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COVER LETTER

TO: Amendment Seetion
Division of Corporations

ON A% 1L VA
NAME OF CORPORATION: MONIA VOGEL DA SILVA I'A

. Yor ) N3
DOCUMENT NUMBER: PI9000051T785

The enclosed Arricles of Antendmenr and fee arce subnmited for Ning.

Please return alf correspondence concerning this matter 1o the following:

JULTO C MOLINA

wName ol Contact Persan

LCMOLINA & ASSOC.

Firm/ Company

8260 W FLAGLER STREET 8TE 2-C

Address

MIAMI FL. 33144

City/ State and Zip Code

julin@jemaoliniuszoc.com

E-muail address: {ta be used for fiture annual report notification)

For further information concemning this matier, please call:

JULIO C MOLINA l {786 ) TOIRT00
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 check for the tollowing amount made pavable to the Florida Department ot State:

M $35 Filing Fee 843,75 Filing Fee &  [1$43.75 Filing Fee & [JS$52.30 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Addresy Street Address

Amendment Section Aunendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32312 2415 N Monroce Street, Suite 810

Tallohassee, F1L 32303



Articles of Amendment
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Pursuant 1o the provisions of scction 6071006, Florida Stnates, this Forida Profit Corporation adopts the following amend®lent(s) o

its Articles of Incorporation:

A I amending name, ¢nter the new name of the corporation:

The  new
name must e distinguishable and contain the waord “corporation.” “company. " or “incorporaied” or the abbreviation “Corp.”
“hie, " or Col 7 or the designation “Corp.” “Ine.” ar “Co”. A professional corporation name must contain the word
“chariered,” “professional association, " or the abheeviation “PA"

. T - . ) 13701 COLLINS AVE APT 3705
B. Enter new principal office address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

SUNNY ISL BCH. FLORIDA, 33

=

(1-3431

C. Enter new muailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

15700 COLLENS AVE APT 3703

SUNNY [SLBCH. FLORINDA. 33100-5431

Do I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Ayent

(Florida sireet vddress)

New Registered Office Address: . Florida
(Ciev) (Zizr Codey

New Registered Agent's Sivaature, if changinge Registered Agent:
D hereby aceept the appointment as registered agent. T am fumilior with and aceept the obligations of the position.

Signature of New Reyistered dgem [ changing

Check if applicuble
LI The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1) {e), F.8.



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

(Attach additional sheets, if necessarvy

Please note the officerddivecior ntle by the fivst leter of the office vide:

7= President; V= Fiee Presidenr; T= Treasurer, §= Seerctury: D= Divecior; TR= Trustee: C = Charnn or Clerk; CECH = Chief
Excentive Officer; CFO = Chief Financial Officer. I an officerfdivector holds maore than one title, list the jivst letter of vach office held,
Presideni, Treasurer, Direcior would be PTD.

Changes should he noted in the following munner. Currenify John Doe ix listed as the PST and Mike Junes is istod ax the V. There is
a change. Mike Jones leaves the corporation. Sally Snuitly is named the Vand S, These should be noted as John Doc, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change er John Dog
N Remove v Mike Jones
_X Add sV Sally Sinith
Type of Action Title Name Addiess

(Check One)

[} _ Change
_Add

Remowe

2) _ Change
A

Remove
K] Change

Add

Remove

4 Change

Add

Remove

52 Change

Add

Remaove

) Chunge

Addd

Remove




E. Ifamending or adding additional Articles, enter chanpe(s) here:
(Anach additional sheets. if necessarv).  (Be specificy

F. If an amendment provides Tor an exchange, reclassitication, or cancellation of issued shares,
praovisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/4)




08/27/2021
The dute of cach amendment(s) adoption:

. tf other than the
date this document was signed.

OR2712021

Effective dute if applicable:

Mo wmore than D0 davs after amendment jile dote)

Note: If the date inserted in this block does not mect the applicable statory (iling requirements, this dute will not be listed as the
docoment’s effective date on the Department of Staic's recoads,

Adoption of Amendment(s) (CHECK ONE)

£1 The amendment(s) washwere adopted by the incorporators, or board of directons witheut sharcholder action and sharcholder
action was not required,

& The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the mmendmeni(s)
by the sharcholders was/were sufticient for approval.

9 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
anist he separately ,').t'm‘i.ri'('dﬁ)r each voting N emtitled 1o vote .\‘e'puruh'{\' on the amendment(s):

“The number of votes cast for the mmendment(s) was/Awvere sufticient for approval

By,

ected, bytarliincorporator — il in the hands of s receiver, trustee, or other court

estdent or other ofticer - if directors or officers have not been
ainted l]\duciur}' by shat fiduciary)
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MONIA VOGEL DA SILVA

(Typed or printed name of person signing)

P/DIRECTOR

{Titke of person signing)



