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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

MPE CONSULTING CORP
2700 GLADES CIR, STE 127
WESTON, FL 33327

SUBJECT: INVERSIONES CORCEGA, INC.
Ref. Number: P17000086474

Upon receipt of your letter and/or check(s) totaling $43.75, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your document, atong 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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 821A00023171

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: INVERSIONES CORCEGA. INC

DOCUMENT NUMBER: P 17000086474

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIENILDA PIERLUISSI

Name of Contact Person

MPE CONSULTING CORP

Firm/ Campany

2700 GLADES CIRCLE STE 127

Address

WESTON. FLL 33327

City/ Ste and Zip Code

MARYP@MPLECONSULTING NET
E-mail address: (1o be used for futare annual report notification)

iFor turther information concerning this matier. please calk:

MARIENILDA PIERLUISSI al (734 ) 216-4105
Name of Contuct Person Arva Code & Davtime Telephone Number

Enclosed is a check tor the following amount made puyvable 1o the Florida Department of State:

L1 $35 Filing Fee mSa3 75 Filing Fee & (84375 Filing Fee & [I$52.30 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Addinonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N Monroe Street, Saite 8§10

Tallahassee. FLL 32305



Articles of Amendment

Articles of It::]mrpuraliun
of ,-J._,"_ .
. L¥) -~
INVERSIONES CORCEGA . INC. < S
(Name of Corporation as eurrently filed with the Florida Dept. uf'SI:m:) R s
17000086474 ) ”

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floridu Profir Corporation adopts the following amendmentis) to

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp..”
“tac, " or Col " or the designaiion “Corp,™ UIne.” or “Cao A professionad corporation name must contain ihe word

“chartered.” “profossiental association,” or the abbreviation "0

B. Enter mew principal office address, if applicable:
(Principal office wddress MUST BE ASTREET ADDRESNY)

C. Fnter new mailing address, il applicable:
{Mailing address AMAY BE A POST OFFICE BOX)

0. If amending [he registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agem

(Florida sirvet adifress)

. Florida
LY (i Conded

New Registered Office slddress:

New Registered Agent’s Signature, il changing Registered Apent:
1 herehv accept the appainiment as revistered agent. §am familir with and aceepr ihe obligations of the posiion.

Nignature of New Registered Agenr. if changing

Check if applicable
T The amendment(s) isfare being filed pursvant to s, 607.0120 (i 1) te). F.5.



IT 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 und/or Dircctor being added:

fAttach additional sheets, if necessary)

Pleuse note the officer/director title by the first letier of the office titde:

P o= President: V= Viee President: T= Treasurer: 8= Seerctary: D= Direcior: TR= Trusiee: C = Chairman ar Clerk: CEO = Chivf

Executive (yficer: CFO = Chicf Financial Officer. If an officertdirector holds more than one tide, list the fivst letier of cacl oftice held.

President, Treasurer, Divector wonld be PTH.

Clranges should be noted in e following manner. Cioreently fohn Doe is lisied as the PST and Mike Jones is listed us the T There i

a change, Mike Joves leaves the corporation, Saflv Smith is named the Voand S. These shonld be noted as John Doe, 0T as u Change,

Mike Jones, Vas Remave, and Sl Smith, SV oas an Add,

Example: v
N Change P John Dov -

X Remove v Mike Jones
_X Add Y Sallv Smith

Tvpe of Action Title Name Address
{Check One)

1 Ct P MARIELBA GUZNMAN DI FERICE 6307 NW OOTH AVE 7 L
ange

DORAL.FL 33178
Add ! ”

Remov.

. P GUSTAVO NDESEDA 6307 NW O9TH AVE
2) Change

X 1 ( L FL o 8
Add JORAL FL 3317

Remove
i) Change

Add

Remove

43 Change

Add

Remowve

3 Chunge

Add

Remow

) Change

Add

Remove




E. 1f amending or adding additional Articles, enter change(s) here:
(Altach additional sheeis. i necessarv).  (Bue specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit ot o plicable. indicate N7




The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Elfective date if applicable:

(ne wore than 9 davs atier wiendment fife date)
RS T AP E
Note: [ the date inserted in this block does not meel the applicable statnory filing requirements. this date will not be listed as the
documeni’s etffective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the incorporators, or buard of direetars without shareholder action and sharcholder
action wis not required.

O The amendment(s) wastwere adopted by the sharcholders. The nunber of votes cust for the amendmenigs)
hv the sharcholders wasfwere sutticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separateh provided Jor eacl voting group entitled 1o vote separarely on the amendmentis):

“TThe number of votes cast tor the amendiment(s) was/were sufficient for approval

by

fveting wrong)

/162021
Dated

Signature _ "=
R —d . . I ..
By a director, president or other officer — iU directors ur officers have not heen
selected. by an incorparator — if in the hands of o receiver: trustee. or other court
appointed Hduciary by that fiduciary)

JULIO CESAR FERICELLI GUZNMAN

1Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



