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COVER LETTER

TO: Amendment Secuon
Division of Corporations

VIEL & DE GUZMAN INC
NAME OF CORPORATION: ¢ UZMAND

P18ONKINT 7802
DOCUMENT NUMBER: 0

The enclosed Articles of Amendment arl {ee are submitted for filing.

Please return all correspondence concerning this matier to the foltowing:

TAVIER DE VARONA

Name of Contact Person

DE VARONACPA PA

IFirm/ Company

2323 PONCE DE LEON BLLVD STE 300

Address

CORAL GABLES. FL 33134

Citv/ State and Zip Code

IDEVARONA@DEVARONACPA .COM

E-mail address: (10 be used for future annual report notification)

Fer further information concerning this matter, please call:

JAVIER DE VARONA ‘(305 ) 44595899
i
Name of Coniact Person Area Code & Davtime Telephone Number

Znclosed is a cheek for the following amount made pavahle 1o the Florida Department of State:

= $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [3552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address StreetAddress

Amendmem Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahagsee
Tallahassee, 11 32314 2415 N. Monroe Street, Suite K1

Tallahassee, FI1, 32303



Articles of Amendment

i
Articles of Incorporation .
of .
VIEL & DE GUZAMAN INC . £
/"7‘? " =
(Name of Corporation as currentdy filed with the Florida l)epf.‘rc-rf-gtﬁh;"l 4
!!7 [T N
L

PISOOO0T TSN

(Dovument Number of Corporation (1f known)

Pursuant to the provisions of seetion 6071006, Florida Statates. this Horida Prafit Corporation adopts the following amendmentis)

s Articles of Incorparation:

A, T amending name, enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation.” “company, ” or “incarporated " or the abbreviation "Corp.,”

“Ine., " or Co., " or the designation “Corp,” “Inc.” or "Ca”o A professional corporation name puusi contain the ward

“chartered.” Cprofessional association, " or the abbreviation "PAT

B. Enter new principal office address, if applicable:
(Principel office address MUST BE A STREET ADDRESS' )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX}

D. 1If amending the registered agent and/or registered office address in Florida. enter the name of the

new revistered avent and/or the new registered office address:

Name of New Kevisiored Agent

(Florida sirect address)

. Florda

New Registered (fioe Adidress:

ALY, ip Codej

New Revistered Agent’s Signature, il changing Regisiered Agent:
[ hereby aceept the appeantment as registered ageni. D am familiar with and aecept the obfigarions of the position.

Signanere of New Ko wistered Ageat if changing

Check if applicable
Z The amendmentisi is are being filed pursuant o s 6070520011 B85



[f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office dtle:

£ = Prosident; V= Viee President; 1= Treasurer; 8= Secretarv; 1= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Frxecutive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the fivst letter of each office held.
President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Do is listed as the PST and Mike Jdones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sellv Smith is named the Voand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove A Mike Jones
N Add SV Sallv Smith
Type of Action Title Ndme Address
{Check OUned
X . P Anne Marie Ritter de Monredont 15385 Old Cutler Rd
b Change
Palmettn Bay, FLL 33157
Add -
Remove
. \Y Felipe Viel 15585 Old Cutler Rd
2) Change
Palmetio Bav, FL 33157
Add 3
K 13383 Old Cutler Rd
Cmove e o N rarian oo O
39 —_— Change I Jose Muaria de Guzman Palmetto Bav FL 33159
hY
Add
Remove
4 Change
Add
Remove
5) Change
Add
Remuove
) Chunge
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an eachange, reciassification, or ca neellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NIA)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno maore than 90 davs after amendment file date)

Naote: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was were adopted by the incorporatars, or board of directors without sharcholder action and sharcholder
action was not required.

T The amendmeni( ) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

0 The amendmen(s) was/were approved by the sharcholders through voting groups. The fodlowing statement

must be separately provided jor each voring growy entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for upproval

hy

0214423
Dated 0

Iy
~ba i AU

. A - . - -
{(Byadirecior, prcsulcn:})r other officer ~ if directors or officers have not been
selected, by anyincorporator - tf in the hands of a receiver, trustee, or other court
appointed Niduciary by that hduciary)

Anoe. M Kidee DeWlonwedont

(Twped or printed name of person signing)

(PV&) /“0584’17{,"

(Title of person signing)

Signature




