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COVERLETTER

TO: Amendment Scction
Divisien of Carpurations

s - "
NAME OF CORPORATION: ' LLETA CORP

P18000026933

DOCUMENT NUMBER:

The enclosed Articles of Arendment and fee are submitced for filing,

Please refurn all correspondence conceming this matter to the followiny;

JAVIER RODRIGUEZ

Name of Contact Person

Firm/ Company
1790 E Osceola Pkwy suit 276

Address
Kissimmee, F1. 34743

City/ State and Zip Code

E-mail nddress: (to be used for future annual report notification)

For further information concerning this matter, piease call;

JAVIER RODRIGUEZ. ’ at( 772 ) 025-2127

Name of Contact Person Arca Code & Daytime Teiephone Number

Enclosed is a check for the following ainount made nayable to the Florilda Department of State:

{1 $35 Filing Fee M$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Ceriificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mbailing Address Street Address
Amendiment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahass=e, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
tn

Articles of Incorpaoration
of

VILLETA CORP

(Name of Corporation as currenily filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

r18000026933

Pursuant to the provisions of section 607.1006, Elorida Statutcs, this Florida Profit Corpurativon adupts the following amendment(s) 1o
its Articles of Incomporation;

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, ™ “con:pany., * or “incorporated” or ke abbreviation “Covp., "
“Inc,” or Ca."” or the designation “Corp,” “In¢,” or "Co". A professional corporation name rus: contain the word
“chariered,” “professional association, " or the abbreviation "P.A."

B. Enter new princlpal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY 8E A POST QFFICE BOX)

D. If amending the stered agent and/or stere cc address in Florida, enter the pame of the
new repistered agent and/or the new registered office address: -

Name of New Registered Agent

{Florida strect address)

New Registered Office Address: , Florida
(Ciry) (Zip Cade)

—, -3

RS

-

, o

Dew Register t's Slgnaty hangl eglsiepe ent: o )
! hereby accept the appointinent as registered agent. I um familiar with und accept the obligations of the position.~ = : M
N X T
) m
£ O

Signature of New Registered Agens, if changing SN

B~

Check if applicable
O The amendment(s) is/are being filed pursuant o 8. 637.0120 (11) (), ¥.5.

A\
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1f amending the Officers und/or Directors, enter the title and name of each officer/divector being removed and title, name, and
nddress of each Officer and/vr Director being added:

{ditach additional sheets, if necessary)

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

£ = President; V= Vice Presideni; T= Treasurer: $= Secretmry; D= Divector; TR= Trustee; { = Chairman or Clevk: CEOQ = Chief

Execusive (fficer; CFO = Chief Financial Officer. If an officer/dircctor holds more than one iitle, list the first lener of each office keid,
President, Treasurgr, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. : :

Example:
X Change T John Boe
X Remave v Mike Jonc
_X Add Sv a nith
Twpe of Action Title Name ) Address
{Check Oune)
P ACUARIES INVESTMENT LLC 16192 Coastal Highway
] Change -
X Lewes, Dejaware 19958
Add
Remaove
X . VP JAVIER RODRIGUEZ PO BOX 770212
2) Change
ORLANDO, FL 32877
Add
Remove
3 Change
Add
Remove
4y _ Change -
Add —
Remove
5; Chunge
Add
—__ Remove
) Change
Add
Remove

LI s I O B ——
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E. If amending or adding xdditional Articles, enter change(s) here:

(Atiach additional sheels, if necessary).  (Be specific)

32120869743

F. 1{an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions fi yiementing the amendment if pot contained in the o dment itself:
(if not applicable, indicate NiA)

"™} e o o me e —
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The date of each amendment(s) adoption:

_ , if other than the
date this document was signed.

Effective date if appHlceable:

(e more ithan 90 days after amendment file datg}

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
documeni's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHLECK ONE)

& Tlre smendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

J The amendment(s) was/were adopied by the sharebotders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

T The amendment(s) was/were epproved by the sharehaiders through voting groups. The JSollowing statement
must be separately provided for each voting group entitled 10 voie separaiely on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by 7
{voting group)

| ¥23/2024
Dated

Signature ‘UCUAQJ QOAV‘ g\ffz
(Bv a dirsctor, president or other officer - if direCtors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trusiee, or other cout
appointed fiduciary by that fiduciary)

JAVIER RODRIGUEZ

(Typed or printed name of person signing)

VICE PRESIDENT

(Tizle of person signing)



