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COVER IL.ETTER

TO: Amendment Section
Division of Corporations

Carlos J. Arguello Inc.
NAME OF CORPORATION:
P17000017550
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for 1iling,
Please return alt correspondence concerning this matter o the following:

Carlos J. Arguello

Name ot Contact Person

Firm/ Company
14048 SW 132nd Ave

Address
Miami, FL 33186

City/ State and Zip Code

juvi@ makerdesien.co
i £

£
E-matl address: (1o be used for future annual report notiticution)
For further information concerning this matter. please catl:
Carlos J. Arguello 303 7728234
at )
Name af Contact Persan Arca Code & Daviime Telephone Number
Enclosed is u cheek for the following amount made pavable 1o the Florida Depanment ol State:
W $33 Filing Fee O$43.75 Fiting Fee & 084375 Filing Fee & 83250 Filing Fee
Certiticate of Status Centitied Copy Centiticaie o) Status
(Additonal copy s Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Seetion
Bivision of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, IF1L 32301



Articles of Amendment
. . to
Articles of Incorporation

of
Carlos ) Arguello Inc.

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

PI700001 7330

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prufit Corporation adopis the tollowing amendment(s} to
s Articles ot Incorporation:

A. Ifamending name, enter the new name of the corporation:
Carlox Jovi Arguello Inc.

v The new
nee st he distinguishable and contain the sword “corporation. ™ “compony T oor Ctcarporated” or the abbreviation
“Corp, " e, " or Col” oo the designation "Corp,” “Inc. " or “Ca”. A professionul corporaiion name must coniqin the
word “churtered ” “professional association. " or the abbreviation “P.AT

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS »

»

C.

-

Enter new mailing address, if applicable: A
(Matling address MAY BE A POST OFFICE BOX) L

G374

D I amending the repistered agent and/or registered office addiress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Regisiered Agent

(Flericda street address)

New Regisiered Office Address:

lorida
(City} tZip Condey

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appoiniment as registered agenr. 1 am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of each Officer and/or Director being added:

{Attach udditionald sheets, if necessary)

Pleaxe note the officerldirecior itde by the first leiter of the office iitle:

P = Presiddent: V= Vice President: T= Treaswrer: S= Secreiary: D= Director! TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, lisi the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes shoutd be noed in the following manner. Currenidy John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These showld be noted ax John Do, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exumple:

X Change rr John Dog

X Remove A Mike Joney
N Add Y Saliv Smith
Tvpe of Action Tide N Aadrens
{Check One)

1} Change

Add

Remove

2) Change

Add

Remove

3) Chunge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remaove

) Change

Add

Remove

Pape 20f 4



. If amending or adding additional Articies, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If un amendment provides for an exchange, reclagsification, or canceflation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable. indicare N7A)
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The date of each amendment(y) adoption:
date this document was signed.

Effvetive date if applicable:

. it ather than the

(no more than 90 davs ufter amendment file dase;

Nee: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department ol State's records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(sp washwere adopted by the sharcholders, The number of vates cast for the smendment(s)

by the sharcholders was/were sutlicient tor approval,

O Ihe amendment(s) wasiwvere approved by the shareholders through voting groups. The following statement

mst be separately provided for cacl voting group entiled 1o voue separately on the amendment(s}):

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

by

(voring group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

uction wus not reguired.

B The amendmentis) washwere adopted by the incorporators without sharcholder action and sharcholder

action wis not reguired.

[ated _7 lZ.-G? ‘ .lﬂj

- o |
algnaiure

By a d\_@tﬁr. president or #ther olficer — if directors or ofticers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other court

appointed fiduciary by that Hduciary)

CPELLos T R WLD

('Typed or printed name of purson signing)

CRAESE OE

(Title of person signing)
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