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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: 7 ALC M LWe /’P O\'QM\NC\ Ne14%
DOCUMENT NUMBER: /P 12000095644

The enclosed Articles of Amendmens and fee are submitied for filing.

Please return all correspondence concerning this mutter to the following:

Andee Qo MOWNG

Name of Contact Person

Firmm/ Company

535 NE S2 tegpale

Address

Maniy, FL 33\

Cits/ Stawe and Zip Code

AR RC W . MOWRG B Genand Com

E-mail address: (to he used for future annuad report notifivation)

For turther intormation conceming this matter. please call:

ARQARE Chan 106,369 - (A4

wame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount niade payable te the Floridia Department of State:

.

e
Bl 535 Filing Fee Os43.75 Filing Fee & 083275 Filing Fee &  0$32.30 Filing Fee
Certiticate of Siatus Certitied Copy Certificate of Status
{Additional copy is Curtitied Copy
enclosed) CAdditional Copy

is enclosed)

Mailing Address Street Address
Amuendment Seetion
Division of Comporations
PO, Box 6327
Talluhassee, FL 323142

Amendment Section
Division af Corporations
Clitton Buikding

2061 Exceutive Center Circle
Tallahassee, FL 32301



RECE!VED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2018

ANDRE CHAIN MOLINA
533 NE 52 TERRACE
MIAMI, FL 33137

SUBJECT: A.C.M LIFE PLANNING CORP
Ref. Number: P18000095611

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

Please correct the spelling of the presidents name.

Please check the appropriate box on the amendment form regarding the
adoption of the amendmenk(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist |1 Letter Number: 418A00025884

WI9JAN 10 AM 1130

www.sunbiz.org

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



Articles of Amendment
1o

Articles of I:fmrpnrntion F E Fm
AL S Plamawe Cogp ED

{(Name of Corpnraliu?l‘{u currently filed with the Florida Dept. ol State) [UIg JAH I U PH {; 36

Y AROOO ASL AL

{ Document Number of Corporation (it known) Taa H N o L
Lantfsse

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Adicles of Tncorporation;

A, If amending name, enter the new name of the corpgration:

The  new
name must be diginguishable and contain the word  corporation,” = comrpany.” or ~“incorporated” or the ahbreviation
"Corp.,” “iInc..” or Cn.” or the designation = Corp,” “Inc” or “CO" . A prafessional corporation name mest comain the
word “ chartered.” * professonal association,” or the abbreviation " P.A.”

B. Eanter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent ‘P\&QQQ Q\(\C\\Q MO\\QC)\
S35 Ne 52 teegate

tilorida street address;

New Registered Offieg Addrpss: M\Q M \ . Fluri(1;155 13(]

O (20 Conded

New Regisered Agent's Signature if changing Regigered Agent:
[ herchy wecept the appaintement as registered agent. | am fiamiliar with and aceept the obligations of the posttion.

e

T 77 = - — -
\éyy;émn' of New Registered Agent, if changing
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)
if smending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

tAnach additional shecis, if necessarvy

Please note the officer/director utle by the first fetter of the office tithe:

P = President: V= Vice President; T= Treasurer: 5= Seerctary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Excentive Qfficer: CFQ = Chicf Financial Officer. I an officeridivector folds mare than ane dile, fist the fist letter of cach office
held. President. Treasurer. Director woudd be PTLL

Changes showdd be noted in the following mananer. Currently Johne Doc oy listed as the PST and Mike Jones s fisied as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smith is numed the Voand S, These should be voted ax John Doe. PT as o Change,
Mike Jones, Vax Remove, wod Satle Smiith, SV an Add.

Example:
N Chuanye PT John Due
N Remove ¥ Mike Jones
N Addd Y Sallv Smith
Tvpe of Action Tide Name Address

{Cheek One)

DR oo P ANGEe Dot BOMRNG $3D NE S2 Aeprace
A Maa, L3

Remove

n Change

Add

Remove

.

3y ___ Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

A) __ Change

Add

Remove
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E. If amending or adding additionnl Articles, enter change{s} here:
tAmah additional sheews, it necessarvh. (Be specific)

F. i an amendment provides for an exchange, reclussification, or cancellation of issned shares,
provisions for implementing the amendment il not contained in the amendment itself:
tif nor applicable, indicare N

Page 3 of 4



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

Effective date if applicable:

(o maore than 90 davs after amendment file date)

Note: If the dare insersed in this block does not micet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmenti=) wasfwere adopted by the sharcholders. The nunther of votes cust {or the amendiment(s)
hy the sharcholders wasfwere sutficient for approval.

O The amendment ) wasiere approved by the sharcholders through voting groups. The folfowing statement
must he separately provided for cach voting group entitied 1o vore separaiely on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sutticient for approval

by
fvening group)

[ The amendmenti s} wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
action wis not required.

ET The amendment(s) wasiaere adopted by the incorporators without shareholder action and sharcholder
HCTHOMN Witk Nk reyjuired.

Dated \2 ! (0\ \%

Signuture /D / ‘

— = = P —

(Byva direcror! <ident or other officer — i directors or otficers have not been
selected, by a@imcorporator — it in the hands of a receiver, trostee, or other court
appointed fiduciary by that fiduciany)

Andee Thiod MNOWG

(Typed or printed name of person signing)

YReS et

(Title of person <igning)

Page 4 of 4



