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COVER LETTER

I'O: Amendment Section
Division of Corporations

) NATURAL VIEW CORPORATION
NAME OF CORPORATION:

_ , P19000024797
WOCUMENT NUMBER:

Che enclosed Articles of Amendment and tee are submitted for filing.

Nease retura all correspondence concerming this matter 1o the following:

MARTHA MIREYA CASTRO

wame of Contact Person

NATURAL VIEW CORPQRATICN

Firm/ Company
55651 NW 112 AVE. BLDG 18 APT 115

Address
MIAMI, FL 33178

City/ State and Zip Code

agiraldo.ams@gmail.com

E-mail address: (1o be used for tuture annual report notification)

or further information concerning this matter, please call:

MARTHA MIREYA CASTRO 0 786 , 779 7534
]

Name of Contact Person Area Code & Dayume Telephone Number

nclosed is a check for the foltowing amoeunt made pavabie to the Florida Departiment of State:

I 535 Filing Fec [3843.75 Filing Fee & 0084375 Filing Fee &  [0$52.50 Fiting Fec
Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division af Corporations
P.O. Box 6327 Clifton Buitding

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
10
Articles of lncorporation

of
NATURAL VIEW CORPORATION

P19000024797

(Name of Corperation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (it known)
3 Articies of Incorporation:

arsuant 1o the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendiment{s) to

. I amending name, enter the new name of the corporation:

The  new
e mst be distinguisheble and contain the word “corporation,” “eompany,” or Cincorporated T or the abbreviaiion
Torp, " tine, " or Co., o the designation “Corp, " “ine. " or “Ca”. A professionad corporation name must contain the
ord "chartered, " “professional association,” or the ebbreviaiion “P.A."
. Enter new principal office address, if applicable:
rincipal office address MUST BE A STREET ADDRESY)

— |
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¢ —
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. Enter new mailing address, if applicable: ‘(-','_, o i
fMailing address MAY BE A POST OFFICE BOX) A ‘ { ‘
T %
=7 * O
ot e
—
. [famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Nume of New Registered Avent
{Florida street address)
New Registered Office Address: . Flornda
(Ciny)

t4ip Cade)
ew Registered Agent's Sipnature

if changing Registered Agent:

tereby accept the appoiniment as regisivred agent.  fam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
idress of each Officer and/or Director being added:

‘ttuch additional sheets, if necessary)

'ease note the afficer/directenr title by the first letier of the office title:

= Presidens: V= Vice President: T= Treasurer; §= Sccretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigt’
vecutive Officer: CFO = Chief Financial Officer. If an officeridireetor holds more than one tile, list the jirst lener of each aoffice
dd. President. Treusurer, Director would be PT,

hanges should be noted in the following manner. Curremtlyv John Doe is fisted as the PST and Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
ke Jones, V as Remove, amd Sullv Smith, SV ay an Add.

xample:

% Change PT Juohn Doe

=

¥ Kemove Mikc lones
v oAdd SV Sally Sniith

ype of Action Tile Name Address
“heck One)

Ch AMBR AIREEN FLORAL LLC 5551 NW 112 AVE BLDG 18
ange

APT 115
Add

MIAMI, FL 33178

Remove

AMER AGUILAR M. ERMENEGILDO 6344 CRIOLE DRIVE

Chunge

DALLAS, TX 75209
Add

Remove

. VP VIVIANA GONZALEZ 12490 NW 11 TRAIL
. Change

X MIAMI, FL 33182
Add

Remove

Change

Add

Remuove

Changye

Add

Remiove

Change

Add

Remove
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“amending or adding additional Articles, enter change(s) here:
Jtach additional sheets, if necessary),  (Be specific)

“an amendment provides for an ¢exchange, reclassification, or cancellation of issued shares,
ywrovisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N/A)
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[he date of each amendment(s) adoption: , it other than the
fate this document was signed.

Effective date il applicable:

{no more than Y0 days afier amendmen fite date)

Note: 1T the date inserted in this block docs not mect the applicable statmory filing requirements, this date wilf not be listed as the
locument’s effcctive date on the Department of State’s records.

Adoaption of Amendment(s) (CHECK DNE)

—] The amendmeni(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

J The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided jor each voiing group entitled to vote separately on the amendment(s).

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

bv

(voring group)

¥ The amendmeni(s) was/were adopted by the bourd of directors without shareholder action and shareholder
action was not required,

] The amendmeni(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

SEPTEMBER 30/201%«_
Dated

W&’f ﬂ{tf;‘/—b S—

(By a director, presigent or other otficer — if directors or officers have not been
selected, by an ineghrporator — i in the hands of a receiver, trustee. or other court
appuinted fiduciydy by that fiduciary)

Signature

MARTHA MIREYA CASTRO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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