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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: VICTORIA'S CUSTOM WORK CORP

DOCUMENT MUMBER: P1900018118

The enclosed Arricles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the {ollowing:

JUAN C TORRES PARPASEN

Name of Conlact Person

Firm/ Company

4901 SUNBEAM RD APT 317

Address

JACKSONVILLE, FL 32257
City/ State and Zip Code

torresparpasen@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maner. please call:

JUAN C TORRES PARPASEN at( 904 ) 365-3617

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following umount inade payable to the Fiorida epariment of State:

B $35 Filing Fee O$43.75 Filing Fee & TJ$45.73 Filing 'ee & 353250 Fiting Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) 1Additional Copy

is eaclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftun Building

Taliahassee. FLL 52314 2661 Exceutive Center Circle

Tallahassee, 1L 32301



Articies of Amendment

1 11]
Articles of Incorporation
of )
VICTORIA'S CUSTOM WORK CORP r_"‘ L
A A ]
(Name of Corporation as currently filed with the H(&ri 15 De hEOF State)
719000078118 -~ At 2
{Document Number of Corporation (lﬂmm-. n}
B N 4,

H 1. . N
Pursuant to the provisions of section 607.1006. Florida Stawnes. this Florida Pny"t,\Cr)r,rwruuun ddOptS thc foilownm_ amendmentts) to

PSRN IV FINEIS LR ] I
its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word Ccorporation.” Ccompany,” or Cincorporated” or the abbreviation
CCorp. " el o Col 7 oor the designation " Corp.” “lie.” or "Ca”. o prof
word “chartered.” Uprofessional wssociation.” or the abbreviation "8

cssional corporation name must comain the

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

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

Name of New Registered Ayent

thlaricda sireer adidress,

Nowr Registered Ofice Address: . Florida
o iy (40 Cocde

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agem. 1 am fumilior with and aeceps the obligations of the posision.

Nignature of New Registered Agen, i changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessaryy

Please note the officer/divecior title by the firse leter of the office title:

Po= Presidem: 1= Vice President; T= Treasurer: N+ Secretary: D= Divector: TR-= Trustee; ¢ = Chatrman or Clerk, CEO = Chief
Fxeenrive Officer: CFO = Chief Financial Officer. [ an afficersdivecior holds more than one titde, list the firse letter of vach office
held. President, Treasuwrer, Director wonld be P10,

Changes should be noted in the following manner. Currently John Doe ix listed as the PXT and Mike danes is listed as the V. There is
a change. Mike Jones leaves the corporaiion, Satlv Smith is named the )V amd 5. These shouted be noted as John Doe, PT as o Change.
Mike Jones, | as Remove, and Safly Smith, 51 as ao Add,

Example:

N Change BT lobn Doe

X Remuove v Mike Jones

_N Add sV Sallv Smith

Tvpe of Action Title Niune Address

(Check One)

O . S Robert A. Chacon Ramirez 2550 W 67 PL Building
“hange

Apt 3222
X Add P
Hialeah, FL 33016

Remove

N Chance S Jeffrey R. Salazar Guerrero 3917 Corrida Ct. Unit 1

X Jacksonville, FL 32217

Add
Remowve

) Change
Add
Remove

4y Change
Add
Ruemove

3 Change
Add
Remove

M Change
Add
Remaove
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E. I[f amending or adding additional Articles, enter change(s) here:
(Attach additionad shoets, if necessaryvd. (1Be specificy

F. Hanamendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Gif not applicable, indicare Niby

Papge 3 of 4



The date of each amendment(s) adoption:
date this document was signed.

Fffective date if applicable;

. if other thun the

ther mare than 90 davs gpier amendment file doe)

Note: If the date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

[ The amendmenys) was/were adopted by the sharcholders. The number of votes cast for the amendmenti s

(CHECK ONE)

by the shareholders was/were sufficient for approval.

U The amendmeniis) was/were approved by the shareholders thraugh voting proups. The following stawement
must he separately provided for cach voring growp entitled 1o vote separately on the ameadmeniis)

“The number of votes cast for the amendment sy was/were suflicient for approval

by

{voting gronp)

(& The amendments) was/iwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

O The amendmentts) was/were aduopied by the incor

action was not required.

05/04/2019 (\
Dated

Signature

{ By a direcic
selected, by
appoinied

. president or other oftice

shareholder action and sharcholder

MARIELSY ROJAS TORRES

l*ifdirecmrs or officers have not been
n incorporator - if in the hinds of a receiver. trustee. or other court
uciary by that {iducian)

tTyped ar printed name of person signing)

VICEPRESIDENT

{Title of person signing)



