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COVER LETTER

TO: Amendnrent section
Division of Corporutions

Flosilda ¢ orp
NAME OF CORPORATION:
PIO0000u33353
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing.
Please return all conespoidence concerning this matter w the foliowing

Ohacar Mejin

Name of Contact Person

Finm Company
4093 Staghorn In

Address
WES TON B R333I

City/ State and Zip Code

ascaretviviendocnmiami.com

b-mail address: (Lo be used Tor futare annual report notification)

IFar further information concerning this matter. please catl:

Okscar Mejiu EAE! QU YUDVTHD
atd )

Nune of Cantact Person Arca Code & Davtime Telephone Number

Enclosed s a check for the following amoeunt made pavable 1o the Florida Departiment of State:

m $35 Filing Fec LIS43.75 Filing Fee & [843.75 Filing Fee & [1$52.50 Filing Fee
Certthicate of Status Certitied Copy Certilicate of Status
(Addstional copy s Certificd Copy
enclased) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Scction Amendment Section

Dyivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, 1, 32314 24015 N Monroe Street, Serte 810

Tallahuassee, FIL 32303



Articies of Amendment
o

Articies of Incorporation
nl

Flosilda Corp

{ivame of Corporstion as currently filed with the Florida Dept. of State)

PITOOOMEIZNAS

(Document Number of Corporation (it known)

Persuant to the provisions of section 6807 1006, Flonidi Stituies. this Floridie Profit Corporation adopis the following wnendmentfs) o
s Articles of ncorporation:

Ao Tamiending nawe, enter the pew name of the corporation:

The  niow
naene mnist he distrgishable and coniain the veard “corporation,” “eompany, T oe Uincarporated " or the ehbeeviction T Corp,

e, ar Col T o the desicnation Corn, " M ne, T or TG0 L professional corporalion pame mnst comtaint the word
“chartercd, " Cprojessional associatioon, " o the abbroviation "8

B. Enter new principal office address, if applicable:
(Principal offtce address MMUST BE A STREET ADDRESNY )

C. Enter new mailing address, if applicable:
Maditing address MAY BE A POST OFFICE BON)

1 Hamending the registercd aeent and/or registered office address in Florida, enter the mame of the
new reeistered avent and/or the aew revistered oftfice addiress:

Name of New Registered Aveni

tHtaride streel adidress)

New Revistered Office Address: . Floridy
iy 120 Coded

New Registered Apent’s Sienature, if changing Registered Agent:
Fherehy aeeepn the appoiniment as regisiered agent. Taw fionilior with and aecept the ablivations of the position,

Signarre of New Registered Agemt, if changing

Cheek if applicable
1 The amendment(s) isfare being filed pursuant w s, 607.0120 (11) (), I8,




Hoamending the (HTicers and/or Dircetors. enter the title and name of each officer/director betne removed and titke, e, amd

address of cach Officer aud/Aw Dicector hemg added:

CAttac addinioned sheeis 7 neeessarvy

Please note the officer’divecror e by tie st feier of the aifice ditle:

i= President; Vo Fiee President: T= Treasurer, N- Secretary: D Diveetor: TR~ Troasiee: O Chalrman e Clerk: CEO = Chicf
Evecutive Ofticer I Chicf Financial Officer. I an opficer/director olds more thai one title, fise thie fivst fetter of cacl oftice held

Presidvent, Treasueer, Divector would be P,

Changes should e pred G the folleaving monner, Creecestly dolun Doe i lisied as the PNT aned Mike dones i Lseed ax the V0 There ds
a cliege, dke Jones leaves the corporation, Saliv Smidide i nenned the 3 and S, These shosdd be noted ax Jodur Doe, TV ax o Change

Alike Jonexs. Vax Remove, arid Naily Smiih, ST 0w Add,

Faample:

N Change N John Doe
N Remowve A nike Jones
X Add sV Salby Smith
Type of Action _litle Nathe Address
{Check ()
Ve ANA TRUIIGLO CALLE 7 Ne, I8-113
B Change - e _
N aplo. 1002
Add
MEDELLIN . ANT. 0000
Remuove
] Clange .
Add
Reimove
31 Change
Add
Kemowe
4y Change
Add

Remove

51 Change R

Add

Ruemove

0) Change

Add

Remove




H o ameading or addine addiionat Articles, enter eliange(s) here:

(At additional shieers, i necessarv).

e specific)

Hoan amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:

(i o applicable, indicate N7A)




The diste of cach amendment(s) xdoption:
date this docimment was signed.

Flfective date ilapplicable: .

Note:

0272502020

027262020

(rier mowe Hun 90 :l:n v after .mh-mhm'm ,'H'c derte)

document’s efiective date on the Diepartment of State™s records.

Adoption of Amendmuent(s) (CHECK ONEY

. 1f other than the

L the date inserted in this block does not meet the applicable statutory Hling, requizements, this date will nat be listed as the

B The amendiment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder

O

ok

action was not reguired,

Vhe amendmenttsy wasfwere adopted by the shareholders. The number ef votes cast for the amendment(s)
by the sharehulders wasfAwere sutficient for approval.

e ainendment(=) wastwere approved by the shinehoeiders through voung groups. The fofoving statenen
must he separaiel provided for cach voting group entitled o vore separatele on the anendmeniiss:

“Fhe number of votes cast fon the amendment{s) wasiwere sulTicient for approvad

by _

(voing wrong)

0272572020

Praied

MMQ%W/O

{Bva dn im |ncsnlml T othr ulim,r - it directors or ufficers have not been
selected, by an ipcorporator -(I[ in 1lu hiands of a recerver. trustee. ur other court
appmnuj fiduciiry by thi iuhlutnl]

JUAN rl.|\ HITT.O

(Typed or printed name of person signing)

np

(Title vf persen signing)



