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Ll -~

' Articles of Amendment ’ ?d Fhes et

: to

! Articles of lncorporation ‘)

i of B A2 A B33

PI900001 1565

{Document Number of Corporation (if known)

Pursuant to the provisions of section GC[’I 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: !

; The new

name must be dmmgu:shabfa and contain the word * ‘corporation.” “comparny,” or “incorporated” or the ubbreviation

“Corp.,” “Ine,” or Co.” or the dc.ngnat:on "Corp,” "Inc," gr "Co". A professional corporation name must contain the
word “chartered.” " professional axsodiation, " or the sbbreviation “P.A4."

!
B. Enter rew princivs] office address, If applicable: 4720 5£ /5&/4\[&
(Womumnwmzms) Uit zo6
QAbE& Comd L o294
!
(Maillng address MAY BE 4 POST OFFICE BOY) 4720 S 1‘5%,41/& .
| Ynct zog

JAVIERECABM DO TUDELA

4920 5E 15 Ave  Unit 206

i (Fiorida srreet address)

e : G&B&L (b fﬂ‘-«ﬂ Florida__ 22 2 ?Qfé
; (City) (Zip Code)

:
]
egi Iy e, il

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

e

Signature of New Registered Agent, if chunging
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!
|
It amendtag the Officers and/or Dirdctors, enter the title and name of each officer/director heing removed and title, pame, and
address of each Officer and/or Diru‘éor being ndded:
{Atrach addirional sheess, if necessary},
Please note the officeridirector title byithe firss letter of the office tile:
P = President; V= Vice President; T= Treasurer; S= Setretary; D= Director: TR= Trasize; C = Chairman or Clerk; CE = Chief

Executive Officer; CFO = Chief Financial Officar. If an officeridirector holds more than one title, list the first lenter of each office
keld. Fresident, Treasurer, Director winld be PTD.

Changes should be noted in the ﬁ)llow{ng manner. Currently John Doe is listed as the PST and Mike Jones s lsted as the V. There is
a change, Mike Jones legves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally S"I“"’" SVasan Add.
Example: !

X Change BEL i¢hin Doe

X Remove Y Mike Jones
X Add Sally Smith

XY
Im of Ag;im Title
(Check One) g
P i FRANCISCO PEREZ 4720 SE I5th Ave Unil 206

Nane Address

1 Change
i Cape Coral Fl 33904
Add i

_)E____ Remove

JAVIER ECABALO TUDELA 4720 SE 15th Ave Unit 206
2} Change

X
Add

Cape Coral FI 33604

—__Remove

3) Change

Add

Remove ;

4)

Change ——

Add

Remove

J) ... Change —

Add

Remove !

6) ___ Change —

Add

— Remove
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PRIING Or 8 IBE 20a QEl cha
(Attach additional sheeis, if necessary).  (Be specific)
NiA 5
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P 0622019
The date of each amendmnent(s) adopton:

, if other than the .
date this document was signed.

Effective dude jf applicable:

{no more than 90 duys afier amendmeni file date)

i
i
i
!
i

Note: If the date insertect in this blot‘;k does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive dete on the Department of State's records.

Adoption of Amendmeni(s) | (CHECK ONE)

The amendmont{s) was/were adnpltf:d by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were soffi¢ient for approval.

O The mendment(s) was/were approyed by the shareholders through volting groups. The following statement
musr be separately provided for eaiph voling group entitled to vote separately on the amendment(s):

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

by

i: (voting group)

2 The armendment{s) was/were adepted by the board of directars without sharehotder action and shareholder
action was not required.

1 The amendment(s) wasfwere adopLLd by the incorporators without shareholder action and shareholder
action was not required. }

!

i

061972019
Dated

Signature ﬁ

fBya dhebtor. president or ather afficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JAVIER E CABALO TUDELA

{Typed or printed name of person signing)
PRESIDENT

; (Title of person signing)
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