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COVER LETTER

TO: Amendment Section

Division of Corporations

. NP verenn CASA ALEGRIAINC.
NAME OF CORPORATION:

P160DOOS21()
DOCUMENT NUMBER: ’

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

Please return all correspondence concerning, this matier 1o the Tolowing:

Sotia Powell-Cosio

Name of Cantact Person

Sotta Powell-Cosio, PLA.

Firn/ Company
1900 SW 3rd Ave,

Address

Miami, FIL 33129

City/ State and Zip Code

sollape@aol.com

E-mail address: (1o be used tor future annual report notificaiion)

For further information concerning this malter, please call:

Sofia Powell-Cosio (3[15 ) 379-9988
al
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check Tor the following, amount made payable 1o the Florida Department of Stale:

B 333 Filing Fee 033543.75 Filing Fee & (0$33.75 Filing Fee &  [$52.30 Filing Fee
Certificate of Status Certified Copy Centificate ol Status
(Additionz] copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Divisien ol Corporations
P.O. Bax 6327 Clifton Building
Tallahassee. F1LL 32313 2661 Exccutive Center Circle

Talahassee, FILL 32301



CASA ALEGRIA INC.

Articles of Amendment
tor

Articles of Incorporation
of

PI6O00O3I210

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

Puisuant o the provisions ot section 607, 1006, Florida Stutates, this Florida Profit Corporation adopts ihe following amendmeni(s) 1o

ils Articles of lncorporation:

(Document Number of Corparation (if known)

A, [Mamending name, enter the new name of the corporation:

The

neme miest be distinguishable and comain the sword Ccorporetion,” Ccompany,
o, e, " or Col T oor the designation Corp,” Cine, T o o

ward “chartered " professional association.” or the abbreviation P

B. Enter new principal office address, if applicable:

or Vincorporaled” or the abbreviation
A professional corporation name must contain the

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

negw registered agent and/or the new registered office address:

Nume of New Registered Aveny

(Floruda street address)

New Registered Office Address: - Florida

fCrty)

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

(Zip Code)

Fhereby acoept the appoiniment as registered wgend, Tam fumifiar with and accepr the obligations of the position.

Signature of New Registered Ageni, if chanyging

Page 1 of 4




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 Dircector being added:

(Antach additional sheers, if necessary)

Please note the offiveridivector dtle by ihe fiest fetter of the office ide:

P = President: V= Viee President: T= Treasurer: S= Sceretary: D= Director: TR= Trastee: C = Chairman or Clerk: CEQ = Chief

Exccutive Officer: CFO) = Chief Financiad Officer. 1 an officeridivector holds more than one ditde, fist the first teaer of cach offive
held. Presideni, Treaswecr, Divecior woudd be P'TTD.

Changes showdd e noted in the follesving manner. Currcntle Johin Doce ix fisted ax the PST and Mike Joneys s lisied as the V. There iy
a change, Mike Jones feaves the corporation. Sally Smiih is namcd the Voand S, These should be noved as John Doe, PPT as a Change.
Mike dones, Voas Remenve, and Sally Smitd, SVoas an Addd,

Example:
N Change Pr John Dov
N Remone v Mike Jones
N A SV Sally Smith
Type of Action Tille Name Adidiess

{Check Oned

, S Keinalde I, Ureche 2665 SWThird Avenue
1) Chinge

Apt 307
Add

Miami. FLL 33133
Remove

g ot s ANA LUCIA PINEDA ARUACHAD RITED AL I
2 tage

hY Miam, FLL 33145
Aadd

Hemove

3 Change

Add

Remnwve

1) Change

Addd

Remove

3) Change

Add

Remuove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here;
{Adtach addivional sheers, i neeessury). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable. indicare NEA)
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The date of each amendment(s) adoption:

May T3/ 2017
. if other than the

date this document was signed.
May 3 [ 207

Effective date ilapplicable:
(no more than 90 days after amerdment file dute)

Note: 1t the date inseried in this block does not meet the applicuble staiutory filing requitemenis, this daie will noi be Tisted as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONEY

B The amendment(s) washwere adopted by the shareholders. The number of voies cast {or the amendment(s)
by the <hareholders wasswere sufficient for approval,

O The amendment{s) wasiwere approved by the sharcholders thiogh voring groups. The following staiement
must be separately provided for cack voting group enttled o voie sepurately on the amendment(s).

“The number of votes cast for the amendment{s) waspwere sufficient for approval

by

fvating grotp}

O The amendment(s) wasiwere adapted by the hoard of direciors without shareholder action and shareholdes

aelion was not required.,

0 The amendment(s) wasfwere adopted by the incorporators withaut shareholder action and shareholdu

action was not requiied.

Dated M /9 020/7
\amw p\\udﬁx

(By a digeclor, president o other officer — if directors or ofticers have not been
selecydd, by an incorparator — if in the hands of receiver. frustee. or ather court
appointed liduciary by thal Giduciany)

Ana bvei AP NEDA

{Typed or printed name of person signing)

Signature

Piesident

{Tiile of person signing)
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