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HORSE COUNTRY SHOE REPAIR INC

5929 SW 1°T LANE, OCALA FL 34474

MINUTES "é " %
- .
'f:;_ 'y 42
May 1, 2020 e
Officers Present: fﬁ
led)
Manuel D Suero '\.3
Darman Osiris Nova i

Odalis Cruz, Notary

As May 1, 2020 we are formally transfer the ownership of this corporation to his authentic owner
Mr. Manuel D Suero. Due to personal situation on the date of the business acquisition. Mr.
Suero cannot figure on the sale. Mr. Manuel D Suero was the person that truly make the
financial transaction.

Darman QO Nova is the nephew of Mr. Manuel D Suero, he was able to function at that moment
the only officer of the corporation to resolved on that date Mr. Suero situation.

Today May 1, 2020 in present of Mr. Manuei D. Suero and Darman O. Nova, they confirm that
the statement above is completely true. That today Darman O Nova accept to be removed from
the corporation with no compensation or any share value. Darman confirm that Mr. Manuel D
Suero is the only owner of Horse Country Shoe Repair since the original transaction on January
2, 2019.

I, Darman O No ecognized my function on this corporation as representative of my uncle
representative using my name as officer.

/*a@D Suerg
, : At

Darman O Nova Manuel D Suero, President

STATE OF FLORIDA
COUNTY OF ALACHUA

Sworn to and subscribe before me this May 1, 2020

Odatlis Cruz, Notary Pu
Notary Public- State of Flonda
Commission #GG329360

My Commission Expires August 22, 2023



TO: Amendinent Section
Division of Corporations

COVER LETTER

HORSE COUNTRY SHOE REPAIR INC

NAME OF CORPFORATION:

PI700M39823

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MANUEL D SUERO ALCANTARA

Name of Contact Person
HORSE COUNTRY SHOE REPAIR [NC

Firm/ Company
5920 SWIST LANTE

Address
OCALA. FL 34474

City/ State and Zip Code

hest3920@hnmail.com

E-matt address: (1o be used for futare annual report notfication)

For turther intormation concerning this matter, please call:

Manuel D Suero 352 622-6677
at )

Name of Contact Person Arca Code & Daytime Telephone Number

Iinclosed is a cheek for the tollowing amount made payvable w the Florida Department of State:

(84375 Filing Fee &  [J543.75 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certificd Cupy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy
15 enclosed)

= 535 Filing Fee

Strect Address

r\muudmcn( SCCliUI)

Mrivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassee, FI1. 32303

Mailing Address
Amendment Section

Division of Corporations
PO Box 6127
Tallahassee, FIL 32314



Articles of Amendment
to

’ Articles of Incorporation
of

HORSE COUNTRY SHOE REPAIR. INC

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

F17000039823

{Document Number of Corportion {if knuwn)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Prufit Corporation adopts the following amendment(s) to
i1s Articles of Incorparation:

AL [f amending name, enter the new name of the corporation:

The  new
“company, ' or “incorpurated” or the abbreviciion " Corp”
A professional corporation name must comlain the word

nune masi e destinguishable and contain the word “corporation, ™
Cinel e Co L or the designation "Corp,” Cine.” or 7 Co
“chartered, " Uprofessional association.” or the abbreviation "P.ACT
B. Enter new principal office address, i applicable:

tPrincipal office address MUST BE A STREET ADDRESS )

. Ender new nutiling address, il applicable:
{Muatling address MAY BE A POST OFFICE BOX)

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

new registered agent andfor the new registered office address:

: MANUEL D SUEROQ ALCANTAR/
Nume of New Reyisiered dgent ANU UERQO ALCANTARA

696 NW SITH AVENULE

(Florida street uddreas)
. OCALA 4482
Noew Registered Office Address: F lur:dd
(Cinyy (Zigr Cunde)

New Repistercd Apent's Signature, if chanping Registered Apent:
Hhereby aceept the appaintment as registeved agent. Lam fomiliar with and aceept the obligations of the position,

. pudiyee

Signatre of New Registered Agem, if changing

Cheek if applicable
= The mnendment(s) isfare being fited pursuant s 6070020 (11} (e} F.S.



I -.un'untling the Officers undfor Directors, enter the titde and name of each officer/director heing removed and title, name. and
address of each Oficer and/or Director being added:

telrietch addional sheets, 1f necessory)

DMease mode the afficer/divector tite by the first letter of the office ritle:

o= Prosiden: V= Viee Presideni: T= Treaseeer: §= Sceretary; D= Director; TR= Trotee: C = Chaivman or Clerk: CEQ = Chivf
Executive Qfficer; CFO = Chiep Financial Officer. Ifan officestdivecior holds more than one pitle, fist the fiest letter of each office held,
resident, Treasurer, Director wouldd be PTD.

Changes should be woted in the joltowing manner. Curvently John Doc is listed oy the PST und Mike Jones iy lisged o5 the V' There is
a change, Mike Jones leaves the corpuration, Sally Smith iy numed the Vand S These shonld he noted ay Juhn Doe, PT us o Chunge,
Mike Jones, Voas Remove, and Sally Smirh, §1 a5 an Adid.

Example:
X Change PT John Doe
X Remove v pMike Jones
X Add SV sally Smith
Type ol Action Tite Nanw Addrges
(Check One)
. p DARMAN OSIRIS NOVA 26615 NW ARD PLACE
1) Change
NEWBERRY ., FL 32669
Add
Remove
. S HORIS M SUERO FLOS9 NWOI9TH LANE
2) Change
X OCALA, FL 34482
Add b
Remove
i) Change
Add
Remove
4 Change
Add
Remove
5 Change
Add
Remove
) Change
Add

Remove




. If amending or adding additional Articles, enter change(s) here:
(Atach addivional sheots, i necessurv).  (Be specific)

F. I an amendment provides for an exchanoe, reclassification, or cancellntion of issuced shares
provisions for implementing the amendment if not contained in the ameadment itself;
(it o applicable, indicate NY:A)

Manuel [2 Suero Aleantarn will now be the 100 share owner of the corpormion and the anby Officer with a Seeretary person

with o share who can represent and 1lk with authorization of Mr. Suere. Boris M Suero will be the Secretary person as

representutive of Mr. Suere for english translation,




. MAY 12020
The date of cach amendment(s) adoption:

. if other than the
dote this document was signed.
) MAY L 2020

Etfeetive date if applicabte:

fno more than 9 davs after amendment fite doaie)

Note: U the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective dite on the Department of State’s records.

Adaoption of Amendment(s) {CHECK ONE)

m [ he amendment(sy wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
achiun wiks not reguired.

U] The amendment(s) wasfwere adopied by the sharcholders.

Che number of vetes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

{21 The smendment{s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled to voie separateh on the amendmeniis)

“The mumber of votes cast tor the ainendmeni(s) was/were sufticient for approval
l Manucl D Suero and  Darman Osiris Nova
by

fronng groyup)

May | 2020 ,,
Dated

Shme VMMMW/ v MY 21 - 2020

(B3y a director, pr:.stdc.m or other officer - if dircetors or officers have nofbeen

selected, by an incorporator — i in the hands of & receiver, trustee, or other court
appainted fiduciary by that Gduciary)

Monoel  ©  Suero

(Typed or printed name of person signing)

"Voesideal

{Title of person signing)

QOALIS CRUT .

Ngtary Public - State of Florica
; Commission ¥ GGl ]bgon
T wy Comim. Expires Aug 11 :
’ -S.ow.:ec through Natiorah SeLifs An'.




