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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: cu o

DOCUMENT NUMBER: ?},7,(_}_990_63948

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence conceming thix matter to the following:

ALBERT(J CUAN

Namec of Contact Person

Firmy Company
19400 TURNBERRY WAY APT |521
Addrcss

AVENTURA, FI. J31R0

City/ State und Zip Code

PLUZQUINOSF@GIIOTMAIL.COM
F.-mail addrass: (1o be used for futurc annual repon notification)

For [urther information conceming this matter, please call:

PEDRO LUZQUINGS - 454 ) 355-8413
4

"“Name of Comact Person Arca Code & Daytime ‘Telephone Number

Enclosed is a check for the following smount made payable to the Plorida Department ot State:

B $35 Filing Fee O8$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J552.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Cuxtilied Copy
enclosed) (Additional Capy

is gnclosed)

Mailing Address Street Address

Amendment Section Amendment Scction
Division ol Carporations Dhvisien of Corporations
P.0O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallaknssee, F1. 32301

H170062029¢7 3
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Articles of Amemdment
to

Articies of Incorporativo
of

CUAN CORDP

MName of Corporation as currently filed with the ida Dept. of State)

P170000634%48

(Document Number of Corporation (if kiwn)

Pursuant to the provisions of section 607.1006, Florida Stanutes, this #lorida Profit Corporativa adopts the following smendment(s) s
its Articles of Incorperation:

A mending name, ¢ t n of the corporation:

The new

name must be distinguishuble und contain the word “'corporation.” “comparry,” or Vincorporated” or the abbreviation
“Corp.,” “Inc..” ar Co., " or the designation "Corp,” “Inc.” or "Cu”. A prafessionud corporation nume must contain the

word “chartered. " “professional association, '’ or the ahbreviation P A"

1 TURNBERRY WAY 1
B. Enter new principal office address, if applicable: 9400 TURNBER AY APT 1821

(Principal office address MUST BE A STREET ADDRESS ) AVENTURA. FL 33180
€. Enter new mailing address, If appticable: 19400 TURNBERRY WAY APT 1821

(Muiling address MAY BE A POST OFFICE BOX)

AVENTURA, FL 33180

. i} [ ame of th
new registered agent and/or the new registered office address:
Name of New Begi
19400 TURNBERRY WAY APT 1521
{Florida street address)
NTE K]
New Registered Office Address: AVENTLRA , Florida 50
(it (Zip Code)

New Registered Apent’s Si re, if changing Registered Agent:
1 hereby aveepl the appoiniment us registered agen. 1 am familicr with and accepr the obligations of the pusition.

Signarure of New Registered Ageni, if changing

Puge 1 0f 4
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If amending the Officers and/or Directnrs, enter the title and nume of each officer/director being removed and title, namc, and
address of each Officer and/or Director being added:

{Aiuch witditional sheels, il necessary)

Please nole the officer/direcior iitle by the first leter of the office iiile:

P IPresident; Ve Vice Presidemt: T= Irewsurer; S= Secretary; [)- Director: TR= Trustee; ¢ — Chairman or Clerk; CEG = Chief
Fxecurive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds mure thun une titie, list the first letter of vack office
held. President, Treusurer, Director would be PTI).

Chanyes should be niowed in the following manner, Currently Jubn Do is listed as the PST and Mike Jomes is listed as the V. There is
a change, Mike Jones leaves the corporatiun, Sally Smith is named the ¥ and 5. These should be noted as John Dov, #1 as a Chunge,
Mike Jones, V us Remove, and Sally Smith, SV as un Adid,

Example:

X Change PT John Do

X Remove Y Mike Jones
_X Add sV sally Smit
Type of Action Title Namas Address
{Check One)
1) Change

Add

Remaove

2) Change

Add

Rcmove

3) Change

Add

Remuva

4) Change

Add

Remove

3 Change

Add

Remove

5) Chanpe

Add

Remove

Page 2 of 4
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheews, if necessary).  (Be specificy

WE HAVE CIIANGED REGISTER AGENT AND OFFICLER 'S ADDRESS

REGISTFR AGENT

CUAN, ALBERTO ]

OLD ADDRESS

7275 WW GBTH STREET SUKTE 5 MEAML FL 33166

NEW ADDRESS

19400 TURNBERRY WAY APT 1521, AVENTURA, FL 33180

TITLEP

CUAN, ALBERTO)

OLD ADDRESS

TL75 NW 6KTH STREET SUITE 5 MIAMI, FL 33166

NEW ADDRFESS

19400 TURNBERRY WAY APT 1821, AVLENTURA, IF'L. 33180

F. l{an anendp: vides a an lissi 3 r ce¢llation o
provisions for implementing the amendment if not contained in the amendment itxelf:

(if not applicable, indicate N/4)

Tage 3ofd
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080272017
‘The date of cach amendment(s) adoption: . if uther than the
daic this document was signed.

080272017

E.ifTective date if applicable:

(o more than 90 duys after amendment file datc)

Note: If the date insened in this block does ngt meet the applicable statutory filing requirements, this date will not be listcd as the
document’s effective date on the Department of State's records.

Adoptivn of Amendment(s) (CHECK ONF)

B 11e amendment( s) waswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/werc sufficient for approval,

(3 The amendment(s) was/were approved by the shareholders through voting groups. The fuflowing staterment
must be separately provided for cach voring group eniitied 10 vore separaiely on the amendment(s):

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

by &
{voting wroup)

O The amendment(s) waswere adopted by the board of directars without shareholder action and shareholder
action was not required.

0 The amendmenits) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

0R0272017
Dated

Signature | %Y«

{By a diréetor, presiden: or ather officer — if directors or officers have not been
selected, by an incorpurator —1f in the hands of a receiver, trustee, or other court
appolnted flduciary by that fiduciary)

ALRFRTO J CUAN

{Typed or printed name of person signing)

PRESIDUENT

{Tide of person signing)

Puge 4 of 4
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