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i
TO: Amendment Section
Division of Corporations
i
49, IN ) p
NAME OF CORPORATION: SERIE 49, INCORPORATED
[4
P190000705 '
DOCUMENT NUMBER: _ 0000 0311 ]
!
The enclosed Articles of Amendmient and fee arc subimitted for filing, ,
Please return all correspondence concerning this matter to the following: I
{
BENITO PLASENCIA ABREU
Name of Contact Person i
Firm' Company :
]
2533 OLD VINELAND RD f
Address ;
KISSIMMEE, FL 34736 :
City/ State and Zip Code ?
i
ACCOUNTANT@TAXZONEEL.COM
E-mail addreas: (to be used for future annual report notification) v
i
For further information concerning this matter, please call: ;
BENITO PLASENCIA ABREU a (37 , 1854177 i
Name of Contact Person Area Code & Daytime Telephons Number ‘E'
]
Enclosad is a check for the foliowing emuunt made payable to the Florida Departmen: of State: i
M $35 Filing Fee {$43.75 Filing Fee &  11$43.75 Fiting Fee &  [J$52.50 Filing Fee :
Certificate of Status Certified Copy Certificate of Status
(Additionat copy is Certified Copy ;
¢nclosed) (Additional Copy
is cuclosed) - :
t
Majling Address Street Address §
Amendment Seetion Amendment Section H
Division of Corporativns Division of Cotporations }
P.0. Box 6327 The Centre of Tallahassee i
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810 {
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Articles of Amendment ' o Lo !
v .
to b .:)
A - [ - B
Articles of In[l:l)rporahon 1 : o P
D V-“- El w * -',—
T \ Y
SERIE 49, INCORPORATED , ", ~
— W L
{IName of Corporation 4§ currentlv filed with the Flarida De State} ‘el T
- L -
P15000070511 c s o
(Document Number of Corporation (if known) L 35 !\{3
e

Pursuant to the provisions of section 607.1006, Flonda Statutes, this Flerida Profit Corporation adopts the following amendment(s) to ="
its Articles of Incorporation:

A, M amendiog name, enter the new name of the corporation:

N/A The new
rame must be distinguishable and contain the word “corporanion,” “company,” or “incorporated ™ or the abbreviation “*Corp.,
“Inc.,” vr Co."” or the desigration “Corp,” “In¢.” or "Co". A professional corporation nume wust contain the word
Yehartered,” “professionai association,” cr the abbreviation "P.A.”

e

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRIESS )
C. Enter new mailing address, if applicable; N/A

(Mailing address MAY BE 4 POST OFFICE BOX)

Lt DIPTSR

D. ) amending the reglstered ageni and/or registered office address in Florjda, enter the name of the
new regjstered agent and/or the new registered ofMce address:

lame of New Registered Agent MARLENE CABALLERO

S VU PR

I herebry accept the appointment as registered agent. [ am jomiliar with and accept tite obligations of the position.

2533 OLD VINELAND RD
(Florida strect nddress;
XISSIMM 4
New Registered Qffice Address: RUSS EE ,Flc‘rida'3 746
{Cizy} ) {Zip Code)
ew Regist ent’s Sisnature, if changing istered Agent: 1
i

P —

Signamure of New Registered Agem, if changing

Check §f applicable
(0 The amendment(s} is/arc being filed pursuant 1o 5. 607.0120 (11) (¢), F.S.

D L L s o P,
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titte, name, and
address of each Olficer and/or Director being added:

(Antach udditional skeety, if necessary)

Please note the officeridirector tiile by the first letier of the office fitle:

P = President: V= Vice Presidemt; T= Treasurer; S~ Seeretary: D= Direcior; TR Trustee; (O = Chaivman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Qfficer. f an officer/director holds more thur one tile, fixt the first letter of each office hield,
Prevident, Treasurer, Nirecior would be FTD.

Changes should be noted in the following manner. Curvently John Doc is listed us the PST and Mike Jones is tisted as the V. Therc is
v, Mike Jones leaves the corporation, Sally Smith is numed the V and §. These should be noted us Joim Doe, PT as a Change,

;
!
i
:
i
a chang {
Mike Jones, V as Remova, and Sully Smith, SV ax an Adi, i
Example: !
X Change PT John Doc ]
t
X Remove v Mike Jones é
X Add SV Sally Smith 2
Type of Action Litle Name Address ;
(Check One} i
P MARLENME L CABELLERO 2533 QLD VINELAND RD :
§) Change :
X Add KISSIMMEE, FL 34746
Remove -
P BENITO PLASENCIA AHREU 2483 PRIMERQ DR ;
2) ___ Change ;
Add KISSIMMEE, FL, 34746 :
X Remove |
3} Change 4
Add {
Remove 5
§
i
4) Change i
Add :
Remove I
f
5) Change s ;
L Add ;
Remaove o ,
6) ___ Change )
Add :

Remave

Al aT Wiy e = 1oeaes
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E. If amending or adding additianal Articles. enter chanpe(s) here:

{Altzch addilipral sheets, if necessary).  (Be specific)

s

NPT At £ e M e bR et S

T ey e

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for finplementing the amendment if not contained in the amendment itself:

(if not applicable, indicate NIA)

- b ey i e =

e el ety P
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The daic of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date i appitcable:

{no more than 20 days after amendment file dare)

Note: 1f the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s cffective date on tho Department of State’s records.

Adoption ef Amendment(s) CHECK ONE

3 The amendment(s) wag/wera adopted by the incorporaiors, or board of directors without shareholder action and sharcholder
geson was not required.

Y SRy 1 T by & ks o ® ki S ATE R WP e n ey o

5 The emendment(s) was/were adopted by the sharcholders. The number of votes cast for the emendment(s)
by the sharvbulders was/were sufficient for approval.

{J The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement N
must be separately provided for each voting group entitled io vote separately on the amendment(s):

“The wumber of votes cast for the amendment{s) was/weee sufficient for approval

n

by

S YUY Y

LA AES T IR TR
SRR Y
v

3

{voling group}

Lok
7
| )

Dated 002 1D, 2,02}

Signature fBJamif,/ZQédwﬂﬁﬂf oA

{By a director, president or other officer - if directors or officers have not beea
selected, by an incorporator — if in the hands of a receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

(?)eﬂl]ro ?\O‘Seﬁclo !l,br‘ﬁb

(Typed or printed name of person signing)

“fresident

(Title of person signing)
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