19548277645 From: Kaity Toon

Page 20of6 2024-06-28 13:26:38 PDT

Division of Corporations

To;

G/2B/24, 4:24 PM

Notk: Pl rind this page and use it as a cover sheet. Type the fax audit nember
(shown below) on the 10p und botlom of all pages of the document,

HIIIIIlHIINIIIHINIIIIIII)HI‘IHII N AT

H24000223657348C+
Note: DO NOT hit the REFRESH/RELOQAD butian an your browser from this page.

Doing so will gencrate another cover shect.
To:
Division of Corporations
: (858)617-6388

Fax Number

Account Name € T CORPORATION SYSTEM
Account Number : FCASOER02823
: (614)280-3338

Phone ;
Fax Number v (614)573-399%

From:

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only ong email address please.**

Email address:

CORAMNID/RESTATE/CORRECT OR O/D RESIGN

ZOILA DEL HOYO AGUADOQ, CORP. R
[Centificate of Status | 0 ! ._::;_" ;
|§_eniﬁ'ed Copy il 1 | A

i A o =

Page Count ! 0s | T
33| z . =

! Estimated Cimrge —} $43.75 oroo

Electronic Filing Menu Corporale Filing Menu Help

hitps: #efits.sunbiz.arg/scripts/afilcovr.exe

1



To: .. Pege: 3cf 6 2024-06-28 13 26:38 PDT 19548277645

i
Articles of Amendment
Lo
Articles of Incarporeation
ol

ZOILA DEL HOYO AGUADQO, CORP.

(Nume of Corporatfon as currently flled with the Florlds Dept. of State)
PI600008S100

(Dacument Numher of Corporation (if known}

Pursuant to the provisions of section 817.L006, Florida Statutes. this Florida Not Fer Profit Corporarion adopts the following
amendment(s) Lo its Articles of Incorporation;

A, It amending name, enter the new name gf the corporatign:

The new
name must e distinguishable and contein the word “carporation” o “incorporated ” ar the abbreviation *Corp, " ar “Ine.”
“Company” or “Ca. " may not be used in the name.

B. Enter new principal office address. it applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new nuiling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If smending the registered spentundior registered office address in Florida, enter the name of the
new registered agent and/or (he new reaistered office nddress:

Name of New Registered Agens:

tFlarida creet addiese)
New Registered (ffice Address:

, Flarida
{Cityy ¢Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
Fherehy aceept the appointment as registered agent. | am familior with and accept the abligations af the position,

Sigmasure of New Regictered Agem, if changing

From: Kaity Toon
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1f wmending the Gfficers and/or Directors, enter the title and nume of cach officer/director being remuyved and title, nume.
and address of cach Officer and/or Dircetor heing sdded:

(Attach additionul sheets, if necessary)

Mease note the gfficerfdircetor title by the first letter of the office title:

P = President: V= Vige President; T= Treasurer; $= Secretary: D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ) = Chief’
Fxecutive Officer; CFQ = Chief Financial Officer. [ an officeridirecior holds more than one title, list the first letter of vach office
held. President. Treasurer, Dirccior would be PTD.

Changes should be noted in the following marner. Curvently John Doe is listed as the PST und Mike Jones is listed ac the V. Therp is
a change, Mike Joncs leaves the earparation, Sally Smith is named the V and S. Thoase chould he noted as John Doe. FT as a Changs,
Mike Jones, ¥V as Kemove, and Saily Smith. SV as an Add.

Eaample:
X Change
X Remove
X Add

=

John Doc
Mike Jones

Saliy Smith

71|<‘.|
<

l

Type of Action Ti
{Check One)

=

le Namge Audddress

Opeiations
I Change Manager Juniie Briceno 1605 SW dih St PMIBB 5132
X Add Miami FLL 33130

Remove

Operations
5

2} Change Muanuge Orlande Sun Miguel L60S SW Sth 5t 'MB 5132
Add Miann, FL 331300, -

—_—

X Remove z
33 ___ Change
___Add -
___ Remove -

Wﬂf 78

¢
1
aFa]e

41

4) Change i

g Wy B4

__ Add o "

94

Remaove

5) Change
Add

Remove

6) Change
Add

Remove

E. Il amending or adding additional Articles, enter change(s} here:
(aituch additionad sheeis, if necessary).  (Be specilic)
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. 61772124 i
The date of each amendment(s) adoption: . it uther than the

dute this document was signed.

Eftective date it applicable:

(no more than M days after omendmeni file dote}

Note: I the date inserted in this block does nol meet the applicable statory (ling requirements, this dule will nol be listed as the
document’s effective date vn the Department of State’s records.

Adoption of Amendrient(s) (CHECK (hNE)

O The amendment(s) was/were adopted by the mensbers and the number of votes ¢ast far the amendmeni(s)
washwere sufficient for approval,
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B Ihere arc no members or members enritled 10 vate on the amendment(s). The amendment{s) was/were
adopicd by the board ot dircetors.

acd 06/27/24

Signature = :

iBv theChairman of vice chadrman of the board, president or other ofTicer-if direetors
have not been selected. by an incorporator - i in the hands o' a receiver, trusiee, or
ather court appointed fiduciary by that fiduciary)

Hector 1 Covanrubias

{Typed or printed name ot person signing)

President

(Title uf person sipningl

From. Kaity Toon



