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VER LETTER
TO: Amendment Section
Division of Corporations
“RO &
NAME OF CORPORATION; ROMERO & RAMOS CORP
DOCUMENT NUMBER: © 1000020334

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

Please refurn all correspondence conceming this matter to the following:

MERCY PEREZ
Name of Contacl Person
BALWANT CHEEMA PA
Firn/ Company
4160 WEST 16TH AVE 405
Address

HIALEAH, FL 33012

City/ State and Zip Code

mercy@balcpa.com /

T-mail address: (1o be used for future annusl report notification)

For further information concerning this maticr, please call:

MERCY PEREZ at (305 ) 829-2252

Name of Coatact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made paysble to the Florida Department of State:

O $35 Filing Fee [1543.75 Filing Fee &  D1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stanx Certified Copy Certificate of Status
(Additianal copy i Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amcendment
to
Articles of Incorporation
of
ROMERO & RAMOS CORP
by fil th the ¥ a Dept. of State
P19000020334
(Document Number of Corporation (i known)

Putsuani to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corpuration adopis the following amendment(s) w
its Anicles of Incorporation:

A. M ameoding name. enter the new name of the corporation;
RAMOS & ROMERO CORP

v _The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc..” or Co..” or the designaiion “Corp.” "Inc,” or "Co”. A professional corporation name must contain the
word “chartered, " “professional association,” or the abbrevianon “P.A. "

B. Enter new principal office address, if applicable;

4160 WEST 16TH AVE STE 405

(Principal office address MUST BE A STREET ADDRESS ) P '—_!_3‘
=R
HIALEAH, FL 33012 - P
-
Y — 1 —_
C. Enter new mailing address, if applicable: P.O. BOX 530836 . 1o
(Mailing address MAY BE A POST OFFICE BOY) - B )

A

" Cad

MIAMI SHORES, FL 33153 o

D. If amending the registered agent and/or i j a r ame of the
new registered agent and/or the new registered c 1535

Neme of New Registered dgent

(Florida street address)
New Registered Office Address:

. Flarida
(City) (Zip Code)
e v

2 isiered Apent:

I kereby accept the appointment as registered agent. | am familiar with ard accept the obligations of the position.

Signature of New Registercd Agens. if changing

Page 1 0f 4
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From: Mercy Perez

If amending the Officers and/or Dircetors, enter the title and narmc of cach officer/dircctar being removed and title, pamce, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please rote the officer/director title by the first leiter of the office tille:
P = President; V= Vice Presideni; T= Treasurcr; §= Secretary: D= Dircctor: TR= Trustce: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. Prexident, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mrike Jones is listed os the V. There is
a change, Mike Jones leaves the corporarion, Saily Smith is named the V and §. These should be noted as Joha Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1 X Change
Add

Remove

X
2) Change
Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

5) __ Change
Add

Remove

£}y ___ Change
Add

Remove

VP, S YADANIS ROMERO

PT John Dne
A Mike Jones
sv Salty Smith
Tile Name Address
P ALBERTO R. RAMOS P.O BOX 530836
MIAMI SHORES, FL 33153
P.O. BOX 530836

MIAMI SHORES, FL 33153
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£. if amending or adding additional Articles, enter cha s) here:
{Adach additional sheets, if necessary).  (Be specific)

F. a m des for an exchapge iassification, or canceliation of issued sha

provisiens for implementing the amendment il not contalned In_the amendment ilgell;

{if mot applicable. indicare N/4)

Page3of 4
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The date of cuch amepdment(s) adoption: . il other 1han the
duie this documint was signed.

Effective date H npplicable:

(na more san YU days afier amendinen file dete)

Note: i the date inserted i this block docs not meet the. appheable statutory filing requirements, this dote will not be Lsted as the
document's eftective date au the Departimant ol Stnte’s revords,

Adoption of Arnendment(s) (CHECK ONE}

O The amendrgnt{s) washwere adopiad by ihe sharchaiders, The number of votes cast for the amendmentis)
"by she shorcholders was/were sullicient for epproval,

O The amendnwnt(s) wasiwere approved by the sharchalders through voting groups. The folfowing salement
must be: sepurately pravided for each voting group emitled 1o vote separaely on the amendmentis).

“The aumber of votes cast for the amendment(s) wasiwere sulficient (or approval

by - -
(verting ywronp}

R The amendmeni{s) wax'wers adoptod by the bomd of directors without sharcholder action and sharcholder
aglivn wis ol required,

[} The amendment(s) wos'were adopted by the ineorpormeors without sharcholder action and sharchatder
action was not reguired.

Dated 5‘ 2.0 ,L?: o1 9

Signaune %\%

By a director, p;\cni?‘fcm!or oiher vificer — il dirccters ur ofiicers have not been
sclected, by an incorporator — if'in the hands ol a reesiver, irnstee, or other couwrt
appated Hidueciary by thin fiduciary)

\fa-dc(m 8 ?])o mero
B {Typed or piinted nune of peisan signing)
VP & s,

{Title of person signing)
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