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COVER EETTER

TO: Amendment Section
ivision of Corporations

o o YLMGENERAL MAINTENANCE CORY.
NAME OF CORPORATION:

PIOOGU02 1 26¢
DOCUMENT NUMBER: "

The enclosed Articles of Amendment and tee are submitted for Hling.

Please return all correspondence concerning this matter o the tollowing:

YOSLAN LOPEZ

Name of Cantact Person
YEAM GENERAL CORP,

Firm/ Company
051 SW 30 Ave,

Address
MIANMIFL, 33175

Ciny? State and Zip Code

YOSLANLMA@OMATL.COM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

MIGUEL JOSE CASTRO l RIAS ] 321-8301
HIS

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:

B S35 Filing Fee 04375 Filing Fee & [$42.75 Filing Fee &

J$52.30 Filing Fe
Certificale ot Status Certitied Copy

Certificate of Staus
Curtified Copy
{Additional Copy

15 cnclosed)

1 Additional copy is
enclosed)

Mailing Address

Street Address
Amendment Section

Amendment Section
Division of Corporations

PO Box 6327
Tailahassee, FLL 32314

Division of Corporations
Clifion Building

2601 Executive Center Cirele
Tallahassee. F1L 32301



o EFFECTIVE DATE

Lo I ’\,\ . LV’ )

. ' Articles of Incorportion ..Jf 1 k ]\ ( 6"_2(, } E'{
of u L ‘

VLM GENERAL MAINTENANCE CORP

(Name of Corporation as currently Oled with the Florida Dept, of State)

PEOOOON2 | 266

(Document Number of Corporation (il known)
Pursuant 1o the provisions of section 6071006, Florida Statutes, this Heorida Profit Corporation adopis the following amendment(s) w
its Articles of Incorporation:

A I amending name, enter the new nagne of the corporation;;
YLV GENERAL CORP

The  new
aume nuist e distinguishable and contain the word “corporation. " Ccompanyy T or Cincorporated” or the abbroviation
CCorp, " e o Col 7 or the desigiadion "Corp, " Ui, or CCa L prafessional corporation naine must contain g
word “chartered, T Uprofessional association,” or the abbreviation TPALT
N A
RB. Enter new principal office address, il applicaible;

(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable: : — ~
T g e aprrapa . NFA I>n €2
(Mailing address MAY BE A POST OFFICE BOX) oy ——
Lo ]
’Ir'\ —
e, —T 25 ——
b
e | r"
2oy .
rri
, , . o Mo o m
. I amending the registered agent and/or registered office sddress in Florida, enter the name of the -7 x U
new revistered avent and/or the new reeistered office address: g'_:_ wd
. . . N/ ‘-E“‘ -
Name of New Registered Aygent (= T ]
-

- lorida sereet address)
New Kevistered Offiee Address:

. Florida

i (2 Codder

New Registered Apent’s Sienature, if changinge Registered Agent:
[ hereby aceepr the appoiniment ax registered agent.

Fam familiar with and aeeept the oblivations of the position.

Signature of New Keyistered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being adided:

eAgach additiondal shects, i necessary)

Please noie the officer direcior dide by the fiese otner of the office title:

P President, 1 Viee Presidenr; 10 Treasurer: N - Secretarny: D Divecior; TR= Trustee: O = Chairmean or Clerk: CEO = Chiep
fxvecative Officer: CFO = Chic Finuncial egficer. If an officer divector holds more then one title, tise the fiest leteer of cach office
held, Prosident, Treasurer, DYirector weded he P11,

Chanses should be neted in the poilowing manner. Currently Johm Doc s listed ax the PN and Mike Jones s listed s the Vo There ds
o change, Mike Jones leaves the corporation, Sallyv Smith is named the U and 5. These shonld be noted as Jolm Doe, P8 as o Change.

Mike Jones, Vas Remove, and Sally Smith, SEas an tdd,

Example:
N Change [N John Doe
X Remowve ¥ Mike Jones
N Add hY Sally Smith
Type of Action Litle Naine Address
{Check One)
1y Change
_ Add
Remowve
2) _ Change
_Add
Remove
3y Change
Add
Remove
4) _ Change
. Add
Remove
Sy Change
_ Add

Remowve

ny Changv

Add

Remove
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E. f amending or adding additional Articles, enter change(s} here:
(Attach ddditional sheets, i necessarv), (Be speciiics

NIA

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendmeantif not contained in the amendment itself:
i ot applicable, indicae N D

NA
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

. ' 06-08-18
Effective date if applicable:

(rey wore than 90 davs afier amendmen file dates

Note: If the date inserted in this block does not meet the applicable statuory Qling requirements, this date will not be listed as the
document’s citective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONL)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutiicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following sterement
must be separately provided for cacli voring group entitfed to vore separately on the amendiment ()

“The number of votes cast for the amendment(s) was/were sutticient for approval

by

fvatinyg croup)

O The amendmentiss wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

B The amendmentisy wasivers adopted by the incorporators without sharcholder action and shareholder
action was not required.

O5/31/2018
Dated

Signature g
(By gdirector. president er other ofticer — il directors or officers have not been
selected, by an incorpurator — i0in the hands of a recciver, trustee. or other cournt
appoinied fiduciary by that fiduciary)

YOSLAN LOPEZ

{I'vped or printed name of person signing )

PRESIDENT

Titke of person stening)
p sminy
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