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COVER LETTER

TO: Amendment Section
Ihvision of Carporations

. . oo BLOOM SPECIALIST, CORP
NAME OF CORPORATION:

PIYnoIns022

DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter o the following:

PAUL EDMUNDO BETANCOURT

Name of Contact Person

BLOOM SPECIALIST, CORY.

Firm/ Company

TO2S0 NW 65RD TERRACE SUITE =210

Address

DORAL. FL 33178

Citv/ State and Zip Code

VICENTEGTAXEFS.COM

Femand address: (to be used for future annual report nonfication)

For further information cancerning this maiter, please call:

PAUL E. BETANCOURT 818 | 6480477

Numwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made payable to the Florida Depanment of State:

B S35 Filing Fee Os543.75 Filing Fee & [0$43.75 Filing Fee & T3S32.50 Filing Fee
Ceruficate of Status Certilied Copy Certiticate of Status
{Additional copy ix Cenifted Cupy
enclosed) (Additional Copy

is encloscd}

Aluiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
IO, Box 6327 Chiton Building

Tallahassee, FLL 312314 2661 Exccutive Center Cirele

Tallahassee, F1LL 32301
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Pursuant to she provisions of section 607, 1006, Flonda Stanwes, this Mlorida Profir Corporation adopts the following amendment(s) to
its Articles of Incorperation:

A. If amending name, enter the new name of the corporation:

NIA -
l The  noew

name must be distinguishable and coniain the word “corporation,” “company.” or Uincorporated” or the abbreviation
“Corp., " e, or Col, " or the designetion " Corp, ™ “ne,” or “Co " A professional corporation name must contain the

word “chartered ™ Uprofessivnal association, " or the abbreviution “PAT

NI
B. Enter new principal office address, if applicable: l
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if upplicable: '
N/A

(Mailing address MAY BE A POST OFFICE BOX)

. I amending the registered avent and/or registered office address in Florida, enter the name of the
new registered peent and/or the new registered office address:

NIA

Nante of New Regivtered Agent

tFlorida street addressy

ANew Reeistered Office Address: . Flogida
fCinn {Zip Coder

New Registered Apent's Sipnature, if changing Registered Agent:
{ herchy aecepr the appointment s regisiered ugent. [ am fumifiar with and aceept the obligations of the positian.

Signature of New Registered Agent, If changing

Page 1 of 4



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

Artach additional sheets, if necessaryy

Mlease note the officerddivecior tile by the first letter of the office dile:

P = President: V= Vice President; T= Treasurer: §= Secrotary; D= Dirccior; TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. I an officeridivector holds more than one tile. list the fivst fetier of each office
held. President, Treasurer, Dircetor would be PTD.

Changes should be aoted i the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V- There is
a change, Mike Jones leaves the corporation, Saily Smith s named the Vo and 8. These should be noted as John Doe, PTay o Change,
Mike Jones. V as Remave, and Satlv Smith, SV as an Add.

Exumple:
X Change PT Juhn Doe
N Remove A Mike Jones
N Add SV Sally Snuth
Type of Aclion Title Name Address

(Check Une)

X v KATHIA E. BETANCOURT 10250 NW 63RD TERRACE
] Change

SUITE #210
Add

DORAL, FLL 331738
Remove

[? PAUL EDMUNDO BETANCOURT 10280 NW 63RD TERRACE

2y Change
N SUITE £210
Add

DORAL. FLL 3378
Remove

o

Change

Addd

Remove

-4) Change

Add

Remove

5 Changue

Add

Remuove

1} Chuange

Add

Remove
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E. If amendine or adding additional Articles, enter change(s) here:
{Awach additional sheets. i necessaryy.  (Be specific

NFA

F. If an amendment provides for an exchange, reclassification, or cancellation ol issucd shares,
provisions for implementing the amendment if nat contained in the amendment jtself:
(i not applicable, indicate N/4Y

N/A
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Eftective date if applivable:

(o more than 90 davs after amendment file daie)

Note: 1 the date insenied in this block does not meet the applicable statutory 1Hing requirements, this date will not be Listed as the
document’s etfective date on the Department of State's records,

Adoption of Amendment(s) (CIHHECK ONE)

O The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
st be separately provided for euch voting growg entitled (o voie separately on the amendmeni(sy:

“The number uf votes cast for the amendment(s) wasfwere suffctent for approval

by

fyoing group)

O The amendment(s) was/were adopted by the board of directors withowt shareholbder action and shareholder
action was not required.

B The amendment(s) washvere adopied by the incorporators without shareholder action and sharchalder
aclivn was not required.

Dated 6'/7'*/9

Sighature

(%dircc:orﬁcm or other officer = if directors or officers have not been
clected, by an incorporator - if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that liduciary)

KATHIA E. BETANCQURY

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing}
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