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COVER LETTER
TO: Amendment Seetion
Division of Corporations
NAME OF CORPORATION: A YKOL JORGE ROMO PA
17
DOCUMENT NUMBER: | 18000022179

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please reture all correspondence corcerning this marer to the following:

MAYKOL ROMO

Name of Contact Person

Fimn’ Compacy
2133 CITRON CT

Address
CLERMONT, F1. 34714

City/ State and Zip Code

ROMOMAYKOLZGMAIL.COM
E-maii adéress: (to be used for future anzeal report notficazony

For further informativc concerning this matter, please call:

MAYX(OL ROMO a 1,321 ) 287-2378

Arez Code & Davtime Telephone Number

Narme of Coatact Person
Erclosed is a check for the following amount mede payabie 1o the Florida Department of State:

m 35 Filing Fes 1843 75 Filing Fee &  11$43.75 Filing Fec &  L3$52.30 Filing Fee

Certificaie of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Addittozal Copy

15 enclosed)

Mailing Address Street Address

Amrndmen: Secton
Division of Corporaiions
P.O. Box 6327
Tallabassce, FL 32314

Arendment Section

Division of Carporations

The Centre of Tallahassee

2415 M. Monroe Sweet, Suite 810
Tallahassee, FL 323063
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Articles of Amendment Ty e ~ 0
Frii, e
tn " S - e
Articles of Incorporation B ({_3 AN
s AP
of Taly -~ )
i )
MAYKOL JORGE ROMO PA e 7%
(Wame of Corporation as currentlv filed with the Florida Dept. of State} ' T N
s,
- o~
PLRO0022179 | ;3&;__\_ <
{Documznt Number of Corparatien (if knawz) | {‘;,

Pursuant o the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the cerpgretion:
IN/A

The new
name must be distinguishable and contain the word “corporation,* “company. " or “incorporated " or the abbreviation "Corp., "
U : pany, P rp.

“lne, " or Co. " or the designation “Corp,” "Inc.” or "Co". A professional corporaiion name must contain the word
“ehartered,” “professional association, " 4r the abbreviation “P.4." :

7901 KINGSPOINTE PKWY

B. Enter pew principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS}

STE 19

ORLANDQ, FL. 32819

C. Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE ROX) 2133 CITRON CT

CLERMONT, F1, 34714

D. [famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the pew registered office address:

:  New Registered Agent MAYKOL J ROMO -
2133 CITROXN CT
{Fivride stree; address)
T 7
New Registered Qffice Address: CLERMONT R Flarid334 14
{Cirz) {Zip Cods)

New Registered Agent’s Signature, if changing Repistered Aeent:
[ hereby accept the appoiniment as registered agen:. 1 am familiar with and accept the obligations of the posinan.

el
7 f’ j' 72 ~
;A0 £ ~ \
‘-‘7/4"/!,! G A T S0 ,/7_/’;_4'"7/

:;f Sl'gng;l:fre of New Registered Agent, if chansging
r

Check if applicable
€) The amendment(s) is/are being fled pursuant to 5. £07.0120 (11) (e), F.5.
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If amending the Gfficers andior Directors, enter the title and name of each officer/director being removed and title, nawme, and
address of each Officer andfor Director being added:
(Attach additional sheets, i necessary)
Please note the officer/director title by the first larter cf the office fitla:
£ = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; € = Chuirmon or Clerk; CEO = Chief
Evecutive Officer; CFO =~ Chief Financial Officer. If an officeridirector holds more than one tile, list the first leizer of each affice held,
Presideni, Treasurer, Direcior would be PTD.
Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jores is listed a5 the V. There is
n ckange, Mixe Jones leaves the corporation. Saily Smith is named the V and S, These should be noted as Jokr Doe, FT as o Change.
Mike Jones, ¥V as Remove. ard Sully Smith. SV as an Add,
Example:

X Change BT John Doe

X Remove v Mike Jooes
_X Add sV ally Smi

Lype of Action Title Name Address
{Check One)

X P MAYKOL J ROMO GAVILANES 21533 CITROK CT )
b Change —

ERMONT, FL 34714
Add CLERMONT_ FL 347

Renove

2) Change

Add

Remove
3) Change

Add

Remeve

4] Change
Add

— Remove

5) Change

Add

Remove

&) Change

Add

Removs '
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E. If amending or addinp additional Articles. enter change(s) here:
{Atach addiriona! sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassificadon. or canceliation of issued shaves,
provisions for implementing the amendment if not cantaioed in the ymendment jtself:
(if not applicable, indicaze N/A)

N/A
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The date of each amendment{s) adoption: , if otber than the
date this document was signed.

Effective date if applicable:

(ro more than 6 days after amendment file dute)

Note: If the cate inserted in this block does not meet the applicabic stmtory Rling raquirsments, this date will ot bc listed as the
document's effective date on the Department of Stare’s records.

Adoption of Amendment(s) {CHECK ONE)

7] The amendment(s) was‘were adopted by the incorporators, or board af directors without sharehoider action and shareholdsr
achon wis not raquired.

& The 2rendment(s) wasiwere adopted by the sharsholders. The number of votes cas for the amendrment(s)
by the sharcholders was!were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through vobng groups. The following siatement
must be seporately provided jor each voling grouo entided 1o vote separately (v on the amendmeni(s):

"The number of votes cast for the amendment(s) was/wsre sufficient for approval

~a
[ ]
[ -]
-
=
—
by ” ST B i
fvoring group) Y Im {:_1
o= W
;' v ™
JULY 27, 2021 e °
Dated i —
by ' ~
L

Signature _~/ ! 1":I/(‘/}: 2{}-/?/‘ Al N

{Bya du'c..L,_d'z. prcsLdenl orother officer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, rustee, ar other court
appointed Sduciary by that fiduciany)

MAYXOL ROMO

{Typed or prated name of person signing)
PRESIDENT

(Title of person signing)



