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COVER LETTER

TO: Amendiment Seetion
Divisien of Coerporations

o o AMILKAR CORD
NAME OF CORPORATION:

. e ey L PHIO0090s 1o
DOCUMENT NUNBER;

The enclosed srticles of Amemdment and fee are submitted tor filing,

Please retam all corvespondence conceming tis maiter o the tollowing:

ANMILKAR FERNANDEZ FALCON

Nuime of Contact Person

AMILKAR CORP

Firm/ Company

3305 PHINEER 14 87T

Address

CLEWISTON, FLORIDA 33440

City/ State and Zip Code

OFICEINALINACASTELLANOSGE GMAIL.COXNI

lz-muatl address: (o be used 1o Tuture annual report notitication)

Fot Turther information concerning this matter, please call;

AMILKAR FERNANDEZ FALCON (7‘.\56 ] 1779046
il
Nane of Contact Persan Arca Code & Davtime Telephone Number

Iinelosed s a cheek tor the tollowing amount made payvable w e Florida Departiment of State;

O £33 Filing Fee Osa2.75 Filing Fee & O84275 Filing Fee & [$32.30 Filing Fee
Certineate of Stams Certitied Capy Certificite of Status
tAddiional copy is Certilicd Copy
enclosed) (Additonal Copy

15 enclosed)

Muailing Addiuess Strect Address
Amemdment Section Amendment Seetion
Division of Corpurations Division of Corporations
110, Boy 6327 Clition Building

Tallahassee. F1L32314 2661 Excoutive Center Cirele

Tallahassee. IF1LL 32301



Articles of Amendmient -
to
Articles of Incorporation .
of Frgl E
o IR AL
AMILKAR CORP

{Name of Corperation ss curvently filed with the Florida l)uuqnl',&-ﬁlui b >} E‘ﬁ '-5

> S
P17000090516
(Dactment Number of Corporation (i known) FRESHLY “'. o _,,_‘,.,:._‘(_‘_._
'_.;,‘\J-_'t_;‘\h;\‘_;‘_;t{_. v Lblh..,’:\

Pur<iant 1o the provisions of section 0071006, Florida Sunates. this Florida Profic Corporation adopts the fotlowing amendimeni(s) to
i Ardicles of lncorporation:

AL Hamending name, enter the new name of the carporation:

The  new
nume must he distinguishable and comtain the sword “corparation.” “company, ™ or Cincorporated " or the abbrevigiion

o e, T oe Uo7 o the designaiion CCorpp, T N ine, o 0o 70 ol progessional corporation name muss contain the
word Cehartered, T professioniod assaciation.” ar the abbreviation TP

. Lo . " . 3305 PIONEER 14 8T
B, LEnter new pringipal olfice address, i applicable;
(Principal office address MUST BE A STREET ADDRESS )

CLEWISTON, FL 334830

o Enter new mailing address, if applicable:
(Meiling address MAY BE A POST OFFICE BON

33EPIONEER 14 8T

CLEWISTON, FL 33240

DL Iunending the registered avent and/or revistered office address in Florida. enter the name of the
new registered aeent and/or the new registered office address:

Nomte o Newe Revistered sleent

3395 PIONEER 14 87

(Forieda sivver adih oang
. . CLEWISTON o 13430
Newe Revdviered Office Address: . Florida
(i 7 Cradion

New Registered Agent’™s Signatare. il changing Registered Agent:
I herehy accept the appoinisieni av registered agent, L am jumilior with and aceept the obligations of the position,

Stenuture of New Realviered Acemt, il cheangeing
Y ! kY Iy AMEE

Pawe | of 4



If amending the Ofticers and/or Directors, eater the title and name of cach ofticer/director being removed and title. nanme, and
address of each (Micer and/or Director being added:

cAtach additional sheets, i necessarey

Pleuse note the officeridivector nle by the fivst leiter of the offiee tile:

"= Presidenr: 1= Fiee Presideni: 1= Troasurer: 5= Secrciare: D= Divector: TR= Trusiee, C = Chairnn or Clerk: CEO = Chicf’
Fecentive Otticer: CRO = Chict Financiel Ofticer. dt an olficer/divector holds more than one tide. ist the first letier of cach ogtice
held Presiden, Treasurer. Divector wonld be 1PTD,

Changes should be noted i the following meanner. Carvenidy Johon Doc is isted as the PST and Mike Tones is fisted ax the Vo There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted ax Johin Dee, PT as a Change,
Aike Jones, Vs Remove, and Seddle Smith, SE az an 2l

Exumple:

N Change Pr Juhn Duoe
X Remove v Mike Jones
N Add SV Sally Smith
Type ol Avtion litle Namg Address

{Check One)

1} Change

Addd

Remove

2) Change

Add

[Kemave

R Change

Add

[Remove

4 Change

Add

Remaove

A Change

Addd

Rumove

g Change

Add

Remove

wee 2 ol
Puge 2ol 4



F. Hamending or adding additional Articles, enter chanee(s) here:
Atach addivional sheets, fEnecessany, (Be speclfic)

Fo oo amendment provides tor an exchange, reclassification, or cancellation of issued shares,
prosisions for implementine the amendment il notcontained in the amendment itself:
(tf ot applicable. indicate NidY

Page 3ol d



0941372019
The date of cach amendment(s) adoption: . other than the
date this document wis signed.

/1372019
I tfective date if applicable:

fner muore than W0 devs afier amendment file date)

Nuoter 11 the date inserted in this block does not meet she applicuble statnory filing requirements. this date will not be listed as ihe
document’s efivetive date on the Department of Stale™s records.

Adoption of Amendinent(s) {(CHECK ONE)

B The amendmentis) was/iwere adopted by the sharcholders, The nimber of votes cast tor the amendiment(s)
by the sharcholders wasfwere sofficient for approval,

O The amendmeniis) wasfwere approved by the sharcholders through voting groups, The fullewing siatement
miist he separately provided por cach voiing growp enditdded o vore separatedy on the amendnientis):

“The number of votes cast tor the amendment(s) was/were sufticient tor approvid

by

fveding group

O The amendiment{sy wasfere adopted by the board of directors without sharcholder action and sharcholder
aetion was not reguired.

L3 The asnendimentis) was/were adopted by the incorporaters without sharchokicr action and <harcholder

action was nol required.

: it directors or offivers have not been
selected, byl mcerporator — it in the hands of i receiver, irustee. or other court
appointed fiducizry by that fiduciary)

N9 32018

Datedd

Signature

(Bya director, pr e

AMILKAR FERNANDEZ FALCON

(Typed or printed name of person signing)

PRESIDENT

{Title of person stgning)
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