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SECRETARY U
COVER LETTER SVISIONOE Coshah l*‘IJ,:—

TO: Anendment Section 2‘” JUL | 8 lH”' &

{hvision of Corporations

NAME OF CORPORATION: qﬁ&\“’@, | Oy Ner o=k
X C .
BOCUMENT SUMBER: T ASCCO SO W o S

The enclosed Artivles of Auerdment and fog are submitted tor liling.
Please return all correspondence concerning this matier o the followang:

-’/_‘
{/—.\ AN e (O ‘::.“\ s

<) -
Nanw of Contact Person

!\x\;\\ A ngr o = NG

Firm? Company

148G Do )Y Aeg = a4

Address

O Y=Y I

City/ State and Zip Code

addiess: (o e tsed for fuire annual report natification)

) LL_\L;\DJ\\C:J\_;.;::C“ n C._c_,\ NV
TE-mai

For further information concerning this matier, please call:

L f{—\: AT TN (.\-L_-'\-\' w2 K 1 AA Y- 8Bac¢e

Namb of Contact Person Arca Code & Davtime Telephone Number

Enclosed s o cheek tor the Tollowing cmount made pavable o the Florida Department o St

/;;5 Filing Fec 184375 Filing Fee & OS43.78 Filmg Fee & TIS32.30 Filing Fee
Certificute of Status Certitied Copy Certificate of Status
(Addimonal vopy is Certilicd Copy
enclosed) {Additional Copy

is vnclosed )

Mailing Address soreet Address

Amendiment Scection Amendment Scetion

Division of Corparations Division of Corporstions
.0 Bos 6327 Clitton Balding
Tallithassee, FIL 32314 "(\f\l Faccutive Center Cirele

Tallahassee. VL 32301
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June 26, 2018 IVISIBN OF Cron O, -
TN iy

AR JUL 18 AMN: 1§

To Whom It May Concern:

Please note that | had sent about three weeks or more a correction on my business corporation;
however, | have not seen any updates on the Division of Corporation. My reasoning is that could be
possible that it was lost in the mail with the fees included.

This is going to be the second application | am sending the changes that I need to be updated is the
name since my friend did not realized when she help me fill out the form that | am no longer Maria but |
go by my second name that is Angelica. | tried to apen the business account due to the inconsistency of
the first name | was instructed by the Bank Rep to amendment the Corporation so it will appeared as it
states in my driver’s license. When | became US citizen | took out my first name that is the reason of the
omission of my first name.

| will appreciate your prompt cooperation in this matter since it hasn’t been possible to open the
account due to the discrepancy of name.

if you have any question | can be reach at 786-229-8266.

Sincerely yours,

T — ’
oS e
Angelica Frausto



Articles of Amendment
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Articles of Incarporation HVISION QF onn 'f;'!{;‘\‘f-d‘ g

uf

‘6\(\ e Nucsengy NG BB JUL I8 AMI1: 16

(\Jmu of ( arporation as uuu:nll\ filed with the Flovida Dept. of State)

o PLEooco bl k4

(Docament Number of Corparation tif known)

Pursuant to the provisions of section 6071006, Florida Statutes. tus Florida Profir Corporation adopts the following amendment{~
itx Artictes of Incorporation:

AL If amending name, enter the new name of the vorporation:

/_9\ The  new

namie masi be disiirendisfeebte and contein the werd Ccorporation, Totcampuny, T oor Cincorperated T oor the abbreviation

g, e ar Col o dhe designation " Cerp, T e e T, A prelessicaad curperation Rame st centain Hur
word Cchartered.” Cprojessionad associaiion, " or the wbhroviaton "7

B. Enter new principal office address, il applicable: 4&}_!_3;_ B
(Principul office uddress MUST BEE A STREET ADDRESY)

C. Enter new mailing address, if applicable:
(Muaiting address MAYV BIEA POST OFFICE BON) A / Jq—

1. I amending the registered agent and/for revistered office address in Plorida, enter the name of the
new revistered agent and/for the new registered office address:

Nume of New Registered Agend

AANYPO S 19 *h Aug M 299

¢Hlorida streetr address)

New Begivvred Office Address: _____VTJK_’_\'.IC}\\'\‘\-\ ) B . Florida 23t 8‘ i)

iy i Crded

New Revistered Agent’s Signature, it changing Registered Agent:

! erehy accept the appoiniment as vegistered agent. fan Jamiliar with and aceept the obligations of the posrion.

- (/"_3
k_\ W\ N \} L S v C;L;\..,H“‘\— C

Sivrature of Nowt Kegistered Agent, if changing
o k X { RN

Iage 1ol d



If amending the Officers and/or Dircetors, enter the title and name of each ofticer/director being removed and title, name. and
address of cach Officer and/or Divector being added:

pArtach addirional sheets i necessanvy
Please noie the officerddirector tirle by e first lorter af the affice Hile:
[ = Proeideni V= Fiee President: T= Treasurer: 852 Scorerary: 1= Direeror: TR Trustee: C = Chairman or Clerk, CEO - Chiet

/'.‘.\{'('Hl'{‘l'[’ { :’f“('t'n""

CFO = Chivg Finenciad (fficer. 1 an officerddirecier Besfds mare rhan one tide, List the fise fetier of vach olfice

Ireddd. Prosaden, Trewsueer, Divector woudd be PTD
Changes showbd b nored i the follesving manner. Crorrently John Do is tished as the PST and Mike Jones i listed ax the Vo Tiere s

a chasige, Mike Jones feaves the corporation, Sally Smith ix named the Voand S These showdd be nuted ax doln Do, 01 as a Chanyge.

Mike Joopes 1V us Renion e,

Fxumple:
N Change

& Hemuove
N Add

Type ol Action
(L heek Oned

1 y Change

Adu

L Remowe

2 | Clumge

_)4 Addd

_ Remne

-4

___ Change
A

. Remwnwe

- Chunge
Aadd

_ Remove

31 CUlumge
oA

_ Remove

hy _ Change
Add

Hemove

el Sally Swpich, SV as an Adid.

il John Doe

\ Mike lones

SY Sally Smith

Title Name Address

(- ("—W N ‘Cl"\ %b 5;&_) ‘ ‘.\',.t_l I;\ “-\ue_ il 3‘(‘(
tre }u_\o"iu Y N B NS WP

< L anes S 1M hAce 2.9

ArED ;m_‘f?\%@\f;ck _:\—_\'.c.m-v:\O A cant S 23189
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E. 1t amending or addine additional Articles, enter change(s) here:
CAtach additionad sheets, i necessay). (Be specific)

0N A

. I an amendment provides for an exchange, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell:
Vit aor applivable, indicate N2A)

AL A

Page 3 obd



' . ol Ihe .
The date of cach amendment(s) adoption: _ o) y . if other than the
fae this document was signed /
e e . . b ¢
Elfective date iFapplicable: (’9 /'1 / l¥

(a0 more than 90 duvs afier amendmen fife daie)

Note: 1 the date inserted in this Block does not mweet the applicuble statutory filing requirements, this date will not be Tisted as the

document’s erfective date on the Department of State’s reconds,

Adoption of Amendmentis} (CHECK ONE)

O3 The amemdimentes) wasavere adopted by the sharcholders. The number of votes cast Tor the mmendmentis)
by the sharchulders wasiwere sutficient for approval.

O Fhe wmendment(s) washvere approved by the sharchalders through voting groups. The olfenving staienient
miust b separately provided for vacl voting group entitled o vote separately on e amendmentis):

“Ihie number of votes cist Tor Uie amendmentis) wasfwens sufficient fos approval

by

(varing group)

£ The amendmentis) wasfiwere adopted by the board of directors without sharcholder action aind sharcholder

aglion was not required.

E]\'I'hc amendiment(s1 wasAvere adopted by the incorporators withows sharchelder action and sharcholder

action wis ot reguited, )
I8 /{_f/ :
Dated e ' /

Signatare /_ (\C OV ‘L‘-‘K N \\ <o

(Hv adirector, pu\]duu or other ollicer = i dircctors or officers have not heen

selected. by un incurporator = it in the hands oo receiver, trustee. o ether court
appointed Hduciary by that tiduciary)

2\ S
} XN C\@_\L( Co T8 K'('_.L\_;j‘l\-g_u

{Typed or printetd name o persen signing)

) DN CLQ

{Title of person signing)

Pave 4 ot 4



