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- COVER LETTER

TO: Amendment Section
Division of Corporations

A LAZO INC
NAME OF CORPORATION: IS

PIROOO0DOT4T
DOCUMENT NUMBER: 180000074

The enclosed Arricles of Amendmenr and foe are submitted for Aling.

Please rewrn all correspondence concerning this matter w the following:

ISABEL LAZO

Mame of Contact Person

ISA LAZO INC

Firm/ Compuny

13857 SW 163 ST

Address

MIAMIFL 33177

Citv/ State and Zip Code

ialaze lHe@gegmail.com

E-imuil address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ISA LAZO ‘ (2()‘5 | 637-3635
a
Nume of Contact Person Area Code & Daytime Telephong Number

Enclused is a cheek for the foliowing amount made payvible 1o the Florida Department of State:

535 Filing Fee LJ%43.75 Filing Fee & (843,75 Filing Fee &  [1852.50 Filing Fee
Certificuie of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclased) {Additional Copy

18 enclosed)

Mailing Address Street Address

Amendinent Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tatluhassee, FL 32303



Articles of Amendment C, L E r
i

to i,
Articles of [ncorparation
ol

ISA LAZO INC 2021 JUL -6 AMI0: 58

{Nante of Corporation as currently filed with the Flokida Déprs ol Staee).: +. ir
RN e s AL

P1800000T407 I o

(Document Number of Corporation (if known)

Parstant to the provisions of section 607.1006, Flarida Statutes, this Floridu Profir Corporation adopts the following amendmentys) o
its Articles ot Incorparation;

A I amending name, enter the new name of the corporation;

The  new

nume must be distinguishable and contain the word “corporasion.” “company, " or “incorporated " or the abbreviation "Corp.,”
“Inel T or Col 7 or the designation “Corp, ™ Ui, " or "Co™. A professional corporation name must contain the word
“chartered, " U professional association.” or the ubbreviation 1A

. . . 13857 SW 163 ST
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

MIAMI FL 33177

C.

Enter new mailing address, if applicable: 7 a e
13857 SW 1635
i(Mailing address MAY BE A POST OFFICE BOX) 3 5T

MIAMI VL 33177

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

ALEXANDER JUAREZ

Name of New Regisrered Agent

12719 SW136TH ST STE 7203

(Florida sireet uddress)
. . . MIAMI .. 33186
New Revistered Office Address: S . Florida '
(City) Zip Code)

Nuew Registered Agent's Signature, if changing Repistered Agent:
Fhereby accept the appoiniment as vegistered ugent. | am familiar with and uccept the obligations of the position.

Signuture of New Registered Ageni, if chonging

Cheek il applicable
O The amendment(sy isfare being tiled pursuant w s, 607.0120 (113 (¢), E.S.



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 heing added:

tettach additional sheets. if necessaury)

Please nete the officer/director title by the fivst letier of the office title;

P = Presideni: V= Vice President: T= Treasurer; §= Seeretny: D= Director; TR= Trustee, C = Chairman ar Clerk: CEC = Chici
Executive Officer: CFO = Chief Financial Officer. Ifan officeridirecior holds more than one title, list the first fetter of each office held.
Fresident, Treasurer, Divector woultf be PT.

Changes showld be noted in the jollowing manner. Currently John Doc is listed us the PST and Mike Jones is listed us the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S, These showld be noted us John Doe, PT as o Change.
AMike Jones, ¥V as Remeve, and Sally Smith, SV as un Add.

Example:

X Change PT John Doe
X Remowve v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Name Address
(Check Oney
1Y __ Chunge
o Add
_ Remove

2y Change

Add

Remove
RNy Change

Add

Remove

4 Change

Add

Remove

i} Chunge

Add

Remove

i) Chunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheeis, if necessuryy. (Be specifics

F. Ian amendment provides Jor an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if nov upplicable, indicate N1




62872021
The date of cach amendment(s) adoption: . 1f other than the
date this document wag signed.

6282021
Effective date il applicable:

(o more than 94 days after amendment file date)

Note: 1 the date inseried in this block dues not meet the applicable suiutory filing requirements. this date will not he Jisted as the
document’s effective date on the Depariment of Staie’s records,

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) wastwere adopted by the incurporators. or board of directors without sharcholder action and sharchalder
action wis not regueired.

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

L The amendment(s) wasiwere approved by the shareholders through voling groups. The following statement
must be separarely provided for cach voring group enitted 1o voie separaiel on the amendmeni(s):

“The number of votes cast for the amendment(sy wasfwere sufficient for approval

by

fvoiing proup)

HI28/207|
Pased

Signature &Q\ N

(By & director, president or other officer — if directors or officers have not been
selected. by an incorporator — iTin the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

ISA LAZO

{Typued or printed name of person signing)

PRESIDENT

{Title of person signing)



