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COVER LETTER
TO: Amendment Section
Divivion of Corporations

OMEQ DIV (
NAME OF CORPORATION: R ER COR_P

DOCUMENT NUMBER: | 19000003511

The euclosed Ardeles of Amendment o:d fee aze subiisted fur filing.

Plense return all cutrespondence concernin g this matier 1@ the following:

PABLO R FLEMATTY

Name of Conzact Peison o
ROMED DIVER CORP _ ' ~
Firay Company — ~
1777 POLK ST APT 1A - =
. . —_ i~ fp )

Address :‘ . '
HOLLYWOOD FL 33020 = 9
- S =
Citv/ State and Zip Code o ju 4
fita’ -
GAILLAXMYSCARRIERGEGMALL.COM “FE Oy
[ v [aaRal

L-mail address: {to be used {ar e anmual repmit netfication) —

s
v

For further information concerning this-uatier, please call:
LAXMY CHACON

[N

0s

640-07201
Wt | )
Name o Contact Persor

Area Code & Caytime Telephone Number
Enclosed is 2 check for the following amerni: mads poyablz 1¢ the Florida Departiner: of Sty
B $3S Filing Fee

(J543.75 Filir 1 Fee &

(543,75 Filing Fee & 71$52.20 Fifing Fee
Centificate of L:2us Certified Copy Cenificaie of Status
: ' (Additiong] copy is Cevtifiee Copy
enclosed) t.Additional Copy
15 eirclosed)

Mailing Address Streci Add:esy

Amendment Section Amendme:t Seedion

Division of Cozporations Divizion J{ Corperaticas

P.O. Bux 6327
Talahassee, FL 32314

The Centre of Tallahassee

2415 N Monroe St 2e-, Suite 814
Tuiluhzssee, FL 323(3

From: LAXMY CHACON
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Articles of Amendment
to
Articles of Incorparation

of
ROMEO DIVER CORP

(Namy of Curpm:ﬂliun s currently liled with the Fl:Jrir!n Dept. of State)
PIS00000351 L

{Document § lumber of Corporaiion G known)
Pursuant to the provisions of scction 607.1006, Florida Stawtes, this Florida P:ofit Corporation adopts the following amendment(s) 10
its Articles of ncorporation:

A, M nmending anme, enter the new name of the corporation:

The new
name must be disiingishable and contain: the word " cowporeifon, ” “compeany, ” or “incorpurated ” or the ghbreviniiva “Corp. "
“Inc, " or Co., " or the designation “Corp.” “ine.” or "Co”

oA pf'Qf’i:'J'.\'l.[)’!:Z! Carporallon Namée mus! comain the word
"C}IUJ'[(.’.'"L’.'], ' “orofessiongi association, " or the abirevivtion "P.A."
MR

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

ALEXANDER GARCIs BEOTO

ot ]
) o= J
— 2
- o
-— = u—c--—- Gh‘
_ 5 Tl
€. Enter new mailing address, if apnlicable: 305 LY ACTH CT i CI_J .
tMailing uddress MAY BE A POST QFFICE BOX) I e o
: o oase o
POINCIANA, FL 34753 o= KT
[_'.". © -_: h 3
G
- . . - . - - .—J
D M amending the registered npent npd/or recistered office nddress in Florida, enter the name of the
new registered uyent and/or the new registered office address:

Narme of Nevw Registered agen FEXANPER GARCLA BEOTO

WS HYATIANTHCT

Florida sireer address! B
. . POINCIANN
New Ropisicred Office deddress: OINCE

34759

. . Flonda
fCinyy {Zip Code)

New Repistered Apent’s Signature, if d
! hereby accept the appointment as regis

anging Regisiered Apent:

red agent [ am familiar with and accept the obligations of the position

e I ———

A [

Jigriature of New Registered Agent if changing
Check if applicable

L I'he amendment(s) isiaze being filed pursuant fo s, 607.0120 (1) ie), [.S.
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H amending the Officers aud/or Directors, enter the title and name of each ofticer/director being removed and title, nume, and
address of each Officer and/or Director heing added:

{Anech edditionol sheets, if necessary)
Please note the officer/divacior title Oy ihe first izter g7 the office title:
P = President; V= Vice Prasidens; T= Treasurei: S= Necieiary: Y= Direcwr: 18= Trustze; C = Chairmen or Clork: CEO = Cixiq,v'

Frecutive Officer; CF = Chigf Financiol Officer. I an gficer/diracior holds meve than ane title, list the first ictter of each office held.
President, Treasurer, Director would be PTD.

Changes should be roied in the following manner. Curveniiy John Doe ts Visted as the PST vad Mike Jones is lsted as the V. There is

@ change, Mike Jones izaves the corporation, Saity Stitk is named the V and 8. These zhouid e noted as Jokn Doe, PT as o Change,
Mike Jones, ¥ as Remove, end Selly Smith, SV as an Ads.

Example:
X Change

X Remaove
_X Add

Tvpe of Action
(Check Une)

L} Change
Add
Remove

2 . Change

X
Add

Remove
39 Change

. Add

_ — Recmovz
2y ____ Change

Add

o Remove
5) ____ Chuange
_Add

o Remove
8} ... Change
Add

Renove

PT

s

sv

-

Jokn Do

Mike Jones
Saily fmith

PABLO R FLEMATTI ALFONSO

ndidress

1777 POLK STAPT )A

ALLXANDER GARCIA BEOTO

1

=

rEl

HOLLYWOOD FL 33020 S
"-. ——ee A
<. L v |
‘o m

- r =y

3 TACTNTI (O ot i

205 HYACINTIH CTE- o
POINCIANA FIL 34783, o
' M X

o, =
— DEi oy
— - P |
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K. I amending or addiug additional Articles, enter change(s) here:
(Attach ndditicnal sheets, i necessary). (e specifici
-
B
e =
et
- 2 N
- - T T3 e=EP
:;- 1 =
- prpd fda) ']
Cf)" e Ec:ﬂ
_ s —
- TS
o ::.-. 3
F. If an amendment provides for an m‘chgﬁge, veclassification, or cancellation o7 issued shares,
pravisions for implementing the amendment if not contained in the amendinent itseli:
{(if o applicable. indicate Ni4)
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11725872023
The date of cach ammendment(s) adoption: :
cate this document wes sipned.

112872021
Effective date il applicable;

, it otler than the

e more than 80 days alter amendment file date)
Note: If the dawe inserted in this block does not mee; the applicable smiory fiing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendmentys) (CHECK ONE)

% The amendment(s) wagiwere adupted by the incorporators, or board of directurs without shareholder aetion and sha
achon was not reguired.

L. The amendment(s) was/were sdopted by the shareholders. The number of votes cas for 1 antendmeni(s)
by the sharekalders was/were sufficient for approval.

rekolder
{1 The amzndmenlt(s} wasiwere approved by the siarcholders through voting sroups. The feliowing statement
must he sepavately provided for each voting graup eniiticd w0 vote separaielv on the amendmeni(s): =
: ~
- e e gl - m
"The aumber of voues cast for the amendmenits) waséwere sufficient for approval Tt o) A %
i M
| fagr ] LT
by . - \ P
fvating growp) = o H .
= Y
[ e v
e 4 @
11/2872023 i -
Jated _ e T
Ty W
@ 4
Signature e -
(By a director, president or other officer - if dircetars or officers have nut been
selected, by an incorporator - if in the hands of e seceiver, (rustee. or alher court
apportted fiduciary by that fiduciary)
PABLO R FLEMATTI ALFONSO
(Typed or printed name of person signing)
PRESIDENT

(Tit'e uf persan signing)




