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COVER LETTER
TO: Amendment Section

Division of Corporatjons

SO 'S MOV RP
NAME OF CORPORATION: | ORITO'S MOVING €O

PISO0043189

DOCUMENT NUMBER:

The enclosed Arficles af Amendment and fee are submitted for filing.

Pleasc return all correspendence concerning this matter to the following:

IVON POMARES

. Name of Contact Person o .
" POMARES ACCOUNTING SOLUTIONS, LLC

Firm/ Company
3425 NW 14 8T

. Address
. MIAMI, FL 338235 . . e

. City? State and Zip Codie

IVISPOMARES@HOTMAIL.COM

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call: |

IVON POMARES - . T8 | 3141371

at
Name of Contaci Person Area Code & Daytime Telephone Numaber

Enclosed is a check for the following amount made payable to the Florida l)cpaﬂmént of State:

= $35 Filing Fee (84375 Filing Fee & 1384375 Filing Fec &  [J852.50 Filing Fee
T ' " Certificate of Status Centified Copy -~ Certificaie of Status
' o {Additional copy ts. Certified Copy
enclosed} {Additional Copy

is cnclosed)

Mailing Address - Street Address

Amendment Section I : Amendment Section

Division of Corporations _ Division of Corporations

P.O. Box 6327 . . The Centre of Talluhassee
‘Tallahassce, FL 32314 . _ 2415 N. Monroe Street, Suite §10

. Tallshassee, FLL 32303 |
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Articles of Amendment

. ta .
. articles of Incorporation
of .- ,
. - L ~ o=
TORITO'S MOVING CORP : S il

(Name of Corporation as currently fited with the Florida Dept. of State) )
P15000043189 - T ' -

(Do{,urmm Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Honda Stawies, this Florida mer Cnrporamm ddopts the follumn& dm\.lldanI(\) 0
ity Anieles of Incomorauon :

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

i ' The ~ new
name must be distinguishahle and contain the word "comm‘mimr, " “company, " or "incorporated " or the abhreviation “Corp..*
“tne..” or Co.,”" or the designanion “Corp.” “Ine,” or "Co”. A prufesnona! corpuration rame must contuin the word
"charrcrer.". proﬁ*ssruna! assectation, " or the abbu:wanon Pf! -

."B Enter new principal office 'uldreﬁ, il applicable: .
{Principal o_ﬂ?ce address MU?T BI- ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MA Y BE A POST OFFICE BOX; -

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
" new registered apent and/or the new registered office nddress:

. Nume of Neww Registered Apent -

(Floridi sireet wddress)

New Registered Office Address: ' . . Florida
S ' T (Cin) . - {Zip Code)

New Repistered Agent’s Sigrmture= if changmg Registered Agent:
-} hereby accept fhe appointment s registered agent. | am familior with and acc epr the ob!zgrmoru aof the position.

" Sigmanure of New Registered Agent, if changing

Check if applicable
D The amcndmum(\.) isfure being filed pursunnt to 5, 607, 0[”0 (11} (), F.S.



To: Civision of Corporations  Page 5 of 7 2020-09-24 20:02:55 (GMT) 17862280049 From: Ivon Pomares

- 7 %//ﬂ{z{/ B Wy (D

1f amending the Officers andjor Dlrectors. enter the mlc and name of each officer/director being removed ‘and tltle, name, and
~address of each Officer and/or Birector heing added

(Anach additional sheets. if necessary)

Please note the officeridirector ttle by the first I«:ru nf the urjau mie : : -

P = President: V= Vice President: T= Treusucer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Evecutive Qfficer; CFO = Chief Financial Officer. Ifan officer/director holds more than one title, list the f‘ rst letter of each uﬂue held.

" President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Cur r‘enn’} Jcim Doe is listed as the P.S'!' and M:A# )’mmc is !mrd as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted avJUfm Doe, PT as o Chunge
- Mike Jones, V as Remove, and Sally Smith, bl’ us un Add.

Example: L .
X Change ) ngm Dog
¥ Remove ’ v Mike fones
_X Add SV Sally Smith
- Typeof Action . Tl Namg . e . Address
{Check One) o . . R ‘ .
) P. . YASMANY DEL TORO . 921 NW LI4TH ST APT.8 |
1y _ Change o ——
) : - HIALEAH GARDENS, FL 33018
Add R .
Remove _ _ e : _
- X . P . ‘JUAN RDEL TORO." .. g TI0D W 79TH ST APT.C4 T
2) _ Change o . : ) - -
o ’ HALEAH, F1. 33014
Add HIA 301
_Remove -
3) Change
Add
Remove
4)‘ Change . X
Add
Remove
"3) ___ Change —_—
Add
Remove
o) Change
Add
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E. Il amending or adding additional Articles. enter change(s} here:
{Attach additiona! sheets, if necessury).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
* provisions for implementing the amendment if not contained in the amendment itsell: -
~ - (if not applicable, indicate N/} C
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The date of each amendment(s) adoption: ‘ - . if ather than the
date this document wus signed. '

. 069/24/2020
Effective d_nte if applicable:

(no mure than 90 duys after amendment ﬁle dcm{) ' . -

Note: ]flhh date mscmd in this black.does not-meet the dpph\.able statutory filing rcqmrammls ihl‘w date w:ll pot be Iastcd as the
document’s cffective date on the Dcpmmnt of State’s records.

] ‘;\doplmn of Ammdment(s) . (CHECK (ONE)

= The dmcndmunl(s) wasiwere d.d()p[ed by the i lmorporalorq or board of dm.uon \Mthoul ehamholder acnnn and bhar{:l'oidl.r '
action was not required. .

T} The amendment(s) u..mfu ere adopted by the ‘-hnreholdurs The numbcr of votes cast tor the dm:.ndm(.m(ﬂ
by lht. shan.holdcrb was/were qufhcyent for upproval.

. O The dmundmenl{a} qu.r‘wuc approved by the sharcholders throubh voting groups. Mc.jo!!ou ing statement o A
- must he sepamreh provided for cach voli ing group entitled ta vote scpma!eh' on the amendnmrt(s) ’

“The number of voles cast for the amcndmunt(s) wasiwere sufﬁcacm for app;‘oval

) {voring groupi " ' o ' )

09/24/2020
Dated n

- . 7
-7 : ] Zé‘%
Signmurc ) ﬂﬂ,ﬂ/

(By a directof, president or uther officer - if ditectors or officers have nol been .
scleeted, by ay'incurporator.— if in the hands of a receiver, trusice, o other court
appeinted fiduciary by thut f:duc.mry\

- Lo I/{/‘)ﬁfz FES
- .. (Typed or printed name of person signing}

INCORPORATOR

(Title of person signing)



