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COVER LETTER

\

TO: Amendment Section
Diviston of Corporations

ORELVYS PA.
NAME OF CORPORATION: ELVYSP.A

P 18000055353

DOCUMENT NUMBER:

The enclosed Arricles of Amandment and fee are submitted for filing.

Please retum ali correspondence conceming this matter to the foliowing:

MANUEL M ARVESU

Name of Contact Person
TRANSACTION ADVISORS AND CONSULTANTS LLC

Firnv Company
1061 SW 72 ST, SRITEC 11
Address
MIAMI FL 33173
City/ Siate and Zip Code

MMARVESU @GMAIL.COM
E-mnai[ arddress: {to be used for fuhure annual report nottfication)

For farthe; information concerning this mateer, please call:

MANUEL M ARVESU at (305 ) 274-8200

Name of Contact Person Area Code & Dnytime Telephone Number

Enclosed iy a check for the following amount made payable to the Florida Deparument of State:

B $35 Filing Fee (154375 FilingFes &  {3%$43.75 Filing Fee &  [3%52.50 Filing Fee
Certificate of Starus Certified Copy Centificale of Status
(Additional copy is Certified Copy
encloged) (Additional Copy
is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

Articles of l?:corporaﬁon
of
ORELVYS P.A,
(Nome of Corporation as currenily fi ith the Florida Dept of State
18000055353

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. If awgendjng name, eprter the new name of the corporation;

ORELVYS SANABRIA PA,

The pew
name must be distinguishable ard contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co. " or the designation “Corp,” "Inc,” or "Co”. A professional corporativn name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A."

B. Enter pew principnl office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX}

D. If amending the registored apent and/or reglstered office address in Florida, enter the name of the
pew registered agent and/or the pew registered office addresy:

r

-t

+ (-
{Florida sireet address)
New Registared Office Address: , Flonda
(Cey) (&ip Cods)
. ma
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the pesition. e -"‘ﬂ
QU S
Cie —
=L 4 '
Signature of New Registered Agent, if changing -t e J—
T A
-
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|
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The date of each amendment(s) adoption: , if other than the
date this documen: was signed.

s

Effective ¢date Hf applicabje:

{(no more than 90 days after amendmept fils date)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoptlon of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statemant
must be separately provided for each voting group entitled to vote separataty on the amendment(s):

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

by

{voting group)

0 The amendment(s) wasfwere sdopted by the board of directors without shareholder action and shareholder
actjon was not required.

B The amendment(s) was/were adapted by thegpcorporators without shareholder action and shareholder
action was not required.

09/17/2018 \
A

Signature \
(By a director, president br 4ther officer — if directors or officers have not been
selected, by an incorporalpr |- if in the bands of a recetver, trustee, or other court

appointed fiduciary by thatNdduciary)
ORELVYS SANABRIA

DPated

(Typed or printec name of perscn signing)
PRESIDENT

{Title of persen signing)
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