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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

CARLOS JIMENZ
5660 CURRY FORD RD
ORLANDO, FL 32822

SUBJECT: VAGO, INC.
Ref. Number: P17000021761

We have received your document for VAGO, INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please only check "ONE" box of 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.

Catherine M Wood -
Regulatory Specialist Il Letter Number: 819A00012955. .
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COVER LETTER

TO: Amendment Section
Division of Corporations

. ) VAGO INC
NAME OF CORPORATION:

17000021761

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted tor Rling.

Please return all correspundence concerning this matter to the following:

CARLOS JIMNMENEZA

Name of Contact Person

VAGO INC.

Firm/ Company

5060 CURRY FORD RD.

Address
ORLANDO, FIL 32822

Citv/ Stute and Zip Code

CIPALMS@HOTMAIL.COM

[E-mail address: (o be used lor Tuture annual report notitication}

FFor further information concerning this matter. please call:

CARLOS JINENEZ » 407 ’ 114-1754
|

ame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable 1o the Florida Department o State:

B S35 Fiting ee O3843.75 Filing Fee & TJS43.73 Fiting Fee & 0J832.50 Filing Fee
Certificate of Statug Certified Copy Cuertiticate of Stus
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations ivision of Corparations
2.0, Box 6327 Clifion Building

Tallahassee. FL 32314 2601 Eaecuwtive Center Clrele

Tallahassee. FIL 32301



Articles of Amendment

te
Articles of Incorporation
of
t \ o -\ pa— -
I REnS | Y

iName of Corpecation as currently filed with the Floruda Dept, of State)

s S N ’»\."\ "\|-' .
DU IO I

» H . . .-
{Document Number of Corporation (i knoswn

Pursusnt 1o the provisions uf seetion 607, 1000, Flarida Statutes. this Florida Progit Corporation adopis the [ollowing amendmentis) o

its Articles of Incorporation:
AL If umending name, enter the new name of the corporation:
The e

Cor Cincorporated” or the ahbreviarion

name must be distinguishable and conmiain the word Ceorporation,” Ccamipany,
Cor the designation Carp " M ee, T o e T A professienad corporation nate mnt coniain the

TCorp T e, or Co,
word “eharicred. " professional associotivn, ' or the abbreviation 7L

B. Enter new principal office address, ifapphicable:
(Principal office uddress MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOIXj G P
= =
Y WO
—or
T é—
I —
= ol e
TS
1. If amending the reeistered asent andéor registered office address in Florida, enter the name of the a0 1o,
new reeistered asent and/or the new registered office address; ;_.'"f o =
- G —
Name of New Registered Ageni | i o —
I o

(Hloricka strove address)

| Flornda
(Zigr Cocle)

New Revictered (fiee Address:
(i

New Kegistered Agent’s Sienature it clsnving Registercd Aopeni:
[ hereby aceepi the appointment e regisiered agenr. Fans familior with aud aceept the ohliations of the position.

Sigaarure of New Regiseered Agent, if ehengring

IPace T ol d

TENTE



v

I amending the Officers and/or Directors, enter the titde and name of each officerAdirector being removed and title, aome. ami
address of cach Officer and/or Director being added:

rAtrch additionof shects, if necessary)

Please note the officer-director tithe by the giese letter of the office vtk

P Presidens: Vo Vice President: T Freasurer: S Seorerary, 130 Divector, TR Trasree, O Chadrneny or Clerk: Ol Chief
Foxecutive Officer: €10 = Chief Financial Officer. 1P an officer-direcror holds mare than vae ditle, Bist the fiest fetier of each office
fieled President, Fredasweer, Tirector swondd be 771

Clenrges shonld be noted b the folfowing manner. Crrerentle ol Doe i listed as te PR and Mike dones s isted as the 1 There iy
o change, Mike Jones leaves the corporation, Silly Smith ix nemiedd the Voand N These shondd be noted as Johin Doe, P as a Change,
Mihe dones, 1 ax Remove, and Sallv Swith, S as an Aded.

Fxample:
N Change rr Juhn Dog
XN Remove A Mike Jones
X AW SV sally Swith
Type ol Action Thle Namwe Addelress

{Check Oney
1*) ESPERANZA JINENEZ SOO0CURRY 1FORD R

1) Change

ORTANDOL ¥, 32822
Add

Remove

hY . P CARLOS JINENEZ SOOGOCURRY IFORDY K.
2 Chunge

ORLANDKY FIL 22822
Add

Remove

RIS} Chungy

Add

Remove

£ Change

Add

Remove

3 Change

Add

Remove

f Change

Add

Kemose

Pave 2 0f 4



E. amendine or adding additional Articles, enter change(s) bere:

(Attach additional sheets, if necessary). e specifics

If an_amendment provides for an exchange, reclassification, or cancelliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L nor applivable. indicae N2

Page 2 of 4



The date of each amendment(s) adoption: . it other than the
dute this ducument was signed.

Effective date if applicabie:
(e mare than Y0 davs after amendmens file dare)

Note: If the date inserted in this block does not meet the applicable statery tiling reguirements, this date will not be listed as the
dacument’s eltective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE}

0 T'he amendment(s) wasiwere adapied by the shaecholders. The number of voes cast for the umendmentis)
by the sharcholders was/were sutficient tor approval.

03 The amendment(s) wasfAwere approved by the sharcholders through vating groups, The following statemen
musi be separately provided for cach voring growp entitled to vore separarely on the amendmeni(s):

“The number ol votes cast (or the amendment{s) wasfAsere sufliciem for approval

hw

f\'(?”‘”}." .L’I'UHPJ

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

B 1he amendment(s) was/were adepted by the incorporstors without shareholder action and sharcholder
action wus not required.

/1 ]W/?/
Dated N T
75 7

Signature

(By a digector. president or other officer = if directors or oflicers have not been
selecigd, by an incorporitor — if in the bands of a receiver. trustee. or other court
appylnted tiduciary by that tiduciary)

CARLOS JIMENEZ

(Typed or printed ninie of person signing)

PRESIDENT

(Title of person signing }
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