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COVER LETTER

TO: Amcndment Section
Division of Corporatiens

; NE
NAME OF CORPORATION: ‘R VLS GENFRAL CORP

2000001573
DOCUMENT NUMBER: 0015733

The enclosed Ariicles of Amendment and fee are submitted for fling.

Flease return all conespondence concerning this matier to the fallgwing:

THAYSE L DE CAMPOS FRANCO

Name of Contact Merson
AMARYLLIS GENERAL CORP

—3
Firm/ Company Cr-;
19CGIEFFERSON DR UNIT 304 Pt
Address 'T
DEERFIELD BEACH, FL 33442 : -
City/ Stute and Zip Cade ‘:;ﬂ"_
- \O.
thayse. franco(@ggrmail.com L
U

E-mail address: (to be used for fulre annual report natification)

Fer further infornmation concerning this matter, please call:

THAYSE L DE CAMPOS FRANCO | {954 ) 708-3520
o

Namc of Contact Person Arca Code & Daytime Telephoae Number

Enclosed is a check for the foliowing amount mude payable to the Florida Depantment of Siate:

= $35 Filing Fee (J343.75 Filing Fee &  (J$43.75 Filing Fee & * [J$52.50 Filing Fee
Centificate of Starus Centified Cupy Cenificate of Stams
(Additional copy is Certificd Copy
enclosed) (Additicnal Copy
is enclosud)
Mailing Address Streel Address
Amendment Scction Amendment Scclion
Divisior of Corporations Division o!f Corporations
P.O. Box 4327 The Centre of Tallzahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
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s 7))
Articles of Amendment
to
Articles of Incorporation
of
AMARYLLIS GENERAL CORP
(Name of Corparation as currently filed with the Florida Dept. of State)
P2000L0N1 53739

{Document Number of Corporstion (if known)
its Articles of Incorporatien:

A. lf amending name, enter the new name of the corporation

“Inel "

Pursuant to the provisions of section §07.1006, Florida Statutes, this Flerida Profit Corporarion adopts the following anendmem(s) t
name must be distinguishable and comain the word “corporation
L or Lo

or the designaiian “Corp. " or Ce”
chariered,” "

B. Enter new principal office address. if applicable:
{Principel uffice address MUST BE A STREET ADDRESS )

e
professional asseciation, ™ or the abbreviaiion =P, A

The

he  new
company, " or “incorporared” or the abbreviation "Corp
A professional corporaiion name mus! coniain the word

4431 N FEDERAL HWY

—r
UNIT 210 =
POMPANO BEACH, ¥1, 13064 =
C. Enter new mailing address, if applicable: 4421 N FEDERAL | 1WY ..
{(Muiling address MAY BE A POST OFFICE BOX) a A e v
UNIT 210 2 ’
jom
POMZANO BEACH, FL 33064 n
D. If amending the registered acent and/or registered office address in Florida, enter the aame of the
new registered agent and/or the new registered office address:
DENYS WILLIAM FRANCO
lame of New Repristered Agent L I

442] N FEDERAL HWY UNTT 210

(Flaridu street odedress}
POMPANQO BEACH
New Registored Office Addiess

ity

,FloridabOM

(Zip Code)
ew Repistered Agent's Signature, if changing Registered Agent

{ hercby aveept the appolniment as regisicied ageni

fam fumiliar with and accept the obligarions of the position

.\mnarure
Check if applicable
71 The amendment(s) is/are being fi

’ew Regisiered Agent, i changing
ted purswant to 5. 807.0820 (11} (e). F.S
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If amending the Officers and/or Directors, enter the title and anme of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
(Artach edditional sheets, if necessary)
Please note the officer/direcior title by the first letter of the office riile:
P = Presidens; V= Vice President; T= Treasurer: S Secreiary: D Director: TR - Trusiee: C & Chajrman or Clerk: CEO = Chief
Executive Officer: CFQ - Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office held.
President. Treasurer, Direcior would be P10,
Changes should be noted in the following manner. Curvently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Scilv Smith is named the V and 5. These should be noted as John Doe. PT os a Change,
Mike Jones, Vuy Remove, and Safly Smith, SV as an Add,
Example:

X Change PY lohn Doe

X Remove v Mike Jones

X Add sv Sally Smith

Tvpe of Action itle Name Address
{Check One)

v

DENYS WILLIAM FRANCO 4421 N FEDERAL HWY UNIT 21
i) Change

X Add POMPANO BEACH, FL 23064

R

Remove

Y

P THAYSE L DE CAMPOS FRANCO 390 JEFFERSON DR UNTIT 304 ‘\
2} Changz

 dd DEERFIELD BEACH. FL 33442
M

Remove
3) Change

S'r\ 6 LY

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

)] Change

Add

Ramove
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E. If amending or adding additional Articles, enter change(s) here
(Attach wdditional sheets, if necessary).  [Be specific)

>
2
—
=
=
1
ris —3-
NS
[#3])
F. If in amendment 1 j " ati
provisions for implementing the amendment if not cont: tlned in the amendment itself:
{if not appliceble, indicate N/4)
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The date of ench amendment(s) adoption; . if ather than the
date this dozument was signed.

Effective date ifapplicable:

(o more rhar M days after amendment file date)

Noter If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
cocumert’s effecrive date on the Department ef State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmen:(s) was/were adopied by the incorporators. or board of directors without shareholder action and shareholder
action was not requircd.

{J The amendment(s) was/wers adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharehoiders washvere sufficient for approval,

O The amendment(s) was/were approved by the sharchalcers through voting aroups. The foliowing statement
rist be seperately provided for each vating group entitled to vote separately or: the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for 2pproval

by

(voting group) —_

—

—2

OCTOBER 38, 2024 - 28

Dated T ‘-_;7‘_:

e '

Signature _X _
(By zyegxﬁo:, president or :ﬂ;é./ofﬁccr- if directors ar officers have not been = .
seledidd, by an incorporaiorZ if in the hands of « recciver, trustee, or other court - -
appbinied fiduciary by thar fiduciary) . W0 2

' -

DENYS WILLIAM FRANCO w

(Typed or printed name o person signing)
PRESIDENT

(Tithe of parson signing)



