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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ORUPO YAZIK INC

P20000006627

DOCUMENT NUMBER:

The cnclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

NOHRA ZAKIA, DAVID

Name of Contact Person

Firm/ Company
1969 NW 4TI} AVE
Address
MIAMI, FL 33136
City/ State and Zip Code

PLUZQUINOSF@HOTMAIL.COM
E-mail address: (to be used for [uturc annual report nonification)

For further information concerning this matter, please call:

PEDRO LUZQUINOS m(9551 ) 655-8413

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payublc to the Florids Department of State:

B S35 Filing Fee L4375 Piling Fee & (84375 Liling Fee & T1$52.50 Fiting Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additiona! Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendmeny Section
Division of Corporatigns Division of Corporations
P.O. Box 6327 The Centre of ‘I'allahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshassee, F1, 32303

H 1000008 Y087
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Articley of Amendntent
to

Articles of Incorporation
of
GRUPO YAZIK INC
(Name of Co tion as currgptly filed wi ¢ Florida . 0f State
P20000006627
{Document Number of Corporation (if known)
oftt Corperation adopts 1he following amendment(s) to

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Flurida Pr

its Articles of Incorporation:
A. M emengding name, enter the new name of (he corporatinn;
The  new
“company,” or “incorporated” or the abbreviation "Corp, "

name must be distinguishable and contain the word “corporation,
or Co.” or the designation “Corp,” “Inc.” or "Co”. A professional corparation name nust coniain the word

“Inc.,
“chartered,” "“pr

B. Enter new principal office address, if npplicable;
(Principail office uddress MUST BE A STREET ADDRESS )

licable:

C. Entgr Ailing addresx i
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the yepistered spent and/or registered office address in Florida, enter the name of the
it and/or the new repistered office address:

new register

ofessional association,” or the abbreviation "P A"

f:ll\\,' IJ :‘f!
YHOgg

L

[

New Registered Agent

Z

Na

-y

ooy .

{Florido sireet address)

N tered Office Address:
{Ciny)

New Registered Apent's Signature, if changing Repistered Agent:
! hereby accept the appoiniment as registered agent. 1 um familiar with and accept the obliyations of the position,

Signature of New Registered Agent, if chunging

Checek if applicable
) The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11) (c), F.S.

H 200000 843083
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H amending the Officers and/nr Dircclors, enter the Utle 3nd name of each officer/director being removed and title, name, and
address of each OfTicer and/or Director heing added:

{Attach udditional sheets, if necessary)

Please noie ihe afficer/director title by the first letter of the office ile:

P = President; V= Vice President; I'= Treasurer: 8= Secretary; ) Director: TR. Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ Chief Financial Qfficer. If an officer/director holds more than one titie, list the Sirst letter of euch office held

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones ieaves the corporation, Sully Smith is named the ¥ and 8. These should be noted us John Doc, PT as d Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add - ==

s >

Example: ’ =2
X Change PT  Iohn Doe 1; . -‘é
X Remove Y Mike Jongs ?; . f\(\-"J
_X Add sV Sally Smith £
Type.of Action Title Name Address -;"J_‘. w2
{Check Onc) A ‘f’
) Change \ RUIZ DEL PORTAL, ALEJANDRO 1969 NW 4TH AVE
1(__ Add MIAMI, FL 33136
— Remove

2y ____ Change -
__ Add
— Remove

3) ____ Change -
_ Ad
__ Rcmove

4) __ Change -
— Add
___ Remove

5) ____Change I
__ Add
e Remove

6) ___ Change —_——
_ Add

Recmove

H 70 0000 3 F+083
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enter change(s) here;

E. i amending or adding additjonal A rticl
(Le specific)

{Attach additivral sheets, if necersary).

: ~3

- Leiegt |

[ )

-— [

Yo .

=) —

ko] I -

! [y

F. lf an amendmept provides for an exchapoe, reclassification, or cancellation of jssued shares, . =
provisiong for jmplementing the gmiendment if not contained in the amendmeng jiself: 2 iy
(if nat applicable, indicate N/A) e D

‘: . 2

H20 0000 84730 @3.
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The date of each amendment(s) adoption:
date this document was signed,

, if other than the
03/132020
Effective date if spplicable:

{no more than 90 days ufter amendmeni fil: datc)

Note: If the date inserted in this hlock does not meet the applicable stannory filing requireroents, (his date will oot be listed as the
document’s effective date on the Department of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

U} The smendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was nof required.

™ The amendment(s) was/wcrc adopted by the sharcholders, The number of votes cast for the amendmeni(s)
’ by the sharcholders was/were sufficient for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing stutement
must be separately provided for each voling group entitled 16 vole separately on the amendment(sj:

.y ~
fral SO
s -('. as
“The number of votes cast for the amendment(s) was/were sufficient for approval P =
= —
= RN .
by i T
: o N
{voting group) =
Ha T
. pom i
03/13/2020 PR
oy, R
Dmd [ lp )
) ;\_C‘:a Sl> B
Signature

(Bya di‘r'é'x':mr, resident or other officer — if directors or oflicers have not been

selected, by an incorporaier — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

NOHRA ZAKIA, DAVID

{'yped or printed name of person signing)
PRESIDENT

(Title of person signing)

H 200000 84 FORZ



