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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; [ P ER CORP

DOCUMENT NUMRER; | ! 5000038826

The enclosed Articles of Amendment and fce arc submired for filing.

Please return ull correspondence concerning this maller (o the following:

NORBERTO DIAZ,

Namc of Cnnta.c!chrson
PRESIDENT

Firm/ Company
7500 NW 25TH ST

Address
UNIT 246, MIAMI[ FL 33122

—_

City/ State and Zip Code

lensur-sccounting@live.con

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

For further information concerning this matter, pleasc call:

NORULRTO DIAZ, at (305 ) 3648824

“Namc of Contact Person Arca Code & Paytime Telephone Numnber ’

Lnclosed is a check for the fuliowing amount made payable to the Florida Department of State:

B 335 Filing Fee O1543.75 Filing Fee &  [1$43.75 Filing Fee &  [J552.50 Fiting Fee
Cenificaie of Status Centified Copy Certificate of Status
{Additional copy Is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mpiling Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporutions
P.0. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Cirele

Tallahassee, FL 32300
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Articles of Amendment

Articles of lt:curpnrution 2[”9 AFR ’ I AH l l: 26

of

FINPER CORP . TP LRI
RIS T o S

(Name of Corpuration as currc'ntl\- filed with the Florida Dept. of State)

e

PL8D00D38826

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporatien adopts the following amendmeni{s) to
its Asticles of Incorpuration:

Al in cnter the new name of th tion:

. ) The new
nome must be distinguishable and contain the word “carporation,” “company.” or “incorporated™ or the abbreviation
“Corp., " e, " or Cn, " or the designution "Corp, " “Ine,” ar "Co". A professional corporation name must comain the
word “chartered,” "professional associarion, " or the ahbroviation “P.A. "

B, Enter new principal ofTice address, if applic H
{Principal office address MUST BE A STREET APDRESS )

C. Entgrn ailing address, if applicable:
(Mailing addresy MAY BE 4 POST OFFICE BOX)

D. I amendjng the registered agent and/uy revistered oflice address in Florida, cater the neme of the

new resistered ag and/ e new reejstered office address:

Name of New Registered Apent

—(l!‘-'Pa_'n'dn Jheet addresy)

New Revistered Office Address: . . Florida
(Ciry) {Zip Code)

New Regivtered Agent's Signature, Jf changing Repistered Agent:

! hereby accept the appointment ay regisiered agent. [ am familiar with and accepi the obltgations of the position.

Signature Oj-fVC;V Registered Agent, if changing

Page 1 of 4
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1f amending the Officers and/ar Directors, enter the tiile and name of each officer/dircctor being removed and title, name, and

address of each Officer and/or Dircctor being added:;
{Arrach addirional sheets, if necessaryy
Please note the officerilirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secrerary; D= Director; TR= Trustee; C = Chairmun or Clerk: CEO = Chicf’
Fxecutive Officer: CFO = Chief Financial Officer. if an officer/director holds more than onc title, list the first letter of coeht office

held. Presideni, Treasurer. Director would he PTD.

Changes should be noted in the following manncr. Currently Juhn Doe is listed ax the PST and Mike Jones is listed as the V. There i
a change, Mike Janes leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change

¥ Remove

X Add

Type of Action
(Check Ong)

1} Change
Add

Remove

2) ___ Change
f_"_ Add
___ Remove

3) _ Change

Add

Remaove

4) Change
Add

_ Remove

3} Chanyc
Add

Remove

6) ____ Change
Add

... Remove

PT lohn Doe
v Mike Jones

SV Sally Smith

7500 NW 25TH ST

_Title Namc Address
P/S NORBERTO DIAZX
UNIT 246

P/S PEDRO MANTELLINI

[dooy

MIAMI, FL 33122

7500 NW 25TH 5T

UNIT 246

MIAMI, FL 33122
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E. If amending or addiny adgitionsl Articles, enter change(s) here:
{Atach additinnal sheers, if necessary).  (Be specific)

F. If an amcndment provides for an exchange, reclassification, or cancelintion of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicare N/A)
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0471172019
The date of each amendment(s) adoption: .. ] . ] . i other than the

date this document was signed.
04/1 172019

Effective date il applicable:

{ro more than 90 days after amendment jite date)

Nete: If the date inscrted in this block does not meet the spplicable statusory filing requircments, this date will not be listed ax the
document’s effective date on the Department of State's records.

Adoeption of Amendment(s) (CIECK ONE)

O3 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cust for the amcndment(s}
by the sharcholders was/wers sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through veting groups. The follewing statement
must be separately provided for each voting group entitled 1o vole separately on the amendment(s).

“The number af votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

W The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
aclion was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

0471112019
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{By a dircctpr, presiﬁcm or other officer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

NORBERTO DIAZ

{Typed or ;)rinlcd narne oi person signing)

PRESIDENT

(Title of pr.;rson sigming}
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