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FLORIDA DEPARTMENT OF STATE

Division of Corporations ' -':' 3

January 13, 2022

RENE F. LEONCIO
14331 COMMERCE WAY
MIAMI LAKES, FL 33016

SUBJECT: JANET ROMERO AGENCY, INC.
Ref. Number: P18000085559

We have received your document and check(s) totaling $43.75. Howsver, the
enclosed document has not been filed and is being returmed to you for the
foliowing reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your

entity is a PROFIT CORPORATION. Please complete and return the enclosed
btank form(s). All pages must be retumed in order to file the document.

_—-Please return-your~document, along with a’ copy of this.letter, wnthln 60 days or
your filing will be ¢considered abandoned. -

If you have any guestions concerning the filing of your document, please cali
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 322A00001128

128

C%@QMA .

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TQO: Anendiment Section . . "
Division of Carporations

NAME OF CORPORATION: JO Ner Rome,m AQCan , ING.
DOCUMENT NUMBER: P12 000085 55q

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return ald correspondence concerning this matter to the following:

Rene. F leonct O

Name of Contact Person

LeONCID & ASsDcintes , LLE.

Firm/ Company

14251 COMMESCE, W(N

Address

Mrami Lares. 1. 3201

City/ State and Zip Code

RLeoNCio® bellspoth.net

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

Kene F LeoNso w305 , 5HE-1100

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed 15 a cheek for the following amount made payable to the Florida Depariment of State:

3 533 Filing l'ec $43.75 Filing Fec & 01843.75 Tiling Fec & 0852.50 Filing Fee
Certificate of Status Certificd Copy Cenilicate of Status
{Additional cony is Certified Copy
enclosed) {Additional Copy
is enclosed)
v Mailing Addross: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporalions

P.C. Box 6327 The Centre of Talluhassee

Talluhassee, FL 32314 2415 N. Manroc Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment

to X _
Articles of Incerporation F H L F D

of

Janet Romero Agency 5 JNC e

(Name of Corporatic}n as currently filed with the Florida Dept. of State)

SECRETARY OF STATE
P 130000_5H TALLAHASSEE, FL

{Document Number of Corporation (if known)

Pursuant fo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s} lo

its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:
Ljo fT;i" P\Dm(’m IﬂSUfDﬂCﬁ f‘fC{CﬂC\{ ) :.U)C The Hew

name must be distinguishable and contain the word “corporation,” "company, “or “incorporated” or the abbreviation "Corp.,’
“Inc..” or Co.." or the designation "Corp,” “Inc.” or "Co”. A professional corporation name musi contain the word

“chartered, ™ “professional association, ” or the abbreviation "P.A."
12040 SW 20 Dot

B. Enter new principal office address, if npplicable:

(Principal office address MUST BE A STREE TADDRESS ) .
Davir, B 33230
C. Enter new mailing address, if applicable:
e 4 POST OFFIC 12040 SN 26 COUT

(Mailing address MAY BE A POST OFFICE BOX)

DOVE  f . 2323D

tered office address in Florida, enter the name of the

D. If amending the registercd agent and/or repis

new registered agent and/or the new repistercd office address:

Name of New Rypistered Agent
N /A&

(Florida street address)

. Florida

New Registered Office Address:

(City) {Zip Code}

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the oblig

ations of the posiiion.

N/A

Signature of New Regisiered Agent. if changing

Check if applicable
3 The amendment(s) isfarc being fited pursuant t 8. 607.0120 (1) (e}, F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. fan officer/direcior holds more than one title. list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Saily Somith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Junes. V as Remove, and Saltv Smith, SV as un Add.

Example:

X Change BT John Doc
X Remuove v Mike Jones
X Add sV Sally Smith

Type of Action Title Namg Address
{Check Onc)

1) Change

Add

Remove

2) Change -

Add

__ Remove
3) Change

DV ‘A[Pf

____ Remove

4) __Change -

Add

Remove

5) Change

Add

__ Remove

6) Change I,

Add

S

__ Remove



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

NE

cclassifiention, ot cancellation of issued shares

F. If an amendment provides for an exchan
din the amendment itself:

provisions for implementing the amendment if not containe
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: ____, if other then the

date this document was signed. ‘A l P(

Effective date if applicable:

(no more than 90 days afier amendment file date}

Note: If the date inserted in this block docs nat meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of Statc’s records.

Adoption of Amendment(s) (CHECK ONE}

gThe amendmeni(s) was/were adopied by the incorporators, or board of directars without sharcholder action and sharcholder
action was not required.

O The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholdcrs was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voling g-roups. The following siatement
must be separately provided for each voling group entitled to vote separately on the amendment(s):

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

[}

by

{voiing group}

Dated \Ju‘q‘ (2.—83’20’2-/2

Signature am: ¥
{(Bya dirmWrcﬂidcm or other officer — if directors or officers have not been

sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Janetr RoMaD

(Typed or printed name of person signing)

Preadent -

(Title of person signing)




