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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroraTios: _ Wolfumbria Corp
DOCUMENT NUMBER: __ P 16000010165

The enclosed Artictes of Amendment and fec are subitted for filing

Mease retum all correspondence concerming this matter to the following.

Claudia Rojas Gutierrez

Name of {omacy Person

Firm? Company
13028 Entrada Drive

Address

QOrlando, Florida 32837

Cuy/ Sute and Zip Code

marceloboguerrero@hotmail.com

E-matl addicss: (to be used jor future annwal repont nouficatien)

Fot tusther inturmation concermng this matier, please vall

_S_a_m.a_go_LODO_GUEU_EfO at_832 y 3646196

Name of Contact Peoson Arca Code & Dastime Telephone Number

Enclosed 1s & check for the tullowing amuunt made payable o the Flonda Depastment of State

Z $3% Fiting Fee o178 Filing Fee & 1842 75 Filing Fee & LJ852 S0 Filing Fee
Cuertilicate of Status Ceruficd Copy Certificaie of Status
tAdditonad copy s Cerithied Copy
cuchosed) (Additional Copy

15 enclosed)

Muiling Address Strect Address

Amendment Section Amendment Seetion

Dy 1ssun of Corpurstiuns Divisien ot Corpurations

P Box 6327 The Cenue of Taltahassee
TuHahassee, FLO323 14 2315 N Monroe Street, Suite 10

Tallahassee, FE 32303

e T T T T T R MR



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2020

CLAUDIA ROJAS GUTIERREZ
13029 ENTRADA DRIVE
ORLANDO, FL 32837

SUBJECT: WOLFUMBRIA CORP.
Ref. Number: P16000010165

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached applicatiorvtorm,

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

i you have any questions concerning the filing of your document. please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 820A00000805

www . sunhiz.org

Division of Corporations - P.O. BOX 64527 -Tallahassee, Florida 32314



Articles of Amendment ’
{o Hizgiron

Articles of Incorporation 44 B, '_3 ﬂi” ”‘ 33
of

Wolfumbria Corp

(Name of Corpuration as currenthy filed with the Florida Dept. of State)

P16000010165

(Document Number of Corpuration (i known)

Pursuant 1o the provisions ol section 607 1006, Flonda Statutes, this Flurida Profit Corporation alupts the following amendmentis)
1 Articles of Incorpuration

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

The  nen

name musi be distinguishable und contatn the word “corporation,” “compaay, ur “icotporated o the abbeeviation "Conp
“hne oo Co oo the designatian “Corp, Cinc, T or 00T A projessional corporation name st contan the wend
Teharwered. T Uprotessional asyocuation, ™ or the abbreviation TP A

K. Enter new pringipai office sddeess, if applicable: 1 3Q29 E! |!;l_a_da_D[i.V,e,_erandO_ElO[ida

(Principal office addrev MUST BE A STREET ADDRESS ) 32837

C. Enter pew mailing sddress, if applicable: . .
tMailing address MAY BE A POST OFFICE BOX) 13029 Entrada Drive Orlando Florida

32837

B, 1f amending Vhe repistered agemt and/or registered office addreess in Florida, enter the name of the
new regislered apent and/or the new regisiered alfice address:

Neanre 1f New Regnered dypent

i loridi street wddvenst

N Repitered Ottice dddress 13029 Entrada Drive Orlando Flenda_32837

{ATIY] 1 Codes

New Repistered Agent’s Sipnature, if chanping Repistered Apent:
Fhereby accept the appuottment uy regestered ugens Lam familice widfe and aceept the oblowtioncof the paatnm

Sepnaatrere of New Regoatered Agent o dnangong




Ll amending the Officers and/or Directors, enter the title und name of cach officer/director being remosed and titie, numc, and
address of cach Officer and/or Director being added:

tAtigch additional sheets, of neceasary)

Please note the officerfdirecror tutle by the fisad letier of the affice e

P = Presiifent, V= Vice Presudent, T= Treaswrer, 8= Secectary, 3= Dovctor, TR= Trustee, C = Chavman ar Clerk, CEQ = Chief’
Evecutive thlicer, CFO = Chief Financiad (i, ifan officeriducctur halds more than one sile, bt the first fetier of cach office eld
Frosident, Treasurer, Dircctor would be 1170

Charnges should be noted i the followiag manner Currently John Doe as dnded as the PST and Mike dones o fisted as the 1 There iy
u change, Mike dones leaves the corporation, Sally Smith is aamod the 1" and § These should be noted as John Doe, PFas a Change,
Mibe Jowes, Vas Remove, and Saily Smoh, SV as an Add

Example:
N Change PT Juhn Dog
XN Remore AY abike Junes
_X Add SV Saltly Siuth
Type of Aghon Tule Mg Adldress

(Chech Uned

1) Change S Sondra Garvin 10.S.Flag.Dr Kissimmee
A FL 34749

_ X Renune
2} Change S Claudia Rojas Gutierrez 13029 Entrada Drive
Orlando Florida 32837

X _ Add

Kemove
3 Change

Add

Kemuos e

4 Change

Add

Kemone

S Change

Add

Remove

&) Changy

Adddd

Hemove




E. It amending or adding additional Articles, enter change(s} bere
(Atach additonal theens, if neceswry)  (Be apeeificd

Change of office and mailing address

F. 1{ an smendment provides for an exchange, recdassification, or capgellation of issued sharcs,
provisions lor implementiog the amendment if aol contained in the amendment itseli:
(f ot u,rrp.’:ﬁrhl'«'_ nedncate Ny

None




The date of cach amendment(s) adoption: _Noy_emb_e_r_‘[_s_t_Z_DlQ . if other than the
date this document was signed

Effectis ¢ date il spplicable: November 1st 2019

fno more than 90 days aficr amendment file date)

Note: 11 the date inserted n this block does not meet the applicable statstory filing requirements. this date walt not be histed as the
document’s effective dase on the Depariment of State's records

Adoption of Amendment(s) {CHECK ONE)

L The amendmeni{s) was‘were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficient for approval

T The amendment(si was'were approsed by the sharcholders through voung groups. The follow g statement
must he separately provided jor cach votinyg group entitled 10 vote separalely an the amendmentis

“The number of votes cast fur the amendment( s} was/were sulficiem fur approval

by

fiating grougs)

T The amendment(s) 1vare being tiled pursuant to s 607 0120 (1 11ey F &,

Xi The amendmeniis) was'were adopted by the incamarators, or board of direciors without sharcholder action and sharcholder

action was not required

Dated_QOctober 15th 21 f;gg—

Signature
1By a duector. p:rs:&!’m ot ather officer - 1if directars or officers have not been
selected, by an incorporator - 1t in the hands of a receiser. trusiee. or other court
appuinted fiductary by that fiduciary)

Jorge Santiago Lobo Guerrero
{Typed our printed name of person signing)

President

{ Fitle of person signing)




