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COVER LETTER

TO: Amendment Section
Division of Corporations

; ] o INVERSKINES AZZOLINT & ROBAINA CAINC
NAME OF CORPORATION: o T

e L PTDOIGONING
DOCUMENT NUMBER: . o

The enclosed Ardicfes of Amendmens and e are submiitad for filing.

Please return all correspondence concernivg this snatier 0 the feliowing:

ALTCTA SALZ

wane of Copiaet Person

Firm Compans

2305 SABAL PALMETTO PLACE

Anddpess

ORLANDO. FILSIR24

Cive State and Zip Code

ALICTA SALZL 200 OUTLLOOR O]

E-mail address: oo he wsed Ber Tnire annal repert nonfication)

For furiber mbormation concerning this mater, please eall:

ALICIA SALEZ [ 407 ) H01-208A
ol

Nume o Contael Person Aaen Code & Daviime Telephone Number

Enclosed is a cheek Tor the following amount made puvable o the Flonida Department of Stage:;

& 535 Filing Fee L0243, 75 Filing Fee & L0843.75 Biling Fee & TIS32.30 Filing Fee
Certificate of Staus Certifed Copy Ueitilicae of Stalus
cAaddinonmal copy is Certihied Copy
chclosed) tAdditional Copy

i» enclosed)

Mailing Address Street Address

—— e

Amendmeni Seetion Amendment Section
Bivision of Coporiions vision af Carporations
PO Box 6327 The Centre of Tallahassee

Z41E N, Monroe Street, Suite 810

Taltahassee. FE 32303

Tallahassee, FIL 32314



Articles of Amendment

[ wa .,
Artcies of Incorporation f" I ;oo
l X ‘r ;

nl

INVESRIONES AZZOLINT & ROBATNA CAINC Zﬂ"_?[’ AUG 24
PH-2: 25

tName of Corporation as correntiv filed with the Florida Dept. tll‘St:llc}c‘ ..

P2ODO0NNERAT ' Y -
A LLAHA_SggEs_ﬁTE

(Document Number of Corparation (i knowni

Parsuzant to the provigions of section 607, 1006, Flovids Stnutes, ibis Florida Profit Corporation adopts the Tollewing amendmeniis) 1o

s Ariicles of [ncorporation:

A IFamending name, enter the new name of thy carporation:

Fine  new

siime st he distinguisfiahle and contain e sord “cosporation,
“ne, T or Col 7 oor e destanation TCorp. T e

Tehartered, T Cprofessionad wssociation. e tine ahbecvicaon T

Ceennpanty, U or Cincorperaied o de ahbeeviagion CCorpl T
TCo L professionad corporation nante must coniain the word

B. Enter new principal office address, if gpplivable: .
(Principal office address MUST BE A STREET IDDRESNS )

C. Enter new mailine sddressaaf applicieble:
fMailing address MAY BE A POST O IICE BON

1, I amending the revistered avent and/or reeistered oflice sddress in Florida, enter the name of the

pesw registered acent and/or the new resistered olfice address:
s (Alg! Solesicn)
ALTCTATBUSINESS SOLPTION TN ( L\Ua 5 BJSSUQSS . lt,&w'k

Name of New Reaisiersd Ao o e
FEIIO S ORANGE BLOSSON TRALL
T larnde \n-':_'(_'.'—n:a'..’r.-nw
) ) . OREANDO R RO Y]
New Revistered (ffiee Adddress: o o . Floredzs
ey, Zip Code)

New Heoistered Avent’s Sionature, il changine Registered Avent:
Doeeir Jeommilicnr widh aund cocopr the abliceiions of the position.

herehv aecoept the qppobinment s recisferciarons
. -~ b

Tre of New Registered clgons, it clanging

Check it applicable
| e amendnent(s) isfare lwing filed pursint o s, GO7.0120 1 (e F.5.



IFamuending the Cfficers and/or Dircctors, enter thic titke and name ol each officer/director being removed and title, name, and
address of each (fTicer and/ov Director being added: '

feltrect additionad shecrs, i necessary)

Please note the officor/divector e b il fese b sier oi te oftice e,

£ = Presidean; U= Pree Preddeni: U= Treasorers 0 Seorerre: 1Y Dcctors TR - Tristee: C = Chairman or Clerk: CEO = Chivy
Exceniive Officer: CFO = Chicf Finavcaf Eipicer. T agffeersdivecor balds morve than one titde, fise the fiese leaer of eaclt ofiiee held
President, Trogsurer, Divector would v PTD.

Changes should be noted e the jollonenrg manner. Ciorendv dola Doc o foaed as the PST and Mike Jemes I listed as the Vo Theae s
a Change, Mike Jones leaves dhe corporadion, Salfe Soidy i aamed e UViand 80 Those should be worcd ax Jolie Doe, 0T as o Change,
Mike donies, Vas Reonove, and Saflv Sacith, ST as an i,

Example:
N Change BT John Do
N Remove A Aihe Jones
N Add SV Sally Smith
Taype ot Action Tile Nanie Address
{Check Oney

. ’ VITO AZZOLINI TOL30 NW 33T ST,
i) Change el -

DORAL FL 33172

Add

Remuove

. r GEANFRANC O AZAOLIN FEM0S ORANGE BLOSSOM TR
A Clange

ORLANDOFL 32837
Addd
Remove ' w1 C g o .
—_— VI MAREA DY TOS ANGERLES QUIN - s TR
3 Change ! MARLATETOR ARGELES QUL 1131105 ORANGE BLOSSOM TR
hY DIRLANDO. FLL 32837
Add

Remove

1 Change
Add
Remove
3 Change I —  _ _
Al

Remove

i) Change

Audd

Remove




I, 1famending or addine addition:al Articles, cuter chanacis) here:

tAWach additiomal shects i wecessarvt, (R spoevifies :

I. 1Fan amendment provides for an exchance, recinssification. or cancelinfion ol issned shares.

provisions for implementing the sunendment il not contained in the smendment igself:

(it ot applicable, indicaie N1y




e 21 2024

The date of cach amendment(s) adaption:

date this docament was signed. : :
OR/21:2024

. i other than the

Effective date if applicable;

Aoy drenre than 0 davs aficr aanendoent e dure)

Noter I the dute inserted v (his block does not mect the applicable siatory Aling requirements. this date will not be Tisted as the
document’s effective date on the Depattment of State's records,

Aduption of Amendment(s) (CHECK ONIE)

8 The amendments) was were adopted by the incorporters, or board o direciors without sbareholder aetion and sharehokler
action was nol regoired.

00 The amendmentt sy wasiwere adopted by the shirciholders, The number of votes cast Tor the anendment(s)
by the sharchelders wasfwere sufficient for approval.

L3 The amendmenits ) wisfwere approved by the shinchohfors through sating groups. The foflowing starement

miast be separatel provided fior cacl voring grosg cattled o vote separate on e ancadmenio
“The number ol vores cast for the mnendmentis) wastwere sefticient for approval

by

foinig crong)

Si20102024
Iated

B -

Signature

By w divcator \gisident or other otlicer it dircaior< o olticers have not been
selected, by anincorperator s e hands ol a recciver, rustee, o miber coant

appomted Hductny by ihat fiducias)

VIO AZZDLINT

(T ped or printed mame of persen signing)

PRESIDENT

tTide of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2024

ALICIA SAEZ
12305 SABAL PALMETTO PLACE
ORLANDQ, FL 32824

SUBJECT: INVERSIONES AZZOLLINI & ROBAINA CA INC
Ref. Number: P20000002847

We have received your document for INVERSIONES AZZOLLINI & ROBAINA
CA INC and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Anissa Butler
Regulatory Specialist [l Letter Number; 724A00018699

www.sunbiz.org
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