-—_ -

P 200000 1253

EARREAE

(Address)
100343409751
(Address)
(City/State/Zip/Phone #)
L1 Pecwe [ ]war L] ma M4/ 20172001 B2 #4350

(Business Entity Name)

o, 23
- ~
e p==—]
= e SN S
{Document Number) =" % [
I e
- pro——
e R
™ . ™ ~. [t ]
Ceitified Copies Certificates of Status - X 1y
- =
T I
- <
ro

Special Instructions to Filing Officer:

éot mantha Rubio
dvisd o l\/l(,ﬂé\k

3 L,Gx (LN
AU 0 Che @

0 A\@%@ le ) H 1
WACEFSTHZAKDS

COffice Use Only




COVER LETTER

TO: Amendmen Section
Division ut Corporations

NAME OF CORPORATION: \dello CQ]QQ’. COY'P
pocumint Nunser: 200000 102523

The enelosed Arrictes of Amendment and tee are submitted for filing,

Please return all correspondence coneerning this matter to the tollowing:

o \delio__Rwarez

Name of Contieer Person

\delio € Voa, (orp.

Firm/ Company

A7 1S Ave

Address

o Malean FL 0l

Citys Srate and Zip Code

_________ \delioa 13, @ dmail.com

iZ-man] address: (1o be used for future annual report notification)

Far further intormation concerning this matter. please calk:

My w984 ,433:4910

Nume ol Contaet Person Arca Code & Daytime Telephone Number

Bnclosed is o chieck for the Tollowing amount made pavable to the Florida Department ol Stie:

D( $35 Filmg Fee (35.43.75 Filing Fee & (J843.75 Filing Fee & (J$52.50 Filing Fee
Corifieate of St Centiticd Cony Certiticars of Sty
(Additional cupy is Certitied Copy
enclosed) {Additional Copy

is enelosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Pivision of Corportions

P.C3 Bovy 6327 The Centre of Tallahassee
Tallahussee. FLL 31314 2415 N, Monroe Street, Suite 810

Talluhassee, F12 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2020 | chfCCf /\Q}i[ ESS
IDELIO ALVAREZ )/;\/ 51| AW 4_4 St

5471 W 1ST AVE i
Mam,, F1 331 5

HIALEAH, FL 33016

SUBJECT: EDELIO CUBA, CORP
Retf. Number: P20000016253

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.
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.

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 call
(850) 245-6050.

Querida R Moore
Regulatory Specialist 1i Letter Number: 620A00009150

www.sunbiz.org
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Articles of Amendment ay ’4 M
10 H | I :,___ E_)

Articles of Incorporation

o NIOJUH 1\ AM 8: g2
Eaﬂh O — .C Uba .__COf [ ,:-;... .u,;..._.uu_.-.:u. A

[ Name of Corpuration o cununth filed with the Florida IlniLL»lNAn.r"". ; l

Y2000001625%

(Document Number of Corporation (if known)

..
.

Pursgant 10 the provisions of section 607.0006. Florida Stawtes, this Florida Profit Corporation adopts the following amendimentis) w
its Articles ot Ineorporasion:

AL I amending name, enter the new name ol the corporation;

‘Q&_ho vaa J COrP The new

nante must he disturouishable and contain the word “corparation.” “company. ” or “incorporated " or the abbreviaiion “Corp.”

“Ine T or Col o the designation “Corp,” “ine. " or Co” A professional corporation name must contain the word
Celtwrnmed Ut prajessional association o tie abbreviation TP AT

B. Enter new principal office address, i applicable: N A
(Principal office address MUST BIEE A STREET ADDRESNS )

C. Enter oew mailing address, it applicable;
tMailing wildvess MAY BE A POST QFFICE BON) __LV__ Bf_ e

. 1 wmending the registered agent andfor registered oftice address in Florida, enter the name of the
new registered agent aad/or the new registered office address:

Neme of New Registered Agent \d€ ‘! 0 H \ﬂrf,l

(I-'!nurl’u vieee! mhhm.\,r

Newe Regesterod Ofice cbddress: s CFlorida

it ’71.{' ket

New Registered Agent’s Signature, # changing Registered Agent:
! hereby aceept the appoiniment as registered agent. Dum familior with and aceept the obligations of the position.

_ See cNeoved e

Siynawre of New Registerod Agent, [ ehanyging

Cheek it applicabde
2 The amendmentis) istare beinyg filed pursuant to s, 607.0120 (11 (c) F.S,



(r amiending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title. name, and
adddress of cach Officer and/or Divector being added:

cAnach addivional sheets, i necessary)

Flease nine the u)ﬂfr erldirector title -’J_\' fht’_}';".\'{ lotrer r{[.!fh' ({fﬁ('(‘ title:

P Presidens: Ve Vi Presidem: U= Treasurer; S= Scorctary: 1= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chict
Exventive Officer: CFO = Chicf Financial Officer. If an officer/direcior holds more than one title, list the first lewter of each office held.
Sresident, Treasurer, Director wounld he PTD,

Chonges should be noted in the following manner. Currently Join Dov is listed ax the PST and Mike Jones is fivted as the V. There s
a hange, Mike Jones leaves the corporation, Satly Smith is named the V and S. These should be noted as John Dov, PT as a Change
Mike Jones, Voas Remove, and Satlv Smith, SV ax an Add.

Evimple:

N Ul P John Do
N Remove \ Mike Jones
SN Add A Safly Smith
Tvpe ol Action Title Name Address
1Check Oned .- . f
— R ‘ { _ yi R I
b _\Z Change __.P - l E) A \/_C{_(CL— \Domc
. Add -
_ . Kemuove
2y Clange o
Addd e i e
Remove e e s — — .
R Loty L e e
Add U
____Remove [

4y Change

CAdd

Kemove

3 Cluamge

_Add [
___ Roemove

ny o __ Cnonge

Adhd

_ Remove



E. Hamending or adding additional Articles, enter chanye(s) here:
(Anach addinomal sheen i necessary),  (Be speerfic

NS

W oan winendiment provides Tor an eachange, reclassification, or cancellation uf issued sharcs,

provisions for implementing the amendment if not contained in the amendment itself:
Gt nar upplicalle. indicare N

SN




The date of cach ameandments) adoptian
date this document was signed.

FAtective date il applicuble:

4 15/_2029

b other than the

(na more tha Y0 davs apder amendment file daie)

Note: 11 the dute inserted in this block does not meet the apphcable statutory filing requiremenis, this date will not be hsted s the
dovuments eitective date on the Departiment of State’s recuids.

Adoption of Amendmentis) {CHECK ONE)

Jl e anendocnti sr s were

ST W s el reguared

T3 The smendments) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wis/were sutticient for approval.

T The amedmeniis) wastwere approved by the sharcholders through vouing groups, The pollowing statenten
st e sepurgicly provided jor cacl vating group emitled 1o vore separately on the amendmeniis).

“The number of vales cast for the amendiment(s) waus/were sutficient for approval

by

fyvosing yronp)

Dated__ LI l@ M_Z'Quzzoﬂ— -

Signhae __'}@__ —_

{1y o directon, president or osher ottizer - iVdirectors or officers have not been

selected, by anincorporato

it the hands ol o recerver. trtistee., ur other court

appuiticd tiduciary by that fiduciary}

\delio_ Alavez

(Tvped ar printed name of person signing)

Yiesicent

(Title of person signing)

adopted by the incorporatora, or buistd o directors without sharcholder aethon wnd sharcholda



