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TO: Amendment Section |
Diviston of Corporations |

NAME OF CORPORATION:

COVER LETTER

|
MUELLE [_r\'l'illNO FASHION CORP

I"16000088281
DOCUMENT NUMBER: '

The enclosed Articles of Amendmenr and {ee are[submitted for Niling.
=

Please return all correspondence concerning this matter to the following:

I
IVL-ADIMIR SARRIA SOLARTE

Name of Contact Person

Firm/ Company

i575.‘a HOFFNER RDUNIT 1275

Address

ORLANDO FLORIDA 32822

Cisy/ State and Zip Code

CO]"!"IiFﬁ-l YSTICO3EGMAIL.COM

1--mail address: {to be

For further information concerning this matter. ple

VLADIMIR SARRIA SOLARTE

asc call:

HIN|

used for futere annual report notfication)

407 ) 879-39735

Name of Contact Person

Arca Cade & Davtime Telephone Number

Enclosed is a cheek for the following amowit made pavable to the Florida Department of State:

B S35 Filing Fee 054375 Filing Fec &
Certificate of Status

Mailing Address
Amendment Sectien

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Os43.75 Filing Fee & 083250 Filing ¥ee

Certified Copy Certificate of Status
(Addiiional copyv s Certified Copy
enclosed ) (Additional Copy

15 enclosed)

Street Address

Amendment Section

Division of Corporations
Chifton Building

2661 Execuiive Center Circle
Tallahassee, FL 32301



RECEIVED
17SPIS MIT: 93

FLORIDA DEPARTMENT OF S'I‘%;EE

July 26, 2017

VLADIMIR SARRIA SOLARTE
5753 HOFFNER ROAD
UNIT 1275

ORLANDO, FL 32822

Division of Corporations lesmu aF Cov?wr'\?xaws

t !I_Lf\:"q[_"‘ I qRI

SUBJECT: MUELLE LATINO FASHION CORP

Ref. Number: P16000088281

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

You can check only one (1) box regarding the adoption of amendment.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il

Letter Number: 317A00015068

www.sunbiz.org



MUELLE LATING FASHION CORY

Articles of Amendment

to oo
. . FilLEL
Articles of Incorporation
of

ITSEP IS AMIL: 3

(Name of Corg

1oration as currently filed with the Florida Dept. of State)- - - -

IR s
1 ERYS W TS P R Clsin i

P 1600008325 | ‘3 Y
b

Pursuant 1 the provisions of section 607.1006. 1
s Articles of Incorporation:

A, If amending name, enter the new name of

(Bocumuent Number of Corporatiun (if known)

lorida Statutes, this Florida Profit Corporation adopts the following amendment(s) o

|

the corporation:
|

The new

nanie MUyt he {H.S'HH!‘_’IH.\'“(NJ!(‘ ek contam [hd’l \\'(H'(J' ('(JJ']){)I'{UHHJ, CONENY, or Hl('{)l'[}()!'(”(’t! or the abbreviation
& . A

“Corp., " Chie, " or Col " or the desicnation
12 s

Worp, " “lne. " or "Cu''. A prajessional corporation aame must contain the
|

word “chariered.” Uprofessional associaiion, " gr the abbreviation "P.AT

B. Enter new principal office address, if appl

|
icable:

{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new nuiling address, if applicable:

tMuailting address MAY BE A POST OFFICE BON)

|

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

new registered spent and/or the new regist

ered office address:

Name if New Revisiered dgesit

New Registered Office Address:

' (Florida street adidress)

m

. Florida

New Resistered Agent's Signature, if changin

(Cinvy Zip Code)

i Repistered Agent:

[ hereby aceept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

|Signature of New Registered Ageni. if changing

Page | of 4




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

(Aitach additional sheets, i necessary)

Please note the officer/director title by the fivst letier of the office title:

P = President; V= Vice President; T= Tﬁ't‘u.\‘m'r.;',‘ 8= Secretary, = Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
v A an officer/divector holds more than one titde, list the first lever of each office
held, Presideni, Treasurer, Director would be PTD.
Changes should be noted in the following mtmn(;):*. Currenthy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ and S. These shoudd be noted as John Doe, PT ax a Change,

Executive fficer; CFO = Chief Financial ()_,[’ﬁct!

Address

5232 83 STREET

Mike Jones, Voas Remove, and Sally Smith, SV asjan Add.
Example:
X Chunge P John Do
X Remwove v Mike Jones
_N Add SV Sally Smith
Type of Activn Tiile Nume
(Check One)d
VP OLMEDO MARIN
1) Change I
Add ]
Remove

2) Change

APT 2C

ELMUHURST NY 11373

Add
Remove

5

3) Change

Add

Remove

1) Change

Add

Remove

5) Change

Add

Remove

LY Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Attach additional shoets, if nevessary).  (Bélspecific)

F. If an amendment provides for an exchangellreclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)

! Page 3 of 4




07/18/17
The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

Yno mare than 90 davs after amendment file date)

Note: If the date inserted in this block does nat mect the applicable statutory filing 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)

1 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast jor the amendment(s)
- t
by the shurcholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the[sharcholders through voting groups. The following statement

. : ol .
must he separately provided for each voring group entitled 1o vore separately on the amendmeni(s):

&

*The number of votes cast for the amendment(s) was/were sufficient for approval

by
(votite grow)

B The amendment(s) wasfwere adopied by the hoard of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

0718717 m m m
Dated fl
NS
Signaiure « LA
(Bya L‘l}é}ﬂj. Tesident br other officer — if directors or officers have not been
selected By an mcur'ém::l or — if in the hands of a receiver, trustee, or other court

appoinied fiduciary By that [iduciary)

VLADIMIR F:\RR]A SOLARTE

o~

Typed or printed name of person signing)

I
PR!iSIDli.\"[l'|

(Titic of person signing)
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