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Division of Corporations

November 30, 2018

VICTORIA RIVERA
4103 SW 15TH PL
CAPE CORAL, FL 33914

This is to advise you that on November 27, 2018, we filed your entity under the above
name, which was not available.

Theretore, we request that you file an amendment, at no charge, to change the name of
your entity to make it distinguishable from the existing entity. We have enclosed torms
and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any queslions, please call {850} 245-6052.
Sincerely,
Nadira D McClees-Sams

Regulatory Specialist |}
New Filing Section Letter Number: 218A00024535

www sunbiz.org

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



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atached is o form tor Gilting Arficles of Amendment 10 amend the articles of incorporation of'a Flurida Profit Corporation pursuant 1o
seclion 607.1006, Florida Stanntes. This is a basic aruendinent form and may not satisfy all statutory requiremients for amending.

A corponition can amend or add as muny articles as necessary in one amendment,

\y

Thue urigimal incorporators cannot be amended.

> If amendiny the name of the corporation. the new namie must be distinguishable on the records of the Florida Depariment of
State. A prehminany search for name availability can be made through the Division’s website at www.sunbiz.org. You are
respensible for any name infringement that may resubt from your corporate name selection.

> i amending the regisiered agent. the new agent niust sign accepting the appointment and siate that hedshe is familiar with the
obligations of the position.

> IMamending/adding otheerstdirectors, list titddes and addresses for cach officer/director.

% Ifamending from a general corporation 10 a professional corparation, the purpose (specitic nature of business) must be

amended or added if not contained in the anticles of incorporation,

IF 4 section is not being amended, enter N/A or Not Applicable.
The duocument must be typed or printed and must be fegible.

Pursuant 1o section 607.0123. Florida Statutes. a delaved efTective date may be specitied but may not be fater than the 90* day atter the
date on which the document s liled.

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (opticual) 54.75
Coertificate of Stutus {eptional) S$9.75

Send one check in the total amount made pavable 1o the Florida Depaniment of State.

Please include a letter containing vour telephone number, return address and centificmion requirements, or complete the atiached cover
lelter,

Muiling Address Street Address
Amendiment Section Amendiment Section
[Jivision of Curporations Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee. FL 32314 2661 Exceutive Center Circle ~—
.. o e o
lallahassee, FL 32501 -,
£y
. - . . R . T v
For lurther infonnativa you may call the Amendment Seclion al (850) 243-6030 o

CR2IEQL (0415}



COVER LETTER

TO: Amendment Scction
Division ol Carparations

NAME OF CORPORATION; A7 B2 05 KeSTma, eons (e P

DOCUMENT NUMBER: PI ¥ OORGLIEY

The enclosed Arrcles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matier 1o the following:

1/Lc.-1:p? = B.‘/saﬂ

MName ol Cantact Persgn

Mo serde Sa2a | aviaio, CoOop

Firm/ Company

Llle= S uy S GTH P
Address

CApPeE corsl, T/ F39/Y
City/ Siate und Zip Code

Ru DY _ L cPe & JApoeD. £ D

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

For further information concerning this maiter. please call:

/eu_f),;/ [_.:;;76’ w239 3 255 $<85&

Name of Conlact Person Area Code & Davtime Telephone Number

Enclused is u cheek tur the folloswing amount made pavable 1o the Florida Department of State:

(O $33 Filing Fee CJ$45.75 Filing Fee & [I843.75 Filing Fee & (832,50 Fiting Fee
Centiticate of Status Centfied Copy Cenificate uf Staws
{Additional copy is Certificd Copy
eoclosed) {Additonal Copy

is enclosed)

Mhiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Dwvision ol Corporations
0. Box 6327 Clifion Building
Tullahassee, F1L 32314 2661 Exccutive Center Cirele

Tallnhassee, FE 32304



Articles of Amendment
[[o]

Articles of Incorporation
of

i
MAnrie S /(7(;: ST AR A, OB

{Nume of Corporation as corrently filed with the Florida Dept. of State)

PlXpmoonse3 &9

(Bocument Number of Corporation (if known)

Pursuant Lo the provisions of section 607, 1006 Florida Swawies. this Florida Profit Corporation adopts the following amendmen(s) 1o
its Articles of Incorporation:

A. IMamending name, enter the new name of the corpuration:

'}\l v & STl 2 5&&0'&L‘17‘fﬂ/0 . o r The new
name must be distingnishable and contain the word “corsoration,” “zompany. " or Uicornorated” or the ubbraviation
“Corp. " e, or Co. 7 or the designation "Corp,” “ine.” or "Co”,
ward “chartered,” Cprofessional association, " or the abbreviagon 0T

A projessionul corpuration name must contain the

B. Enter new principal of fice anddress, Happlicable:

(Principal office adidress MUST BE A STREET ADDRESY ) :
[
(W}
o~
.
-2
C. Foter new mailing address, if applicable: =
tMuailing address MAY BE A POST QFFICE BON) .- i
o o
D
0. IF amending the repistered apent and/or repistered officg addreys in Florida, enter the namic of the
new registered agent and/or the new registered office address:
Name uf New Regisiereed Agent
Florida street acddressy
New Revistered Office Address: . Florida
rCivy (#ip Code)

New Registercd Agent’s Signature, if chanping Registered Agent:

Fhereby accept the appoiniment as regisiered agent. L am familior with and aceept the oblivations of the position,

5 £ )
L o Sy

Stgnature uf New Registered Agenr, if changing

Page 1 of 4



I amending the Officers and/or Directors, enter the title and name of each officer/directar being removed und title, aume. and
address of cach Officer and/or Director being added:
{Atiach additional sheets, if necessarny
Please nove the afficerfdirectar tivte by the first lerer of the office dile;
P o= President V= Vice Presiden; 7= Treasurer: S= Secretury: D= Director; TR= Trusiee: C = Chatrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/direcior holdy mure than one title, fisi the first letter of cach ufice
held, Presidem. Treasurer, Direcior wonld be PTDH.
Changes shondd be noted in the following manner. Currentlv John Due is listed as the PST and Mike Jones is Hsted as the V. There i
o chunge, Mike Jones feaves the corpuraiion, Sally Smith is named the Vand S, These should be noted ay John Doe, PT as a Change.,
Mike Jones, 1V ax Remove, and Safle Smith, 51 us an Add.
Exawmple:

X Change PT Jobn Doe

X Remowy y Mike Jones
X Add SV Sallv Simnith

Type of Action Tile Nane Address
{Cheek One)d

1) Change

Add

Remove

30 gl

e

2) Change

1 gz

Add

'S

Kemove -

40 <

3) Cihange

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

&) Chuange

Add

Remove

Puage 2 0f 4



F. i aimending or adding additional Articles. enter change(s) here:
{Astiach addivionual sheets, if necessarvy. (Be specific)

F. I an amendment provides for anceachange, rechissification,or cancellation of issued shares,
provisions for implementing the amendment if ol contained in the amendment jtsclf;
{if nor applicable. indicate N/ )

I'age Jol 4



The dute of cach amendment(s) adoption: / ,2// ,D,// ' . iF other than the

date this docwinent was signed.

Effective date if applicible: /,2 // ‘S_// 8"

{nu more than Y0 davy after amendmens file daie)

Note: 1 the dawe inserted in this block does not mect the applicable stawnory Niling requirements, this date will not be lisied as the
document’s effective dace on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= )
e amendiment(s) wasfwere adopted by e sharcholders. The number of voles cast for the amendment(s}
by the shareholders wasfwere sufticient for approval.

3 The amendmeni(s) was/were approved by the sharcholders through voting groups.  The folfowing statement
must be separarely provided jor each voting group entitled to vore separvicly on the amendmern(s):

“The munber of votes cast for the amendment(s) was/were sulticiet tor approval

by

{voring group)

D’V{nmmdmcm(s) was/were adopted by the board of directors withowt sharcholder action and sharcholder
getion wus not required.

(O The amendment(s) wasfwere adopted by the incorporaters without sharcholder action and shareholder
action was not required.

Dated /,2,// -s‘f// & '

Signature

(Byv a drrector, president or other officer — if directors or officers have not been
selected, by an incorporator — il in the hands of a receiver. trustee. or other court
appointed fiduciany by that fiduciary)

Mﬁ@?’@,a//@ 42: (o IO

(Tvped or printed name of person signing)

szs-' O 7T

{Titde of person signing)
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