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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

CAMILO CADAVID LONDONO
1951 NW SOUTH RIVER DR APT 702
MIAMI, FL 33125

SUBJECT: TOP GROUP RENTALS INC
Ref. Number: P18000025547

We have received your document for TOP GROUP RENTALS INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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
(850) 245-6050.

Rebekah White
Regulatory Specialist !l Letter Number: 819A00005841

www.sunbiz.org

ThVivricimm nffinrnnratinne - PO BROY 2297 _Tallabhaceas Flayrida 290014



COVER LETTER

TO: Amendment Scction ks
Division of Corporations

-
v 4

NAME OF CORPORATION: TEB r Gro Of’ Pﬁnhb_l_h_fl_.

POCUMENT NUMBER: P 180000 25547

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

Please return all correspondence concerning this matter to the foilowing:

Camlo Cadauid rendano

Name of Contact Person

’7—0? Eoop Rentas lnc

Firm/ &ompany

1as| Nw Seuthh Ryer Dr QM:'KDZ

Address

HLQAM‘ ic\(\‘&c‘. 33 (2?

Citv/ State and Zip Code

.CL;)Ob‘S 4 (@ O)WLC:..\\ - Cdun

E-mail address: (to be used for future anniual report notification)

For further information concerning this matier, please call:

@M;(O [a.da-ulJLMi@'\ﬂ at ( 308 y 310 2l §e.

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable o the Florida Department of State: .
T s , . - .
$3S Filing Fec Os43.75 Filing Fee &  [0%43.75 Filing Fee & 552,50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Ad¥ress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301



Articles of Amendment

to
Articles of lncnrpnmiion b j D fm D
b It e E'.r‘ l"

-T_OP 6(UUP Q-ev\ﬁb;;f‘('}&i .,terH Sv3 A

R =S
(Name of Corpuoraiion as Lurrr.ntl\ filed with theuFlIm']d.l D tajed

Plgoocooes s4 0 St

(Docunu.nl Number of Corporation (if K

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopls the fotlowing amendment(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and comtain the word “corporation.” “company, ' or Ciacorporated T or the abbreviation

“Corp.,” “lne, " or Co. " or the designation “Corp,” “ine,” or “Co’. A professional corporation name must contain the
word "c/lm‘fered,.'.' “prq/b.s‘.wjmm! us.\'ocr'm':'nn, " or the abbreviation P
kL. bt - . “ .. . P )

B. Enter new principal office addrcss il applicable:
(Principal office address MUST BE A STREET ADDRESS )

(Mailing address MAY BE A POST QFFICE BOX)

+

D. If amending the registerced 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 é“ O T4 1 Q C.' [y d CLV(O{ L\O"l 0{0’ A G

qoo N B%ﬁh Dy
——I (Filorida street addres. —-—OK A

New Revistered Office 4ddress: M AM / / F L‘ . Florida 3 3 / 3 &

{Cirv) (Zip Codde)

New RHegistered Apent’s Sipnature, if chanping Registered Apent:
I hereby aceeprt the appoiniment as registered agent. | am familiar with and accept the ohligations of the position.

Signature of New Registered dgent, if changing

Page 1 of 4



. [f 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 being added:

(Aeach additional sheets, if necessary)

Please note the officer/director ritle by the first letier of the office title:

P = President: V= Vice Presidenr T=Treasurer; 5= Secretury: D= DH(’C.’U.’ TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. " If an omcm f’duc( tor “hrﬂ'dv more ihan ane ritfe. list the fivst lener of each affice
held, President, Treasurer, Director would be PTD.

Changes showld he nored i the follewing manner. Cuuuuh Jofim Do s I.rcr(d as the PST and Mike Jones is tisted as the V. There i
a change, Mike Joncs lcaves the corporation.-Saflv "Smith is named the V and S, These shoudd be noted as John Doe. PT as a Change,

AMike Jones, Vas Remove, and Sallv Smith, SV as an Add,

Example:
N Change PT John Boc
N Remonve vV Mike Jones
_N Add SV Sally Smith
Type of Action Tirle Name Address

(Check One)

1) ___ Change P ponﬂ}y Mﬁ/f f\q . ( Qﬂ W SOU"'h e\,\f?‘f ‘
__ Add q’?'{' /]O l
_LRcmovc M( CUA, | FL‘ 33 l U

2}y Change P C—C‘M‘(\O (CI(J\G-V‘(J (qs { 'J w 50 Uﬂ Q\ﬂ;&&( D\
X Add e . YLases
-@-E 1+ o2

Remaove

3) Change

Add

Remove

. . . F .t . . R " 0 . .
Y P e e Y VL |

4) Change

Add-

Remove

3) Change

Addd

Remove

0) Change

Add

Remove

Page 2 of 4



. amendinge or gdding additional Articles, enter change(s) here:

{ANach addefitionad sheces, i necessav). (e specific}

F. ifan ame : ! - i i
f f“ .m.]uulmu.lt provides for an exchange. reclassification, or canceliation of issued shares,
[glt]\l.S‘ItJlI}- for :.mnlt:mvnllnu the amendment if nat contained in the amendment itself:
(if not applicable, indicare NAD

Page 3 of 4



. ifother than the

Fhe date of cach amendment(s) adoption:
date this docunient was signed,

Effective date if applicable:
(no nare than Y0 duys after ciendmens file date)

Note: If the dote inserted in this block does not meet the applicable siatutory filing requirements, this date witl not be listed as th
document’s erfective date on the Depurtment of Stale’s records.

Adoption of Amendment(s) (CHILCK ONE)

O3 The amendinent(s) washwere adopted by the sharcholders. The number of votes cast for the amendment{s}
by the sharcholders wasiwere sufficient for approval.
O The mnendment(s) wasfwere approved by the sharcholders through voting groups. The following statement

must be separately providod for each voting group eniitled o vote separately on the umemdment(s):

“The number of votes cast for the amendment(s) was/iwere sutficient for approval

b:\'
fvolng group)

Amcndment(s) wasfwere adopted by e board of direclors without sharcholder action and sharcholder

acfon was noi required,

The anendmeni(s) wasswere adopted by the incorpurators without shareholder action and sharcholder

action was not requiree.

BPated o 3 ‘/// I/ZO /6{

Stgnature

. emnetill . ey -
{By a dircctor, ;m:séfnt ot other officer — if directors or officers have not been
selected, by an incorporator = i in the hands of a receiver, rustee, or vther court

appointed fiduciary by that fiduciary}

Camilo Cadayld Lendano

C1'voed or printed name of person signing)

—Pr €$\o( M+ .

{Title of person signing)
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