{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue [ war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRS

HRINIRRL

100319386151

10y Eoy Tn~—tilbn--ug7T  +435, (i

A
o =y
-
el - Y
::"‘ w 3
w
(B T ﬁ'i
1Ty x
T U
,__‘ -
T
i Eg <
-y F

C GOLGEN
ROV D G0




COVER LETTER

TO: Amendment Section
Division of Corporations

PR . FIGUEROA & CO. INC
NAME OF CORPORATION:

- Pi30000135690
DOCUMENT NUMBER:

Q
The enclosed Articles of Amendment and fee are submitted tor filing.

Please returen all correspondence concerning this matter to the tollowing:

ANXEL ROSARIO

Name of Contact Person

FIGCO ACCOUNTING FIRM

Firm/ Company
#0000 TAVISTOCK LAKES BLVD STE 400

Address
ORLANDOFL 32827

Citv/ State and Zip Code

INFO@EFIGCO.COM

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

IFor further information concerning this matter. plcasg calk:

WANDY FIGUEROA o 307 N 402-6091
a

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

0O 8335 Filing Fee (Js43.75 Filing Fee & [O38$43.75 Filing Fee & 0J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, F1L 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2018

AXXEL ROSARIO
6900 TAVISTOCK LAKES BLVD.

SUITE 400
ORLANDO, FL 32827

SUBJECT: FIGUERQOA & CO., INC
Ref. Number: P18000015690
However, the

We have received your document and check(s) totaling $35.00
enclosed document has not been filed and is being returned to you for the

following reason(s):
Piease list the title(s) of each officer in your document.

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

(850Q) 245-6050.
Letter Number: 918A00022590

Claretha Golden
Regulatory Specialist ||

Ly
—rn &
> =
~3

-
=
o 2
e -
s
L g
e, X
-,.,.;_; _—
R

= on

M o

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation
’ of

FIGUEROA & CO. INC

P1ROQ001 3690

{Document Number of Corporation (il known)

Pursuant 1o the provisions ol section 607.1006. Florida Stautes. this Florida Profit Corporation adopts the fotlowing amendment(s) to

its Articles of Incorpuration:

A. Ifamending name, enter the new name of the corparation:

The new

nanie must be disinguishable and coniain the word “corporation,” “company.” or “incorporated” or the abbreviation

“Corp.” e, or Co. " or the designation "Corp.” “lne, " or "Co™ A professional corporation name must confain the

ward “ehartered.” Uprofessional asseciation,” or the ubbreviation TP

6900 TAVISTOCK LAKES BLVIY STE 400

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) ORLANDO FL 32827

C. Elltl.:l.‘ new mailing addrc:\‘s. if :ll‘);:)!i(.‘ﬂ!ﬂ‘l.‘: N ' 6900 TAVISTOCK LAKES BLVD STE 400
{Maiting address MAY BE A POST O FICE BOX)

ORLANDO FL 32827

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:

Name of New Registered Agent

riorida streer addressy

. Florida
i (Zip Codey

New Registered Office Address:

New Revistered Agents Signature, if changing Registered Agent:
! hereby accept the appoimment as registered agentg 1 am famifior with and uecept the ohligations of the position,

Signature of New Registered Agent, if changing
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f amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. name. and
address of ‘each Officer and/or Director being added:
(Anach additienal sheets, iff necessarvi
Please noté the officeridirector titlo by the first letter of the ojfice title:
P = President: V= Vice President; T= Treasurer: 8= Secretarv: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lewer of each office
held, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currentdy John Do is listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is wumed the 1 and S. These showdd be noted as John Doe, PT us a Chunge,
Mike Jones, ¥V oas Remove. and Sally Smith, SV as un Add.
Example:

X Change Pr John Dov
X Remove v Mike Jones
_X Add SV Sallv Smiih
Tvpe ol Action Title Nume Address

(Check One)
\l 2 ANXNEL ROSARIO 6000 TAVISTOCK LAKES BLVD
f

Frsa, dead” STE 400

ORLANDO, FLL 32827

hY
i) Change

Add

Remowve

2) Change

Add

Remowve

) Change

Add

Remove

4) Change

Add

Remowve

3) Change

Add

Remaove

&) Change

Add

Renmove
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- A .
. IHamending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessarvi.  (Be spectfic)

F. ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gif nor applicable, indicate NZAY

Page Jof 4



. . 107153/2018
The date of cach amend ment(s) adoption: . if other than the
" dmethis decument was signed.

171572018

Effective date if applicable:

e more than 90 davs after amendment file date)

Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wus/were adopted by the shareholders. TThe number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendmentgs) was/were approved by the sharcholders through voting groups. The following starement
must he separately provided for each voring group entitled o vore separately on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were sulficient for approval
0
by

fvolting group)

O The amendment(s) wass ere adopted by the board of directors without sharcholder action and shareholder
action was 1ot required.

M The amendment(s) washwere adopted by the incorporators without shareholder action and shareholder
action was not required.

HO/15/72001 8
[Dated

Signature

. - e -
(i3v w director. prcsfﬁcm or &fher ofticer = if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

WANDY FIGUEROA

{Twvped or printed name of person signing)

PRESIDENT

{ Tithe of person signing)

Page 4 of 4



