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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

LIMAI QUINTANILLA

827 NE 199 ST

APT 208

N MIAMI BEACH, FL 33179

SUBJECT: LIMAI PROPERTY INVESTMENTS CORP
Ref. Number: P17000005039

We have received your document for LIMAI PROPERTY INVESTMENTS CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

The document number of the name conflict is L10000013034.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 420A00003612

(e None Cdpw ge o
@U“JLL! OO(LFD@W'IO»)

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Limai Property Investments Corp
NAME OF CORPORATION:

PHHOO003039
DOCUMENT NUMBER:

The enclosed AArticles of Amendmeny and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Limai Quimanilla

Name o Contact Person
imai Property Investments Corp

Firm/ Company
827 NE 199 ST AL 208

Address
North Miami Beach. Florida 33179

City/ Stare and Zip Code

goquinl i@ gmail com

E-mail address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call:

Limai Quintanilta 786 J06-0308
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

= S35 Filing Fee [1$43.75 Filing Fee & [I$43.75 Filing Fee & £1$52.50 Filing Fee
Certificate of Siatus Certified Copy Certificale of Status
{Additional copy is Certified Copyv
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Avticles of Amendment
Q]

Artictes of Tncorpuration
nf

Limui Praperty Investment Corporistion
(Name of Corporation as currenty filed with the Florida Dept. of State)

{Document Number of Corporation (it knuwn)

PEOGO00503Y
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporasion adopls e following amendment(s) o
The  new

tts Articles of Incorporation:
A, Ifamending name, enter the new mwme of the corporation:
CORPO(ATION

mame must he distinguishable and comeain the word “corporation,” “company. " ar Vincorporared ™ or the abbreviarion " Corp.,’
A professional corporation name must conlain the word

AR QU L

il or Col U oor the designusion “Corp, ™ e, or Co’
Cehartered. " Uprofessional association,” or the abbreviation " PA.7
- { R27NE 199 ST AP 208 North Miami Beach,
B. Enter new principal office address, if applicable;
(Principal office address MUST BIEASTREET ADDRESS ) FI. 33179
-t .. ! ! o
o =
' ~x 2
C. Enter new mailing address. if applicable: ' 25
i (Maiting addresy MAY BE A POST O FICE BOX) \f) .
! : :
1
R .
. — .'_ 2
A
=T 7
. T T o
D. ifanmiending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address;
) Limai Quintamlla
Namye of New Revistered Agent
N27 NE 99 ST AT 208
(Ftorida streer address)
) ‘ North Miami Beach BRI
New Repistercd (ifice Address: . Florida
(it tAirr Caddey

New Registered Avent’s Sienature. if changing Registered Agent:
{ hereby aceepi the appoimment as vevisiered agent. T am famifiur with and accept the obligarions of'the position.
\%/
o

Sigrratnre of New Registered Agent, if changing

Check if applicable

i The amendment(s) isfare being filed pursuantio s. 607.0120 (11 {(e). F.5.
B The amendimeni(s) wasfwere adopted by the incorporators. or board of direciors withoui shireholder action and sharchulder

action was not required.



tAtach additional shees, i necessary
Ploase note the ufficertdivector title by the fivse letrer of the office title:

Ifamending the Officers and/or Dircctors, enter the tite and name of vach officer/divecter being removed and title, name. and

address of each Officer and/or Director being added:
i = President: V= ice Prosviden 7= Treasurer: 8= Secrctary: D= Director: TR= Trusiee: O = Chairman or Clerk; CEO = Chigf

Exeeutive (fficer; CFO) = Chict Financial ¢ ificer. I an officersdivector holds more than one tide, 1isi the firse feier of cach office held,

President. Treasurer, Director wonld be PTD.

Changes should be noted in the fulleaving manner. Curventdy Jof Doe s fisted as the P'ST and Mike Jones is listed ax the V. There iy
a change. Mike Jones feaves the corporation, Sallv Smith is named the Voand S, These showld be noted av John Doe, PT as i Change.

Mike Jopes, Vay Remaove, and Sally Smith, SV as an A1dd

John Due

Example:
X Change PT
X Remove v Mike Jones
N Add SV Salky Simith
Tvpe of Actiun Fitle Name Address
(Check One)
) Change
Add
27
: ~o
Remove .. =
= S
2) Change ) “:5
et 5
Add A -
T .
- Ca Ty
- -- et
o~ (9% ]
on

Remove

3) Change

Add

Remove

4y _ Change
_Add
Remove
3 Change
_Add
Remove
Ay _ Change

Add
Remove




E. ITamending or addine additional Articles, enter chanoee(s) here:
(Be specitics

(Anach additional sheets, 5 necessaryy.
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F. 1l an amendment provides for an exchange, reelassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amend ment itself:
{if nor applicable, indicaie N/4)




. i other than the

The date of each amendmeni(s) adoption:

date this document was signed,
0171612020

Effective date if applicable:
inar e than Y deavs after amendment file deares

Note: 1 the date inserted in this block does not meet the applicable statmory filing requirements, tis date will noi be listed us the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendiment(s) was/were adopied by the shareholders. The number of votes casi tor the aimendment(s)
by the shareholders was/were suflicient for approval,
0 The amendment(s) was/were approved by the sharcholders through voung groups. The following statenrent

muest he separarelc provided for cach voting growp entitted to vore separatelv o the amendmeni(si;

“The number of votes cast for the amendment(s) was/were sufiicient for approval

by
"l roLpy -
(voting groupy PR
- =]
L]
R}
O1/16/2020 —
2
[yated =
! m—
™o :
Signature -
® - . g - 5 vy
{By a director, president or other officer — il directors or officers have not been = i.‘,___‘,
selected, by an incorporator — it in the hands of a receiver, rustee, or other count _ o e’
TEr W
(= o)

appointed fiduciary by that fiduciary}

Fimai Quintamibla

(Typed or printed name of person signing)

I'resident

(Title of person signing)



