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COVERLETTER

TO: Amendment Section
Diviston of Corporations

YAQUIL CORP
NAME OF CORPORATION: Qu

P20000001931

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submiued for tiling.

Please return all correspondence concerning this matter to the following:

JUAN OLANO

Name of Contact Person

YAQUIL CORP

Firn/ Compuny

10470 NW 48TH STREET

Address
DORAL, FIL. 33178

City/ State and Zip Code

JCOLANO@YAQUILCOM.CO

E-mail address: (1o be used tor future annual report nonfication)

For turther information concerning this matter. please call:

JUAN OLANO O 786 : 208-6104
4
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of State:

& S35 Filing Fee (84375 Filing Fee &  [J843.75 Filing Fee &  [J$52.30 Filing Fee
Certificaie of Status Cenified Copy Certificate of Status
(Addrtional copy is Certified Copy
ciclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mvision of Corporations Division of Corporatians

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment

o
Articles of Incorporation
YAQUL CORP,

of
P2O00000195

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant o the provisions of seetion 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s} o
A. If amending name, enter the new namte of the corporation:
“fue, '

name musi be distinguishalbie and comain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.”
aor Co,. " wr the designation “Corp.” “lne,” or "Co’

“chartered, " Uprofessionad association, " or the abbreviation "PACT

The

Hew
A professional corporation nemie must coutain e werd
B. Enter new principal office address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS )

M/~

.._:‘3
-
<7
1
C. Enter new mailing address, if applicable; ?
(Mailing uddress MAY BE A POST OFFICE BOX) N/A .
=
=
7]
0\
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:
Numie of New Registered Agent }J/ﬁ
i tFloride streer adidress)
New Revistered Office Addiress: }J'/r_‘n

1Ciryy

. Florida

(i Condes

New Registered Agent’s Signature, if changing Registered Agent:
! heretn qeeepr the appointment as regisivred agent. [am familiar with and aceepr the obligations of the poxition.

/A
Cheek if applicable

Signature of New Registered Agenr, (f changing
1 The amendmentts) isfare being filed pursuant to s, 607.0020 (11 {e), F.5.




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:

(Atrach uddittonal sheeis, if necessaryi

Please note the officersdirector title By the first fetier of the office dtle:

> = President: V= Vice President; T= Treasurer; §= Secretary; D= Divecior: TR= Trustee; C = Chairman or Clevk; CEQ = Chier
Executive Officer: CFO = Chief Financiol Officer. Ifan officerfdirector holds more than one title, ist the first letter of each office held.
Presiddent. Treasurer, Director would be £TD.

Changes shoudd be noted in the following manner. Currentdy Johi Doe is listed as the PST and Mike Jones is fisied as the 7 There ds
a change, Mike Jones leaves the corporation, Salty Smith is named the Vand S, These should be noted as John Doe, PT as o Change.
Mike Jones, 1V as Remove, and Sallv Smith, SV as an Add,

Example:

X Change Pr John Do¢
N Remove v Mike Jones
N Add SV Saily Smith
Tyvpe of Action Title Nume Address
{Check One)
) . PT JUAN OLANO 070 NW ARTH STREET
1) Change
DORAL, FL 33178
Add !
Remaove
. Ay NICOLAS BORRERO 9790 NW S1ST LANE
2} Change
X DORAL. FL 33178
Add
— Remove o B
3 Change b SANDRA DIAZ 9790 NW S1ST LANE
X DORAL.FL 33175
Add
Remove
4) Change E/&
Add
Remove
31 Change LJ[Q
Add

Remove

] Change ‘JZ r&

Add

Remove




k. If amending or adding additional Articles, enter change(s) here:
{Aach addivional sheets, it necesswrvi. (Be specific)

M/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicaie N/A)

M/A




The date of each amendment(s) adoption: }J/A . if ather than the
date this document was signed.

Fifective date if applicable: \J'/h\

tno more than 90 davs after amendment fife dutel

Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's cftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

(0 The amendmeni(s) wastwere adopied by the sharcholders. The number of votes cast fur the amendmentis)
by the sharcholders was/were sutficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The joliowing staiement
must he separately provided for each voring group entitled 1o vote separaiefy on the amendmenifs):

“The number ot votes cast for the amendment(s) was/were sufficient for approval

by M[A

(vorng groupj

12/7/2020
[aied 4

Signature />

(By a4Hrector. president or other ofticer — if directors or officers have not been
sefected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed Niduciary by that fiduciary)

JUAN OLANO

{Tvped or prinied name of person signing)

PRESIDENT

{Title o person signing)



