DI$ 0000404 O

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeckup  [Jwam [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

s

Cifice Use Only

ATANEIINTE

700334787627

...........

i\,’l
: v !
IR I

DEC20 1w
S. YOUNG

|

EORE R RN T
ST .

144
L]

)
0S:2 Hd 6123 6l

03714




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2019

LUIS CARLOS MORALES
ARKITECH PLUS INC

21667 SW RAINTREE STREET
DUNNELLON, FL 34431

SUBJECT: ARKITECH PLUS INC
Ref. Number: P18000040406

We have received your document for ARKITECH PLUS 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):.

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please retusn your document, along with & 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.

Shelia H Young
Regulatory Specialist Il Letter Number: 419A00023382
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COVER LETTER

TO: Amendiment Section
[vision of Corporations

\RKITECH PLUS. INC.
NAME OF CORPORATION: ‘

"1 8000040406

BOCUHMENT NUMBER:

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

Please return all correspondence concerning this matter to the Tollowing:

LUIS CARLOS MORALES

Name of Contact Persan

ARKITECH PLUS, INC.

Firm/ Compiny

21667 SW RAINTREE ST

Address
DUNNELLON/IFL 34431

Cityf Ste and Zip Code

arkitechplus@gmail .com

E-matl addiess: (1o be used for Tuture annual seport notification)

For further information cancerning this mateer, please call;

LLUIS CARLOS MORALES y 352 ] §72-3024
d]

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 check for the following amount made pavahle o the Florida Deparunent of State:

(1 S35 Filing Fee CJ$43.75 Filing Fee & TI$43.75 Filing Fee & (J$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addivonal copy s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Adedress Street Address

Amendment Section Amendment Section

Nivision of Corporations Division of Curporations

P.O. Box G327 The Centre of Tallahassee
Tultahassee, FLL 32304 2413 N Monrowe Street., Suite 819

Tallahassee, FLL 323023



Articles of Amendment
to
Articles of Incorporation

of
ARKITECH PLUS, INC.

(Name of Corporation_ as carrently filed with the Florida Dept.of State)

P 18000040406

{ Document Number of Corperation {if known)
Pursuant 1o the pravistons ot section 607.1006, Florida Statutes, this Florida Prefit Corporation adopis the tollowing amendimentis ) wo
its Articles of incorporation:

A. I amending name, enter the new name of the corparation:

The  mew
acme must be disiingrishable and conain the word “corporation.” “compuny.” or Cincorporated” or the ahhreviation “Corp
e, o Col U oor e desigmeaion CCorp, 7 e, wre 00T

A professioned corprration name mest cengain the word
“chartered, " Cpropessiona assaciation,” or the abbreviation 7P 007

B, Enter new principal office address, il applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOXN)

D, Hamending the registered agent and/or resistered office address in Florida, enter the name of the
new registered aeent and/or the new resistered office address:

. - . LLUIS CARLOS MORALES
Name of New Registered Agent

21067 SW RAINTREE 8T

lloricha street address)
. .. DUNNELLON
New Revistered (Mthee Address: o '
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If armending the Officers and/or Directors, enter the titke and name of cach officer/director heing removed and title, name. and
atldress of each Officer and/or Director heing added:

Auach additional sheels, i necessary)

Pease note the officersdivector title by the firsi letier of the office vtle:

P= Presidens. 1 Vice Presidents 1= Treasnrer, 8= Secrewnry: D= Dircctor: TR= Trusice: € = Chairman or Clerk; CEO = Chicf
xvecntive Officer; CFO = Chicf Financial Officer. [Fan officer director holds more than one tide, tist the first fetier of cach affice held
Prosident. Treasieer. Divector wondd he P11,

Changes shoule be noted in the follovwing manner Currenily John Deoe s listed as the PST wmd Mike Jones is lisicd as the 1 There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted us Joln Doe, T as a Change,
Mike dunes, Vs Remeove, and Sally Smith, 817 as an Addd

Fxample:

X Change rr John Doe
N Remove v Mike Junes
N Add sV Sallv Smish
Tepe of Action Tiihe Nanw Address
{(Check Uine)
. P RUTH N. FUENTES 21667 SW RAINTREL ST
1 Change
DUNNELLON. FI. 344131
Add
Remuove
a ol PTS LLUIS CARLOS MORALES 21667 SW RAINTREE ST
2 hatyge

x DUNNELLON. FL 34431
Add

Remove
3 Change

Add

Remmove

3 (hange

Adid

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4

. If amending or adding additienal Articles, enter change(s) here:
(Atach wdditional sheets, if necessary).  (Be specific)

WNIA




F. If an amendment provides for an exchanee, reclassificativon, or cancellation of issued shares,
provisions Tor implemienting the amendmentif not contined in the amendment itself:
Cif ot upplicable, indicaie N

NA

ge Sof 4

The date of cach amendment(s) adoption; . it ather than the
date this document was signed.

December 15,2019

Erfective date i applicable:

(o more than 90 davs afier amendment file date)



Notes [ the date inseried in this block does not meet the applicuble statutory Giling requireinents, this date will not be listed as the
document’s effective date on the Department of State’s records.

}

Adoption of Amendment{s) (CHECK ON

O The amendnient(s) wasiwere adopled by the sharchalders, The number of votes case for the amendment(s)
by the sharcholders was/were sufTicient for approvad.

O] The amendmenty s was/were approved by the sharcholders through voting groups. The-tollowing siatement
mnst he separaiely provided for cach voting group entivled to vote sepavatelv an the amendmentis).

“The number ot votes cast for the amendmentis) was/were sufliciens for approval

by

fvoling geongp)

B The amendment(s) was/were adapted by the board of directors without sharcholder action and sharcholder
action wis not required.

10ut shareholder action and sharcholder

O The amendment(s) was/were adopled by the ingorpor
action was not required.

December 15, 2014
Dated 5\

Signature 5\
(By a director. ppeSident ar ot &z.nt'ﬁccr — it directors or officers have nat heen
selected. by an’incorporator — if wa the hands ot a recetver, trustee. or other court
appointed Niduciaey by that fiduciary)

Ruth N, Fuentes

{Typed or ponted ninme of person Rigning):\% . Q_?[ _/& 29‘ ’S_HS

President

(Fitle of person signing)
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