07/14/2020 1:02 PY FaX 0001/0008

7/14/2020

Division of Carporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000223842 3)))

ORI

H200002238423ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 7 (85@)617-6388
From:
Account Name : HADAS ACCOUNTING AND TAX SERVICES
Account Number : 120176060818
Fhone : (3e5)222-2289
fax Number : (385)221-3819@

ssfnter the email address for this business entity to be used for future
<h annual report mailings. Enter only one email address please.**

L Email Address:hﬂ.dﬂ.smasu\“ CP_SQ% MO«Q‘ Com .

= COR AMND/RESTATE/CORRECT OR O/D RESIGN

S PC CITRON FINANCIAL ADVICE SERVICES, CORP
1Certiﬂcatc of Status ]r 0 |
[Certified Copy [ o ]

[Page Count [ o |
[Estimated Charge . [ 3500 |

Rg:IIWY 1100 00
as’d

Electronic Filing Menu Corporate Filing Menu Help

SO 0 D



07/14/2020 1:02 PM FAX 0002/0008

COVERLETTER

TO: Amendmen: Section
Division of Corporations

PC CITRON FINANCIAL ADVICE SERVICES, CORP
NAME OF CORPORATION:

P200000098738

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the foliowing:

BLANCA L LACAYO

Name of Contact Person
HADAS ACCOUNTING AND TAX SERVICES

Firnv Company
210 SW 107TH AVE

Address
MIAMI, FL 33174

City/ State and Zip Code

hadastaxeservices@gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Blanca L Lacayo 303 222.2289
at{ )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B §35 Filing Fee (184375 Filing Fee &  [J$43.75 Fiting Fee & [J$52.50 Filing Fee
Certificatc of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 : The Centre of Tallahassee
Tallahassee, FL 32314 : 2415 N. Monroe Strect, Suitc 810

Tallahassee, F1 32303
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Articles of Amendment
fo

Articles of Incorporation
of

PC CITRON FINANCIAL ADVICE SERVICES, CORP

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

P20000009878

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Fleridn Profir Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name must be distinguishable und contain the word “corporation,” "company,” or "incorporated” or the abbreviation "Carp.,”

“Inc..” or Co.." or the designation “Corp,” "Inc,” or “Co". A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

- . ) 1635 NW TTH AVE
B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

FORT LAUDERDALE, FL 33311

C. Enter new mailing address, il applicable:

1 NW 7TH AVE
(Mailing address MAY BE A POST OFFICE BOX) 635

FORT LAUDERDALE, FL 33311

. —
D. If amending the registered agent and/or registered office address in Florida, enter the name of the !' =5
new registered agent and/or the ncw registered office address: el L(_;-_. "r‘
' e —
r . S K ——
Name of New Registered Apent SR r—-
W 7TH AVE o
1635 N A : - [Ty
(Florida sirect address) AR __3_ . }
FORT LAUDERDALE 3 =
New Registered Office Address: ,Florida™ ™" 13 ¢
(Ciry) (Zip:€ade) &

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent, Iam familior with and accept the obligations of the position.

Signature of New Registered Agemt, if changing
Check if applicable
O The amendmeni(s) isfare being fited pursuant to 5. 607.0120 (11} (e), F.S.
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If amending the Qfficers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held,
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
(Check One)

1y . Change

Add

Remove
2) XX Change

Add

Remave

3) Change

Add

_____Remove
4) Change

Add

Remove
3) Change

Add

Remove
6) Change

Add

Remove

PT John Doe

v Mike Jones

sV Sallv Smith

Title Name Address

v CARLOS QUENONEZ G SR 9365 FONTAINEBLEAU BLVD'
Ntawd, H 22V T72

P CARLOS M QUINONEZ 1635 NW TTH AVE

For+ Lauderdale Fo > il

1
H

ne AR o) Tk oz
a414
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Auech additional sheets, if necessary).  (Be specific)

or g
i ~3
o |
F. 1L an amendment provides for an cxchange, reclassification, or cancelletion of issued shares, —in g
provisions far implementing the amendment if not contained in the amendment itself: i S ——
{if not applicable, indicate N/A) L e f
Ths
[
sz x M
me = O
s e

]
he
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The date of each amendment(s) adoption:
date this document was signed.

, . ' , if other than the
Effective date if applicable: - 97 | l q }?'0'2' Q

{no more than %0 dqy: after amendmeni file date)
Note: If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.
Adoption of Ameodment(s)

(CHECK ONE)

W The amendmeat(s) was/were adopted by the incorporators, or board of direetors without shareholder action and shareholder
action was not required.

U The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicot for approval.

[ 'The amendment(s) was/were approved by the sbarebiolders through voting groups. The following statement
micst be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The ourber of votes cast for the amendment(s) was/were sufficient for approval
by |

fvoting group)

-y (\_\ ©‘I]H|,2020
Siguanuu([B M

a g'tctod prtsident or other officer - if directors or officers have not been
tect

-b¥ an incorporator — if in the hands of a receiver, trustee, or other court
a ted fiduciary by that fiduciary)

CERIE

PR

CARLOS M QUINONEZ

{Typed or printed weras of preson signing)
PRESIDENT

(Title of persoa signing)




