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i COVER LETIER - i

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: \_fa. l Le’ /(/ra nSPDr-‘]ﬁ'H On CD r‘p
DOCUMENT NUMBER: P \ lOOO OD 6\6 27‘4

The enclosed Articles of Amendment and fee are submined tor tiling.

Please return all correspondence concerning this matier to the following:

“hodoto Valle (espedos

(Name of Contact I’quon)

Valle imnspof”ra%on Corp

(Firmy Company)

340l Southside Blvd. Apt 3,2

{Address)

Toclapnille FL 33250

(City/ SI.AL and Zip Code)

O\J E'T'!Tlfdécs@bg ul&g)r Il]liloli‘oﬁmm report notification)

For further information concerning this matter. please call:
/P_\ A d CodL) (Dd\llﬂlL T LlehOﬂL Numtber)

{Name of Contact Persen)
Iinclosed 15 a ch

sck for the following amount made pavable to the Florda Department of State:

S35 Filing Fee  [O$43.73 Filing Fee & O$43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Certitied Copy Certificate of Staius
{Additional copy is Cenified Copy
enclosed) {Addiunonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FLL 32514 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Valle ’rmnsDDHﬂ*{’lOV} (or: 9.

(\amc of CC nr[)uralmn as currently filed with the Florida Dept. ¢

P 1,L,0D0052274

{Document Number ol Corporation {if known}

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation;

A. If amending name, enter the new name of the corporation

name must be distinguishable ind contain the word “corporation” o
“Company” or “Co."”

The new
incorporared  or the abbreviation " Corp
muy not be used in the name

“ar e

D Southside Plid.
D

/- -
S0V lle FL 33750
Enter new mailinge address, if applicable: %L’- &)U‘H’)&‘dﬂ ’Bl \/d
(Muailing address MAY BE A POST OFFICE BOX) O l l | .
Apt. 12

Jaclesonville, £ 32250
1. If amending the registered agent and/or registered offic

ice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

B. Enter new principal office address, if applicable:
(Principul affice uddress MUST BE A STREET ADDRESS )

.

Neme of New Revistered Agent

3 odoldo Valle Cespedes

DL Southside Blud. Apt31Z
(} arida street addre, u}
MNew Repistered Office Address:

Jocksonville i 33250

(ip Codey

New Revistered Agent’s Signature, il changing Registered Agent

! hereby aceept the appointment us registered agem

Fam fimify

i and aceept the obligations r)f:h:,"})u\ilr'ﬂn, -

[

EE )

¢ Hg zzfwr 8

el

Signature nw Hu;{r’h’u’rvd Agen, J_'f'c'hcm;:in;s:

Page 1 of 4

4'2355Y
g 4 k|
agnid

il

VLS 4

vl
£e



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

{Anach addirional sheets, if necessaryy

Please note the officer/director tide by the firse leiter of the office tile:

P = Presidenm; V= Viee President: 1= Treasurer: 8= Seeretary; 1= Director: TR= Trustee: O = Chairman or Clerk; CRO = Chicf
fxecutive Officer: CFO Chief Financial Officer. I an officer/director holds more than one ditle. {ist the first letier of each office
held, Prosideny, Treasurer, Direcror wopdd be 1T1D,

Changes showld be noted in the foltowing aemer. Crrrendfy John Dav s listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Joos teaves the corporation, Safly Smith is named the Vand 5. These showdd be noted as John Doe. P ax o Change.

Mike Jones, 17 as Remove, and Sallv Smith, SUas an Add,

Example:

X Change PT John Doe

X Remaove v Mike Jones

N Add A Sally Smith
Tvpe of Action Tide Name Address
{Check One)

) Change S_ -Afwﬁ@ _/.l—_\lellﬁe 980] Sb Pﬂﬁg&}
add . Ht 'kﬂ! “.Q

Remove

P

2) Change

Add

Remowve

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6H) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Rodoo Valle Ceapedes will own the

Complete (00 Sres of +the corporacion:
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The date of each amendment(s) adoption: (O - O % - QO Ig

date this document was signed.

F.ffective date if applicable; LO _ ‘ \ ’Q‘O l g

(o more than 90 davs after amendment file datey

. tf other than the

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

Adoption of Amendment(s) (CHECK ONE)
J

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient tor approval.

There are no members or members entitied to vote on the amendment(s).
adopted by the board of directors.

Dated l - O Lg

Signature GW

(By the chairmatear vice &.W‘lrmdn of the board. president or other officer-it directors
have not been selected. by an incorparator - if in the hands of a receiver, trustee. or
other court appointed fiduciary by that iduciary)

“Podol Valle Cospedes

(Typed or printed name of person munlw}

Preadent

{Title of person signing)

Fhe amendment(s) was/were
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