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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: &rﬁ,lmeso.__@cp
DOCUMENTNUMBRR: P 100000 oS )

The enclosed Articles of Amendment and fee are submitted tor filing, &

Please return all correspondence concerning this matter to the following:

___Armando_Heso.

Name of Contact Person

Firm’ Company

1340 SW 171 TJer (ir_north

Address

. Mom_ . 33175

City! State and Zip Code

Fomail address: (to be used for future annual report nolification)

For further information concerning this matter, pleasc call:

_Prmondo Heso. W T8 P26~ 3907

Name of Contact Person Area Code & Dayvtime Telephone Number

Enctosed i a check for the following amount made pavable w the Florida Department of Suate:

Ell 533 Filing Fee (184375 Filing Fee & 843,75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certiiicd Copy Certificate of Status
(Addruonal copy 1s Certificd Copy
enelosed) (Addivional Copy

is chelosed)

Mailing Address Street Address

Amendment Seclion Arendinet Scetion

Divisien of Corpoarations ixvision of Corporations
P.O. Box 6327 Clifton Building

Tallubussec, FIL 32314 2an: Bxceutive Center Circle

Puilohizasee, F1LO32301



AV

\
FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 24, 2016
ARMANDO MESA

13406 SW 17 TER CIR NORTH
MIAMI, FL 33175

SUBJECT: ARELMESA CORP
Ref. Number: P16000021651

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Carol Mustain
Regulatory Specialist || Letter Number: 216A00010967

www.sunbiz.org

Thivicinr AR 'armaratinme . P Y BOAY 29297 Mallabkaccra Tlasida 2091 A4



From: Recaptionist | Fax: {788) 233-3528

Fax: +1 (850) 2456897 Page 1 of 5 06/28/2016 10:50 AN

Articles of Amendment
to

Articles of Incorporation
of

Hm\msa_ﬂozg. )

{Name of Corporation as currently filed with the Florida Dept. of State)

P 1000031 3)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following arnendmeat(s) to
its Articles of Incorporation:

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

A = £ Co\\ls'\un."xnc..

name must be distinguishable and contain the. ward “corporation,” “company,” or “incorporated” or the abbreviation

The new
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation namea must contain the
word “chartered, ¥ “professional association, " or the abbrevigtion "P.A. "

B. Enter new principal offlce address, if applicable:

1oolle MW K0 fve.
(Principal affice address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE B0X)

100l wwy 30 FAve
Miomi_LokesS A 3301

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered

" ™~
B o ——
T e
ent and/or the new registered office address: f; g r
' M = N
ame of New Register nt L)'P' N :
bd m 1
B o T -
m m 7
(Florida sireet address) : "‘_:‘:";—“ ‘:__}; o i
) —
New Registered Office Address: ,Florida_ __ o}
Ci) (Zip Codte) ‘,’G -

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accepl ihe appoimment as regisiered agens. 1 am fumilior with anef accept the obligativns aof the position.

Signature of New Registered Agent, if changing o

Page | of 4



From; Recapﬁonisu Fax: (786) 233-3528 'To: Fax: 41 B50; 2456387 Pags 2 of 5 06/28/2016 1G:50 AM
. N : T

If an:.ending the Officers and/or Directors, enter the ritle and name ¢f cach officer/director being removed and title, name, and
" address of each Officer and/or Director being added: ’

{Attach additional sheeis, if necessary)

Please note the officeridivector itle by the first letter of the office title:

P = President; V= Vigce President; T= Treasurer: §= Secretary: D= Direcior; TR= Tiustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financlal Officer. If an officer/direcior holds more than one iitle, list the first letter of each office

held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently Johu Doe is listed as the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leaves the corporation, Sally Smith is nomed the " and S, These should he noted as John Doe, PT as a Change,

Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remawve . v Mike Jones
X Add SV SallySmign
Type of Action Tile Name Address
(Check One}
1} ___ Change
__ Add
___ Remove
2) __ Change
.. Add
;__ Remove
3 ) R .C‘hangc .
—_ Add
. Remove
4) ___ Change
Add

.. Remove

3; Change
Add
...... Remove
6) ___ Change
Add

Remove

Page 2 of 4



Fram: Recephionist 1 Fax: (786) 233-3528 T Faw: +1 (850, 2456887 Pagae 3 of 5 06/28/2016 1G:50 Ak

L

'E. If amending or adding addifional Articles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of tssued shavres,
previsions for implementing the amendment if not contained in the amendment itseif:

(if not-applicable, indicate N/A)

Page 3 of 4



From: Recaéﬁonist 1 Fax: (786) 233-35828 To: Fax: +1 (850, 2456897 Pa\ie—d of 5 06812812016 10;50 AM

The date of each amendment(s) adoption: . . ' , if other than the
* date this document was signed. ‘

Effective date if applicahle:

tno more than 90 days after amendment file daie}

Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

xs/option of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the shareholders. The number of vores cast for the amendmeni(s)
by the sharcholders was‘were sutficiant for appraval.

[ The amendmens(s) wastwere spproved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/ware sufficient for approval

by »
(voting group) '

[J The amendment(s} was/werc adopted by the board of directors without shareholder action end shareholder
scrinn was not required.

[ The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharehotder
action was not required,

i G /2 [ 20/¢
==
(By a director, president or other officer - if directors or officers have not been

selected, by an incorporatar — if in the hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary}

_ Brmando &. M €56

{Typed or printed name of person signing)

Signatare

(Title of persen signing)
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