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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2023

SINCELEJO SECRETARIAL SERVICES, INC.
8101 SW 72ND STREET

APT 114W

MIAMI, FL 33143

SUBJECT: SINCELEJO SECRETARIAL SERVICES, INC.
Ref. Number: P16000032352

We have received your document for SINCELEJO SECRETARIAL SERVICES,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a FLORIDA PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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} 245-6939.

Stacy Prather
Regulatory Specialist 111 Letter Number: 923A00003615

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Ervision of Corporations

NAME OF CORPORATION: 6"\/\ ce le:}O 6OC & J(_e/ okl S N 1CeS

DOCUMENT NUMBER: P‘ (0 OOO O 2)2‘ 3 S 2

The enclosed Articles of Amendment and fee are submitted tor filing,
Please return all correspondence concerning this matter to the following:

\/F‘(Dq'TH (OOHez?_—

Name of Contact Person

S\lf\ce\ejo SeCre-}G(lc& S@f\)lca') e

Firm Compuny

FSlol 5w F2nde Avenve A‘Pjﬁ' N4 W

Address

Miam, Fo 33V D

Citv/ State and Zip Code

\‘/Qc}e I o @ ﬁma:‘bcom

E-mail adddresgl (to be used Tor future anncal repos{ notification)

For fwther mtormation concerning this matier. please call:

Name of Contact Persun Arca Code & Davtime Tetephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

1S5 Filing Fee [1843.75 Filing Fee &  [Z1$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
{Addiuanal copy is Certified Copy
enclosed) {Addmional Copy
i3 enclosed)
Mailing Address Strecet Address
Amendment Section Amendment Scctien
Division of Corpurations Division of Corporations
B.O. Bos 6327 : The Cenire of Tallahassee
Tallahassce, F1. 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32303

T Was cueady  pPoao. |
T C&EBU e e

Plepse et



Acrticles of Amendment

——

2
I amending name, enter the new name of the corperation:

3

to i }fs

Articles of Incorporation 1 -

of T e

S)\’\C@Q@/\O Secreterial Depvices ne . P

- (Name of Corperation as currently filed with the Florida Dept. of State) . _—

Py\Lpooo 32252 SoE

(Document Number of Corporation (il known) b
Pursuant w the provisions of section 607, 1006, Floridu Statutes, this Florida Profit Corporativn adopis the following amendmieni(s) 1o
s Arucles ef Incarporation”

AL

TN

name must e distingnishuble and contain the word “corporation,” “company. " or “incorporaied " or the abbreviation "Corp..
wr Cao 7o the designotion "Corp, ™

ar "Co

e
“ehactered, U Cprofessional association. " or the abbreviation "P.A
B.

The new
A professional corporaiion nume must contain the word

lol sw  J2nde Meave
Not 4w
P\ldﬂ\‘\

Enter new principal office address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

.

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

L 221453
810l swW J2a Avenee
Apt LA W

[]
M Lam.

T 3314 3
L 321
1, I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nad (ome L
GO |

sw gend Pyenve fF A%
(Florida streer address)
1Cinvy

[v\ Lam \ FL— 5 '2 )‘4} ‘l’ltlrid;!gb \ 4 5

tZip Code)

Hhereby aceept the appointment ay regisiered agent,  Ham funitior with and aceept the obligaiions of the position.
- . 4]
: v S omEeE”

Cheek il applicable

New Rewistered Office Address:

New Registered Agent's Sipnature, if chanping Registgped Agent:

Sidndiure of New Registered Agent, i chanying
k kY i ing

21 The amendmenits) isZare beng filed pursiant o 5. 607.0120 (11 (o), I°.5.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tAttach additonal sheets, it necessaryy

Plowse note the officeridirector title by the first leaer of the affice tide:

P President; V= Viee Presidenr; T= Treasurer; 5= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one e, fist the first fetter of each office held,
Prosident, Treasweer, Irector would be PTD.

Changes stowdd be nuted in the following manner. Currenily John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Dae. PT as « Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Eaample:

X Change T Juhn Doe
N Remave A Mike Jones
N oAdd SV Sallv Smith
Tep wiActon Taile Nume Address

(Cheex Oned

by . Change

Add

~ Remuove

RS CChange
Add
CRemove

3y Change
Add

_ Remove

1) _ Change

CAdd

_ Remuve

5 . Change
Add
Remove
H) Chanpe o
__Add

Remove




E. if amending or adding additional Articles, enter change(s) here:
(Be specificy

(AUach additionad sheets, i necessary).

F. Han amendment provides for san exchange, reelassification, or cancellation of issued shares,
provisians for implementing the amendmuent it not contained in the amendment itself:

(if not applicable, mdicate N




The duse of each amendment(s) adoption: . 1f other than the
Jdate this dovument was signed.

Etfective date if applicable: | /\ /4 } 20 2/ %

(o more than 90 davs afier amendment file date)

Note: I he dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
doctiment’s ellective date on the Prepartnent of State’s records.

Adoption of Anmendment(s) (CHECK ONE)

7 The amendimeni(sy washvere adapted by the incorporaters, ar board of directors without sharcholder action and sharcholder
avhion was net requared.

F e amendmentgsy wasiwere adopted by the sharebolders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient tor approval.

21 The amendmeni(sy was/were approved by the sharcholders through veting groups. The following statement

i d ™~
p— f e |
must he separately provided jor cach veting group entitled 1o vote separaielyv on the amendmeni(si: - e
—_
he number af votes cast for the amendment(s) wasfwere sufficient lor approvid g
el Ponde '
1 .
h}' £ C/L Cu,L (/ Y)LL . E A
l I fveting grong) - -
. N i
= —i
Dated 5 _ ’ - 2’ .- s

Signuture (,QA,Ct’L 9 O YTQ%

(Bya dirgtlur. president or othdr officer - if directors o officers have not been
selected¥by an incorporaior = if in the hands of a receiver, trustee. or other court
appuinted Hduciary by that fiduciary)

NADiTH 6Ove 2=

(Tvped or printed name of person signing)

PQQ_S\D@JTJC |

{Tidde of puerson signing)




