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COVER LETTER
TO: Amendment Sectjon
Division of Corporations

SARMIENTO TORZES CGRFP

NAME OF CORPORATION:

P18
DOCTGMENT NUMBER: 000098698

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

Please return all comrespondsénce concerning this mattzr to the following

Yurar Sarmiento Mawos

Name of Contact Person
SARMIENTO TORRES CORP

Firm/ Company
4921 W SAMPLE RD APT 306

Acddress
COCONUT CREEK, FL 33073

Citv/ State and Zip Code

N

E-mail address; (o be used for future annual 1¢port notihication)

For further informarion concerning this marter, please call:

Coae
P

Yumar Sarmicato Matos T a" ('95'4 oo , 937-0087

Name of Contact Person ‘ * Area Code & Daytime Telephone Number

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

B 535 Filing Fee (0%43.75 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cestified Copy Certificate of Status
{Additicnal copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Sireet Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation
" ST OE ST
SARMIENTO TORRES CORZ SLUABASSEE KL

{Name of Corporsation as cuprept]y filed with the Florida Dept. of State)
P 180000984698

(Document Number of Corporation (if known)

Pursuant tc the provisions of section 607.1006, Flotida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
i1s Artictes of Incorporation:

A. If amending name, enter the new name of the corporatjog:

YSM 1 CORP The rnew

name must be distinguishable and contain the word “corporation,” “compary.” ar “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,"” or the dasignation "Corp,” “Inc,” or "Co". A professional corporation name must conlain the
word “chartered, ” “professional association, ™ or the abbreviation "P.A.”

o

B. Enter new principal office address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS )

] - . . . ..
C. Enter pew majline sddyess. if applicable N/A

(Maliing address MAY BE A POSI OFFICE BOX)

D. Y amending the registered agent and/or registered offico nddpess jn Flopido, enter the name of the

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

MIEN 8]
Name of New Registered Agent YUMAR SARMIENTO MATOS

4921 W SAMPLE RD APT 306

{Florida streat addrexy)
. - 73
New Registered Office Address: COCONUT CREEK , Florida 3307
(Ciny) 2ip Coda)
New Registered Agent’s Sigwature if changing Registered Agent:

1 heraby accept the appoiniment as ragistered agent ! am familiar with and accep! the obligations of rthe position

Signature &f Naw Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Dlrectors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:
(Auach additional sheets, if necessary)
Please note the officer/director title by the first igtter of the office title!
P = Prasident: ¥'= Vice President; T= Treasurer; S= Secreiary; D= Direcior; TR= Trustae; C = Chairmun or Clerk: CEQ = Chief
Executive Gfficer; CFO = Chif Finameial Officer. If an officer/director halds more than ore ritle, fist the first letter of each offica
hald Prasident. Treasurer, Direclor would be PTD.
Changes should be noted in the following mannér, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves the corporation, Salty Smith is named the V and S. These should be noted as John Doa, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change 43 lohn Dge

X Removc A Mike Jones
X Add sV Sallv Smith

[vpe of Action Title Name Address
(Check One)

Change P ARILT RONDON TORRES 4921 W SAMPLE RD APT 306

Add COCONUT CREEK, FL 33073

X
Remove

P YUMAR SARMIENTCO MATOS 4921 W SAMPLE RD APT 306
2) Change

X Add COCONUT CREEK, FL 33073

Remove

3) Change

Add

Remove

8) Change
Add

Remove

3) _____Change

Add

Remove

6y ___. Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter chapge(s) bere:
(Anach additional sheets, if necessary).  (Be spacific)

NiA

!
il

411

P.

F. Jfag spendment provides for an exchange, reclassification, or cancellation of issued shapes,

provisions for implementing the amendment H not contained in the amendgeqt itself:
{if not applicable, indicate N/4)

A

Page 3 of 4
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12/19:2018 .
The date of each amendment(s) adoption: , if other than the
date this docurnent was signed.

12/19/2018
Effective date [{ applicable:

(ng more than 30 days after amendmern file date)

Note: If the date inseried in 1his block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurneat’s etfective date on the Department of State’s rocords,

Adoptiop of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendrment{s)
by the shareholders was/were sufficient for spproval.

O The amendment(s) was/wvere approved by the shareholders through voting groups. The following statement
st be separarely provided for each voting group entitled to vote separately on the amendment(s):

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

b} R
{voiing group)

U The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required. :

O The amendment(s) was/werc adopied by the incorporators without shareholder action and shareholder
action was not required.

10/08/2018
Dated

cpmee_ AIAL

{(Bya qfrectnr,/fJ ident or ather officer — if directors or officers have not been
selected, by an in rator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ARILI RONDON TORRES

{Typed of printed name of person signing)

(Title of person signing)
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