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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2017

RAUL FUENTES

FUENTES, LOPEZ, ALONSO & ASSOCIATES INC.
17000 NW 67 AVE #124

MIAMI, FL 33015

SUBJECT: FUENTES, LOPEZ, ALONSO & ASSOCIATES INC.
Ref. Number: P17000023874

We have received your document for FUENTES, LOPEZ, ALONSO &
ASSOCIATES INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature. .

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.

Valerig-Herripg
&?gu 2 ory-Specialist i Letter Number: 117A00007339
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LOVER LETTER
TQ: Amendment Section
Divislon of Corporations
NAME OF CORPORATION: Fuentes, Lopez, Alonso & Aasociates lue.
7
POCUMENT NUMBER: P17000023874

i The enclosed Articler of Amandment and fee are submitted for filing.

Plaase return all correspondence concerning this matter to tho following:

Raul Fuenies
Nanie of Contact Person
Fuentes, Lopez, Alonso & Associates Inc.
Firm/ Company
17000 NW 67 Ave #f 124
[ Address
! Miami, FL 33015
) Cily/ Sidte and Zip Code
| rfuen016@gmail.com

B-mail eddress: (io be used for fulure annual report notification)

Por furthey information concerning this matter, plesse call:

Kau Fuentes at( 305 ) 075-4496

Nzmo of Conlact Porson Arca Code & Daytime Telephons Number

! Enclosed is a check for the following amount made payable to the Plorida Department of State:

O 535 Flling Fen W$43.75 Filing Fee &  [1843.75 Filing Fee &  [J1%$52,50 Filing Fee
Cortificate of Status Certified Copy Ceriificate of Status

(Additional copy s Certified Copy
enclosed) {Additional Copy

) is enclosed)

‘f Mailing Address

4 Amendment Section Amendment Section

4 Division of Corporations Division of Corporations

* P.O. Box 6327 : Clifton Building

! Tallahassee, FL 32314 2661 Exccutive Center Circlo

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of

IFuentes, Lopez, Alonso & Associatey Ine.

( Jule
P17000023874

(Dacument Number of Corporaton (if known)

Pursuasnt Lo the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adapts the followlng amendment(s) to
its Articlos of [neorporation:

A. If amending name, enter the new asme of the corporation:

N/A

The new
name mu be distinguishable and contain the word “corporation,” “company,” or “incorpaorated” or the abbreviation
“Corp, " “Inc..” or Co., " or the designation “Corp,” “Inc,” or "Co". A professional corporafion name must contain the
word “chartered,” "professional assoviation,” or the abbreviation “P.A."

B. En incipa] off ) it ligabl N/A
(Principal office address MUST BE A STREET ADDRESS')
. il 3
(Malting address MAY BE A POST QFFICE BOX) A

D. ) smending the registered agent and/or registered office address in Florida, enter the name of the

now regcisiered apent and/or the new rogistered giiice addr

Name of New Registerad Aeent

(Florida street address)
New Registerad Office dddrass: V> _. Plorida,
{City) {Zip Code)
Registered Agent’ ;

[ hereby accept the appointment as registered agent, | am familiar with and accept the obligations of the posifion.

Signature of New Registerad Agent, if changing

Pnge 1 of 4
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1t amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
addreis of each Officer and/or Director being added:
(Attach additional sheets, [f macessary)
Please noie the gfficer/director title by the fivst lexter of tha affica title:
P = President; V= Vice President; I'= Treasurer: S= Secratary; D= Divactor; TR= Trusies; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chigf Financla! Officer. |f an cfficer/director holds more than one title, Nt the flrst letier of aachk office
hold, President, Traasurer, Director would be PTD.
Changes should be noted in the following manner, Curranty John Doe is listed as the ST and Mike Jones is listed as the V. There is
a changa, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted a5 John Dos, PT as a Change,
Mike Jones, V as Remova, and Sally Smith, SV as an Add
Example:

X Charnige BT  IghnDoe

X Remove v Mike Jones

X Add SY  Sallv Smilh

Type of Action Titla Nane Address
{Cheack One)

v Maritza Alonso-Perez L7000 NW 67 Ave # |24
1) Change

Miami, FL 33015

Add

X Remove

v Onscar Perez 17000 NW 67 Ave # 124
2) Change

iami 3301
X Add Miami, FL A

——

Remove

3) — Change

Add

Remove

4y ___ Change

Add

Remove

5) ____ Change

Add

_ Remove

6) ____ Change

Add

p———

Remove

Page2of 4
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April 3rd, 2017
The date of each amendment(s) adoptiont , if other than the
date this document was signed.

April 3rd, 2017

Elective date jf applicable:

(na mora than 90 days gfier amandmeni file date)

Nate: If the date inserted in this block doas not meet the applicable statutory filing requirements, this date will not be listed as the
dacumont's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adoplud by Lhe sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvah

[ The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
muat be separately provided for each voting group entitied to vate separately on the amendment(s):

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

by .h
(voting group)

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

O The amendment(s) wastwere adopted by the incorporatars without sharcholder action and sharcholder
aclion was not required.

April 3rd., 2017
Dated

Signatore W

{BY a dircetor, president or other officer — if directors or officers have not been
selected, by an tncorporator — If in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Raul Fuentes

{Typed or printed name of person signing)

{Title of person signing)
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