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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2017

ARIEL A RODRIGUEZ
960 NE 88 ST
MIAM!, FL 33138

SUBJECT: LAURENT UNIVERSAL CORP.
Ref. Number: P17000081890

We have received your document for LAURENT UNIVERSAL CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitied has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filad pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist I Letter Number: 017A00021364
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COVERLETTER

TO: Amendment Scction
Division of Corporations

L INT UNIVERSAL CORP.
NAME OF CORPORATION: AURENT U AL C

P17000081890

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ARIEL A. RODRIGUEZ

Name of Contact Person

Firm/ Company
0960 NE 88 ST

Address
MIAMI FL 33138

Citv/ Stane and Zip Code

LENNAOS 14@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please catl:

ARIEL A. RODRIGULZ . 786 ) 908-3022
)

Name of Contact Person Area Code & Davtime Telephone Number

iZnclosed is a check for the following amount made pavable to the Florida Departiment of State:

O S35 Filing Fee J$43.75 Filing Fee & 084375 Filing Fee &  [3$352.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tullahassee, FL 32301
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Articles of Amendment
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Articles of Incorporation
of
OV 16 AMIC: 21
LAURENT UNIVERSAL CORP. 17 N o

(Name of Corporation as currently filed with the Fluriﬂﬁﬁfﬁf: (llf.Su'llc); .
VAT L pnitrn

17000081890

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stautes, this Fierida Profit Corporation adopis the following amendment(s) to

its Arnticles of incorporation:

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

N/A
The new
name must he distinguishable and comain ihe word Ccorporation,” Ccompany,” or Cincorporated ™ o the abbreviation
“Corp.,” “ine, " or Co " or the designation "Corp, ™ “tne. " or "Co™o A professional corporation name nust contain ty
ward “chartered,” “prajessional association, " or the abbreviation “P.A7
NJA

B. Enter new principal office address. il applicable:
(Principal office address MUST BE A STRELET ADDRESS }

C. Enter new mailing address. if applicable: N/A
(Maiting address MAY BE A POST OFFICE BOX)

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

new registered agent and/or the new registered office address:

NIA

Name of New Regisiered Agent

(I torida sireer address)

New Registered Office Alddress: . Florida
i (#ip Codey

New Registered Agent’s Sienature. if changing Registered Avent:
! herebn aecepr the appoiniment as registered agent. | am fumifiar with and uceept the eblications of the position.

N/A

¥
Signature of New Registered Agent, if changing

e 1ot d



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:
tdrach additional sheens, if necessaryy
Please nove the officeridirector title by the first letter of the office tide:

P = Presidem: V= Fice Prosident: T= Treaswrer: S= Secretary: D= Direcior; TR= Trustee: O = Chairman or Clerk; CEC) = Chicf
Executive (fficer: CFCY = Chief Financial Officer. If an officer/director holds more than one dile, list the first letier of each office

held. President. Treasurer, Direcior wonld he PTD.

Changes should be noted in the following manner. Crurrently John Doe is listed as the PST and Mike Jones i listed as the 17 There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These should be noted as John Doe. PT as o Change,

Mike Jones. Vas Remaove, and Sallv Smith, SV as an Add.

Address

960 N2 88 5T

MIAMLE FLL 33138

Example:
X Change PT John Doe

X Remove v Mike Jones
_x Add sV Sallv Smith
Type of Action Title Name
{Check One)
h i Change P ARIEL A, RODRIGUFEZ

__ Add

_ Remove
2) __ Change

_Add

Remove

5y __ Change

____Add

__ Remove
4y __ Change

_Add

— Remowe
3y ___ Change

__Add

Remove

#)y ___ Change

. Add

Remove

Vage 2or

J




E. 1f amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, If necessarvy). (e specific)

N/A

F. If an amendment provides for an cachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment msetl:
(if nen applicable, indicare N/A)

N/A
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NOVEMBER 15,2017
The date of each amendment(s) adoption: . if other than the

daic this decument was signed.

Elfective date if applicable:

tno more than W davs apter amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The follmving statemen
must be separately provided for cach voting srowp eatided 1o vote separately on the amendmeniis).

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

bv

fveoting gronp)

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

O The amendmentis) was/were adopied by the incorporators without shareholder action and shareholder
action wius not required.

1121341 7
Dited

Signature [/ fjﬁﬁf@JWﬁﬁ \ s

(B dlrut(\r prccldenl or othef otficer — if dircctors or officers have not been
sélected. by an/incorporator — if in'the hands of a recciver. trustee. or other court
appointed fiduciary by that fiduciany)

ARIEL A RODRIGUEZ

(‘Tyvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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