50 Filing Fee
Certiticite of Statos Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed {Additional Copy

is enclosed)

Mailing Address Strect Adddeess
Amendment Section Amendment Seetion

Division o Corporations Diviston of Corporatians

PO Box 6327 Clitton Building
Tullahassee, 1F1. 32314 2661 Executive Center Cirele
Tallahassee, FLL 32300
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(Document Number ol Corporation (il known)

Pursuant to the provisions of section GO7. 1006, Florida States, this Florda Prafit Corporation adopts the following amendmentis) o

its Articles of Incorporstion:

AL I amending name, enter the new nanw of the corporation:

The  new

name must be disiingrishable ad comain ihe word “corporation.” Ccompany,” or Cincorporated” or the abbreviation
TCorp, " Vine, " o Col7 or the designation CCorp, " Une, ™ o Co” 0 A professional corporation name must contain e
werd Cchartered.” Cprofessional association, " or the abbreviation P

B. Enter new principal oftice address, if applicable:
(Principal affice addresy MUST BIE A STREET ADDRESS )

C. Eater new mailing address, it applicable:
(Muaiting address MAY BE A POST OFFICE BOX)

D. i umending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered oftice address:

Cristing Mhuibed Lemus
Nunie of New Revistered Avenir

3003 THURSTON AVENLIE

tFLarida sirect adedreas)
NORIH PORT, FI, RE BT 4

New Revistered Office Address: I lorida
(i (£ip Conder)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointent as registered agent.  Fam famitior with and aceeps the oMigations of the position.

a———3

Signatre of New Registered Agent, if changing

Noteany Pulolics

Page 1 of 4 UMY, Nidia A. Montetongo
3 State of Florida
£ $F My Commission Expires 11/02/2022

A Commission No. GG 268493



If amending the (Micers and/or Directors, enter the title and mame of each officer/director heing, removed and title, name, sl
address of cach Officer and/or Director being added:

{Antael additional sheets, if necessary)

Please nete the afficerfdirector title by the first lerrer of the office tide:

I = President; V= Vice Presidemt: T= Treasurer: S= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execurive Officer: CFO = Chief Financial Officer. if an officeridirector holds more than one title, list the first letter of each office
held, President, Treaswrer, Director wonld be PTD.,

Changes should be noted in the following manner. Carreatfy Joln Doc as tisted as the PST and Mike Jones is fisted as the V. There is
achange, Mike Jones leaves the corporation, Sally Smitl is named the YV and 8, These showdd be noted ax John Dae, PT ax a Change,
Mike Jones, V as Remaove, and Sallv Smith, SV ax an Add.

Example:
X Change Ll John Doe
X Remave v Mike Junes
_N Add sV Sally Smiih
Ty ol Action Title Nime Address
tCheck One
12 Cristing Manbel bens 3O THURSTON AVENUE
] Chinge
X NORTH PORT,EFL 34288
Addd
Remowve
Ve Lsmeralda Rodrigues Delgido JO03 THURSTON AVENUE
) Chunge
\ NORTH PORI, FL 34288
Add
Remowve
3 Chunge
Add
Remove
+) Change
Add

Renove

5) Change

Add

Remove

1) Change

Add

Removye

Page 2 of 4



E. K amending or adding additional Articles, enter changeis) here:
(Atach additional sheers, i necessary),  (Be specifie)

F. If un amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment it nod contained in the amendment itselt:
Gif not upplicable indicate NIA)

Page ot 4



The date of each amendmentis) adoption: . i other than the
date this document was signed.

Effective date if applicable;

{rey more ten 90 davs dfier amendment file daiey

Note: 11 the date inserted in this biock does not meet the applicable statutors liling requiremients. this date will not be listed as the
document’s effcetive date on the Department ol State s reconds.

Adoption of Amendment(s) ICHECK ONE)

B Ihe amendments) wasin ere adopled by the sharcholders, The number of votes cast Tor e amendment(s)
by the sharcholders wasfsere sutlicient Tor approval.

I The amendment(s) wisiaere approved by the sharcholders through voting groups. The follenving statenent
must be separately provided for cach voung gronp endided o vede seperaiely on the amendment(s):

“The number of votes cast tor the amendment{s) wasfwere suflicient tor gpproval

by

fvering group)

O Ihe amendments) wasfsere adepted by the board of directors without sharcholder action and sharchotder
action wis not required.

O The smendmentesy wasAsere adopted by the incorporators withaut sharcholder action and sharcholder
action was not required,

Dated lgbj 2~ /C{/
S J@Sus /4 Lesns

(B3v a director, president or other oflicer = it direclors or otticers have not been

selected, by uan incorporator — i in the hands ot a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Sesus AL LenuudS

Cl'vped or printed name of person signing)

President

(Title o person signing b

\' .

ma%l.?*'b' e

Nidia A, Montelongo
State of Florida
My Commission Expires 11/02/2022
Commission No. GG 268493 Page Lol 4




