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Ty Amendment Secuon
Division of Corporaions

V b
NAME OF CORPORATION: N "( )

COVERLETTER

Ll 7000

DOCUMENT NUMBER:

<. géSS’EQ/ a,e,ﬂ

oe7¢cz2(

The enclosed Articles of Amendment and fee arg

L

Please return all correspondence concerning this

o ferTa

submitted for filing.

hatter to the following:

//z Y

MLS“‘

\'dmccncf;,gm 121 Person
c,_ 55

240 9 (-

'QO// 0/‘

Firm/ C()mpdnv

O

Sy €

K

7L2 o
Address
A 3w

City/ State and Zip Code

ls-mail address: (1o be used for future annual report notification)

For further information concerning this matter, p

YA

case call:

Yo7, S/lé~20fY

at{

. . rd
Name of Comtact Person

Enclosed is a cheek for the following amount m
TE55 Eiling Fee 0s43.75 Filing Fee

Certificate of $tatis

Mailing Address
Amendment Scction

Division of Corpuorations
P.O. Box 6327
Tallahassee, FLL 32314

&

Arca Code & Davtime Telephone Number

nde pavable to the Florida Department of State:

[1543.75 Filing Fee &
Certificd Copy
{Additional copy is
enclosed)

Os$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

15 enclosed)

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



VLS, BLESSED (4 rp.

Articles of Amendment

to cno
Articles of Incorporation FiL 20
of

TSP -5 py 2: 3¢

{Name of Corp

P17000067621

pration as currently filed with the Florida Dept.'of State) . |
AL ALl s
e}

(.

ORI

(L

Pursuwant te the provisions of section 607.1006, H
its Articles of [ncorporation:

A, [T amending name, eater the new name of

Jocument Number of Corporation (if known)

orida Sunutes. this Florida Profit Corporation adopis the following amendmem(s) o

he corporation:

The

en

“Carp” “lnel " or Co " or the designation

word “chartered. " “professional association,” g

B. Enter new principal office address, if app!

name must he distinguishable and contain the,

"Corp.” tine,or Co

word “corporation,” “company.” or “incorporated” or the abbreviation

A professional corporation name must contain the
ah

r the abbrevigtion “P.A4."

rable:

(Principal office address MUST BE A STREE]

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFIC

ADDRESS )

E BOX)

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

new repistered apent and/or the new regis

ered office address:

Name of New Repisicred Agent

New Registered Office Address:

(Hloridu street addressy

. Florida

New Repistered Agent’s Sipnature. if changin

! hereby accept the appointment as registered ag

(Citv) (Zip Codey

" Registered Agent:

ent. I am_fumiliar with and accept the obligations of the position.

ISignature of New Registered Agent, if changing

Page | of 4




.
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
Ak addivional sheets, i necessary)
Please note the officeridivector title by the first leiter of the office tille:
I = President; V= Vice Presidem; T= 'l'rm.s'ur“'ir.' S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeentive Officer: CFO = Chief Financial Offiger. If an officer/director holds more than one title, list the first letier of each affice
held. President, Treasurer, Divectar would he PTD.
Changes shonld be noted in the following manngr. Curventy John Doe is listed ax the PST and Mike Jones is listed as the V. There is
w change. Mike Jones leaves the corporation. SuIH_ v Smith is named the V and S. These should be noted as John Doe, PT as a Change.
AMike Jones, Voas Remove, amd Sally Smith, SV das an Add.
Example:
X Change PT John Doe
X Remaove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Tule Name Address
{Check One)
] T MAYRA [RIZARRY 2409 E. ROBLES DR
1y Change
X LOT 206
Add
KISSIMMEE, FLL 34746
Remove
3 Change
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
&Y Change
Add
Remove
o Change
Add
Remove
Page 2 ol 4




E. If amending or adding additional Articles,|lénter change(s) here:
(Avach additianal sheets, if necessary).  (Bélspecific)

F. If an amendment prevides for an exchange! reclassification, or cancellation of issued shares,
pravisions for implementing the amendmént if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4




08

i

Q2007
. it other than the

The date of each amendment(s) adoption:
date this document was signed.
. ' 0n8/19/2017
Effective date if applicable:;

Nale;
document’s effective date on the Department of

Adoption of Amendment(s)

O The amendment(s) was/were adopted by the o
by the shareholders was/were sufficient for a

[ The amendmeni(sy wasfwere approved by the
mst he separately provided for cach voiing

“The number of votes cast for the amen

by

If the date inseried in this block does n !

(no more than 90 days after amendment file date}

meet the applicable statwtory filing requirements, this date will not be listed as the
tatc’s records.

(CHECK ONE)

harcholders. The number of voies cast for the amendment(s)
pproval.

shareholders through voting groups. The folfowing statement

proup entitled to vote separately on the amendment(s):

iment(s} was/were sufficient for approval

Vol

W e amendment(s) wasfwere adopted by the b

SCUON was not reguired.
0O The amendmentis) wasfwere adopted by the i
uction was not required.

08/19/2017
Dated

A group)

vard of directors without shareholder action and sharcholder

neorporators without sharcholder action and sharcholder

Signatare A

b

—

—

—

—_

. o A "
(B a director. prcs:clicm or athepufficer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court

appointed fiduciary

ROBERTO

by that fiduciary)

1|. VELAZQUEZ

PRESIDEN

—

Twped or printed name of person signing)

(Title of person signing)
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