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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2016

MAYRA ACOSTA
14336 SW 172 ST
MIAMI, FL. 33177

SUBJECT: VINALES ALF.INC.
Ref. Number: P15000048192

We have received your document for VINALES ALF.INC., however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

$35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist |l Letter Number: 716A00017338
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ARTICLES OF AMENDMENI_ -

\_ - .

to Tv"‘\-{ ‘ it :.i"—f' ;:- P ‘r.‘|f[ R
- ARTICLES OF INCORPORATION .
of

VINALES ALF, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

P15000048192
Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida For Profit Corponatlon
adopts the following amendments to its Articles of Incorporation:

A. ARTICLE IV — REGISTERED AGENT: E

B
The name and the Florida street address of the registered agent are: _:
MAYRA ACOSTA B -
Vinales ALF, Inc.
14336 SW 172" Street

Miami, FL 33177

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate,  hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.

)-:?(0510\

Registe‘red Agent's Signature

B. ARTICLE VI - OFFICERS AND DIRECTORS:

Type of Action  Title Name Address

_ Change P JUAN ACOSTA 14336 SW 172" Street
x Remove Miami, FL 33177

_ Add

_Change PD  MAYRA ACOSTA 14336 SW 172n Street
_ Remove Miami, FL 33177

x Add



The date of each amendment(s) adoption: AUGUST 04 2016

Effective date: D('Jbb& - ;S 2016

Adoption of Amendment

i The amendments were adopted by the shareholders. The number of votes cast for the
amendments were sufficient for approval.

Dated AUGUST _p Y |, 2016

Signature ﬁ@ﬁfg’

Printed Name: JUAN ACOSTA
Title: President




