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COVER LETTER
TO: Amendmert Section

Division of Corporations

. . VENFELAS SERVICE, CORP
NAME OF CORPORATION: ’

P 5887
DOCUMENT NUMBER: | 200008

The enciosed Arricles of Amendmeny and fee are submired for filing.

Flease refurn all correspondence concerning this matier o the Dllowing:

NESTOR AGUIRRE 1.

Name of Concact Person

=
—— = =
Finn/ Company 3 ru;?‘
A B . - P [

200 W 1S AVEP.OBOXN = 1275682 R
. ;'__‘ - —
Address s [
HIALEAH FL 33512 w o
. . ¢ (_:_— 1
Cinvd Sizte and Zip Cude Yo TS
. A T W
nesioraguirnetid9@email.cam Rt

E-mail address: fie be usad for fumire anzual report natificaiion)

For [urther information concermng this mater, piease call:

Nestor Aquirte L

G4 581-2368
e et e ut )
Nzme of Contact Person Area Code &1

Daytime Telephone Number
Laclosad is a check for the fotlowing amouat xade payable ta the Florida Deparnment of State:
‘=

= $33TFiling Fee (/543,75 Filing Fee &

843,75 Filing Fec & _J532.50 Filing Fee
Certificate of Status Certitied Copy Certificaze of Status
{Additional copy is Cernfied Copy
enclosed) {Adéiiional Copy
is encloscd)
Mailing Address Street Address
Amerdmert Section Amendment Section
Division of Corposazions
P.O. Box 6327

Dividian af Comorations
Tallahassee, F[L 32514

The Centre of Tallahassee

2413 N, Mooroe Street, Suite §10
Tullahassee, FL 32303
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Articles of Amendment
1 €)]
Articles of Incorparation
of

VENELAS SERVICE, CORP

(vame of Corporation as currenty liled with the Florida Dept. of State)

I n
[P

b liho L2082 D

19000065887

{Documen: Number of Corperation {if known)

its Arzicles of Incorporatiow:

Pumsear: 1o the provisions of section §07. 1006, Florida Siatuies, this Florida Profir Corporativn edopis the folowing amendmeni(s) w

A. { amendine name, enter the new name of the carparatign:
Nia

“Inc. ' .

The
“ar "Co”
“ehariered.  Uprofessional assoviation,” or the abbreviution TPAT

A professionct corporation nume mus! coniein the word
B. Enter new principal oftice address, if applicable:

name must he disgnavisnable and contcin the word “comorciion, ™ "campany, o “incorparated " or the abdreviaiion "Corp.. "
or Col " or e dexignedon "Corp, ™ “ine,

nEW

' ¥
A i %
(Principal office address MUST BE ASTREET ADDRESS ) it r_c?_‘
[u -
= —
P
o -0
. - B . i =
C. Enter new mailing address, if applicable; A A —
fMailing address MAY BE A POST QFFJCE RON} o Tl w
T ;{. [
D. If amending the registered agent and/or revistered office address in Florida, enter the namne of the
new recistered asent and/nr the new reaistered office address:
Neme of New Registered Agent _ _
D .";eel el ega}
. ., A .
New Regisigred (Office Address: . Florida
i tZin Cude)
New Registered Agent’s Sicnature, if chunvine Revistered Avent:

D hereby aveent the appoiniment as registered agent. {am fomiliur wite ead accept the cbligedans of tie position

Check if applicable

Signciure of New Registered Agene If chenging

—iThe amendment(s) isfaze being fled pussuant to 5. 607.0120 (31 (), F.S

[ T S o 3 = B -
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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:
f4riceh additional sheeis. if necessary)
Please noze the officer/direcior tiile by the firsi leier of the office tte:

57

P = Presideni: V= Vice President: T= Treasurer; §= Secretary: D= Dirgcior; TR= Trustee; € = Chairman or Clerk; CLO = Chiel
Execuiive Officer; CFO = Chief Finuncial Officer. If en officer/director holds more shan one title, lisi the first lerzer of each office held.
President, Treasarer, Director would be PTL,

Chunges should be noted in the fllowing manner. Currently Jokr Doe is listed as the PST cad Mike Jones is listed as the V. There &

Example:

« change, Mike Jones leaves the corpuration. Saily Smith is named the ¥V und §. These should be noted a5 John Doe, PT ey a Change,
Mike Jones, ¥ as Remove, and Safly Smith, SV oy an ddd.
X Change

Pr Ighn Doe

X Remove

¥ Mike Jones
X Add N Sally Smith
Tvp2 of Asiien Tule Name Adlress c.o =3
{Check 0ag) L
v PIRELA GUERRERG PAOLA L 3690 W 18 AVE B0 BOXS3273877 )
1 Change I - .
. _‘Fr' T e g
X HIALEAH FL 33412 5 |
.A.d(! T ""
o 77
—__Remove =i E:_ O
e ™
2) Change _ '_'_""; )
i ;-r—\“ P~
Add
Remove
3 Change
Add
Remove
4) ____{nange - .
Add
o Remove B
3 Change
Adc
Remove

6) ___ Change

Adé

Remove

o e =P Y S (3T
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E. If amending or adding additional Articles. enter change(s) here:
tAnack addirional shees, if necessary).

N

/Re specific]

H 250 138027

o

$2

AT
o [—]
T =2
- L
=@ o
'_h-__ - E—
= ; if
b= r
________ £ =
o g
M-
— S ™. 53 @
- "—Ju -
e W
e L =i —
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F. It an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisiens for implementing the amendment if not ¢ontained in the amendment ilselt:

{ifnor apphicchle, indicare Nt)

P A N B &
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The date of each amendment(s) adaptivn
daga this document was sigred.

. it other than the
Effective dare if applicable:

{ro more than $0 duvs afler amendnien: file dete;

e’

Note: i e dare igseried ir this block does not meet the appiicadle stawory fling reguirements. tas date will not be listed as the
documert’s effective date an the Department of Statc’s records.

Adoption of Amendment(s) (CHECK ONE)

- 1,
- )y
a

he amendmeni(s) wasiwere adopted by the incompurators, or board of directors without shareholder actiun and shareroider
actior was not required.

0 The amendmeni(s) was'were adopred by the shareholders. The aumber of vetes cast {or the amendment(s)
by the sharcholders wasiwere sufficient for epproval,

T The amendment(s) wasfwere approved by 2 sharehoiders through voting groups. The foilowing stulement
must be separately provided for eech varng group enritled 1o voie separaiehy on the amendmanifs):

“The number of vatzs cas: for the amendmeni(s) was-were sufficient for approval

> ) 2
fipring group; [
2y .W
m
-© acmcm
Dazed 0?‘/5—202:3 q N «
/ = i 3!
Signatuse o @
{By & dizector, presideat or OTET YAV i fiireciors o officers have ot beea - w
selested, by an ircorporaior - il in the hands of a recaiver, trustee, or athercowt 7 = &=
appointed ficuciary by tha: fiduciary) '

NESTOR AGUIRRE L

{Typed ot prinled name of person sigsing)
President

(Tizle of person signing) )

e o Tal v A



