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October 24, 2016

FLORIDA DEPARTMENT OF STATE

AGOSCAR CORP Division of Corporations

7135 COLLINS AVENUE §&23
MIRMI BEACH, FL 33141

SUBJECT: AGOSCAR CORP
REF: P1600D076B92

We received your electronically transmitted document. However, the
dogument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet.

You have checked two boxes under adeption of amendment. Please only check
one box.

Please return ¥our document, along with a copy of this letter, within 69
. days or your flling will be oconsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Rabekah Whita FAX Aud. §: H16000260935
Regulatory Specialist II Latter Number: S51EA00022742
By .
-.:: ™ &
:f’iLf [0 .;':_f
L - ‘rs'
™ ‘ﬂ:ﬁ-‘ ot :H!

PO BOX 6327 — Tallahassee, Flonda 32314
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FINT60002809355

Artlcles of Amendment 16 OCT 25 4K B: 29

to
Articles otl:reomradnn SEC RS ¥ vt
TALL aERE 00T HIA
¢ of Corpuoration lod with the Flo opt; of State
aguicar corp PHﬂﬁﬁﬂ'DVquL

{Document Number of Corporation {if known)

Pursuant to the provisons of section 6071006, Florids Statutes, this Florida Profit Coqmmnou adopts the following amendment(s) o
ity Artlcles of Incorporation:

A. Ji pmending name. enter the new name of the corporation:

The new
Hame ot be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviaron
“"Corp,” "Ine.,” or Co.,” or the deslgration "Corp,” “Ine,* or "Co”. A professional corporation name must contain the
word “chartered,” "professional nxsociation,  or the abbraviauion "P.A."

B. Enter new princinal office addresy, ifapplicable: -
(Principal affice addresy MUST BE 4 STREET ADDRESS ) :

C. Eoter new mailipg addres, if applicable:
WMMMW

D. If amenging tho registered agent and/or regigtered office address in Florfda, enter the name of the
w realster t and/or ate co ad s :
Namg of New Registarad Avent
l (Florida street nddress)
Naw Raeistared Offica Address: s Flonida
fcity) {&p Code}

New istergd Ap Signature, nzing Resjsteros

I bere:by cocept the qppom#nm! as regwfered agem. I amﬁ:m:lmr with and aecept the ohligations of the position.

Signature of New Registared Agent, {f changing

Pagelof4
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H1800025063R
If amending the Offteers andvor Direetors, enter the title and name of each officer/director being removed and title, name, aod
addy=ys of each OMeer and/or Director being added:
(Attach additional shects, if necessary)
Please note the officerfdirectar fitle by the first letter of tha office title:
F = President; V= Vice President; T Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO = Chigf Financtal Qfficer. I an offtcer/director holds more than one titla, list the first letter of eack office
held. Fresident, Treasurer, Director would be PTD.

Changes should be noted i tha following manner. Cuwrrently John Doe is fisted as the PST and Mike Jones i lisied as the V. There iy
a change, Mike Jones leaves the corporstion, Sally Smith is named the V and S, Thase showld be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an 444
Exsuple:

K Change PT Iohn Doe

X Remove Mike Jones
X Add Sally Smith

of Action Title Nume Address
{Check One) ,

xLeRRELTI? Y p

YR - -

HIALEAH FL.330166
Add

[k

Norberto Miiton Caraballo 2300 WEST 84 STREET%®102

—

Reamove

4) ___ Change

5y ____Change

Yagel2 of4
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E. If arnending oy adding additona) Articles, satar chanye(s) here: H ? "’}{} J {j MR 9 é'gl

(Attuch additional sheets, if nacassary).  (Be specific)

F. Ifan ame t d N &Y, Hon, or elln of ispoed

M PR N Uy LUSKIAE AR """'._"..J'.'
{(if not applicable, indicata N/d}

Page3 ol 4
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FILLIA L R

18/21/2016 '
' a —_ if other then the

The date of each amwendment(s) adoption:
date thiy docinent was signed,

. SAIND A% Rhave
Effactive date if applicable:

{no more than 20 days after amendment flle dote)

Note: If the date inserted in this biock does nat mest the applicable mavotory filing requirements, this date will not be listed ax the
document’s effective date on the Departmont of State’s records.

Adogtion of Amendment(s) (CHECK ONE)

B The amendment(s) wastwere adopted by the ahareholders, The munber of votes cast for the amendment(s)
by the sharsholders wastwere sufficient for approval,

] The amepdiment(s) was/were sppreved by the sharehelders through voting groups. The folowing statement
must be separataly provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amepdment(s) way'were sufficient for approval

b} ) ‘n
: (voting group)

[ The amendment(s) was/weere adopted by the board of directors withent shareholder aotion and sharsholder
action was nod required,

[ The amendment(s) was/were adopted by the incorporasors without shareholder setion and shazebolder
action wag not.required,

10/21/2016
ated

D O
Sighature jﬁ'ﬁp =
(By & director, president or other officer — if direottls or officers have not been

selected, by an incorporator — if in the hands of a recafver, tastes, or other court
appointed fidusiary by that fiduciary)

Refael Sanchez

{(Typed o7 printed neange of person signing)
rogister ngent

{Titls of persem signing)
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