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COVER LETTER

TO: Amendment Seetion
Division of Corporativns

R - VENEYOR CORP
NAME OF CORPORATION:

18000044976

DOCUMENT NUMBER:

The enclosed AArtivies of Amendment and fie are submined for 1iling.

Please return all correspondence concerning this matier to the following:

YORMAR RINCON ACEVEDO

Name of Contact erson

VENEYOR CORP

Firm/ Company

10700 SW CITY CENTER BLVD APT 5118

Address

PEMBROKE PINES, FL 33025

City/ State and Zip Code

amtaxserv@att.net

B-miand address: (to be used for future annaal report nonGication)

For further information concerning this matter, please call;

YORMAR RINCON ACEVEDO | (305 ) 213-7449
R

Nume of Contact Person Area Code & Daytime Telephone Numbe

Enclosed is a check for the following amount made pavable to the Flonda Department of State:

£33 Filing Fee {543,753 Filing Fee & Osa3.75 Filing Fee & Js52.30 Filing Fee
Centificute of Status Cenificd Copy Certificate of St
{Addinonal copy is Ceified Copy
enclosed) fAdditional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amadment Scetion

Division of Corporations Division of Corporidions
1O, Box 6327 Clifton Building

Tallahassee, FLL 32318 2061 Eaccutive Center Cuele

Tatlnhassee, FL 32301



Articles of Amendment

Artickes of Ill‘ljcurpur':lliun
of
VENEYOR CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P18000044976

{Duciment Number of Corporation (i knowiny
Pursuant to the provisions of section 607, 1006, Florida Statues. this Forida Profic Corporation adapts the tollowing amendment(s) 1o
its Articles of Incorporation:

A, Humending name, enter the new name of the corporation:

N/A

The  new
wame st be distinguishable and contain the seord “corporadion,” Ccompane,” o Cincarporated o the ablreviation
Corp, " ine, o Col 7 ar the designation " Corp, ™ Ve, e U007

A professional carporation name nst contain the
word “chartered, " Uprofessional associatien, " or the abbreviation

AL
. - - . . NIA
K. Enter new principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESS )

-t ~_
=
=

C. Enter new mailing address, if applieable: NIA E)_): —

(Mailing address MAY BE A POST OFFICE BOX) PEE ~ l

<
PO ] -
=i D _
S 5

1. Hamending the repistercd agentandfor registered office address in Florida, enter the name of the >

new registered apent und/or the new registered ovifice address:

N of New Revistered Agent

tHlorida streer addressy

NA
New Revistered Oftice Addvess:

. Floruda

i 14 Conder)

New Repistered Agent’s Signature, if chainging Registered Agent:

{ herehy accept the appoiniment us registered agent. L am familiar with and aecepr the obligations of the position,

A

.\‘ig}mrm‘c of New Registered Agent, if changing
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IF amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being adderl:

{Attach addivional sheels, if necessaryy

Please note the officerddivector vitde by the fiest leter of the office nife:

= Presudent; ¥= Viee Presidens; T= Treasurer: 5— Secretary: D= Divector, TR= Trastwee: C = Chaivpran or Clerk, CEO = Chicf
Executive Officer: CFO = Chief Financwd Officer. B an opffees divector holds ovore than ane dide, lise the fiest letter of cacin opfice
heldd, Presidenr, Treasurer, Divecnnr wondd be P11,

Changes should be noted in the follinving nwnner. Currentdy John Do s listed as the PST and Mike Jones iy fisted as the Vo There is
a change, Mike Jones leaves the corporation, Sally Suivh s named the Vand 8. These shondd be noted as Johin Doe, PT as o Clernge,
Mike Jones. Voas Remove, and Sullv Smith, $Y as an Add.

Exumple:
X Change T Julin Pue
X Remaove v Mike Jones
_X Add sV sally Saith
Type of Action Tithe Nanw Address
(Cheek Oney
’ Chan VP LISBETH PRAZUELA 10700 SW CITY CENTER BLVC
_ Chunge e e o o o
X APT 511
Add 8
PEMBROKE PINES, FL 33025
Remove
2} Change
Add
Remove
3y Chaunge
Add
Remowve

4) Change

Add

Remaove

3) Change

Add

Remowve

) Chunge

Add

Remowve
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E. If amending vr adding additiona] Articles, enter chunve(s) here:
(Attach additional sheets, i necessury).  (He specific)

N/A

FF. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the gmendment if not contained in the amendient itself:
(if not upplicable, indicate N/4)

N/A
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07/12/18

The date of cach amendmentis) adoption: , it other than the
date this document was signed.

07/12/18

Effective date if applicable:

fno more than W davs apier aimendment pile duate)

Nete: 1t the date inserted in this block does not meet the applicable stanntery $iling reguirements, this dite will not he lisied as the
document's elTective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the imendimentis)
by the sharcholders was/were sufficient for approval.

O The mmendinent(s) wasfwere approved by the sharcholders through voting groups. The folfoswing statenent
pust be separately provided for each veding group entitled 1o vote separaiely on the amendment(s):

“The number of votes cast for the amendments) was/were sutficient for approval

by
fvestngs greriip))

O3 The amendment(s) wasfwere adopred by the board of dircetors without sharchokler sction and sharcholder
action was not required,

O The amendment(s) was/were adopred by the incorporators withont shareholder action and sharcholder
action was not reguired.

07/112/18
rated

an incorporator — i in the hands o' a recedver, trustee, or other cowunt
tduciary by that Nduciary)

YORMAR RINCON ACEVEDO

tTyped or printed name of person signing

PRESIDENT

(Title ol person signing
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