P20 0000 16291

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pckur [ warr [] maL

{Business Entity Name)

(Decument Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

FALMTRIRATEAOR

400353400394

W13/ 20 =010 900 desh e

j?

Lo

\
et

Nov 18 7070
| ALBRITTON

}



COVER LETTER

TO: Amendment Section
Division of Corporations

R . LA PORTA CORP
NAME OF CORPORATION:

1200000 6329 ]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fce are submined for filing.

Please retern all correspondence concerning this matter to the following:

DEFREITAS KARINA

Name of Contact Person
1.A PORTA CORIP?

Firm/ Company
630 NW 105 PLACE

Adddress

PDORALLEF]L 33178

City? State and Zip Code

Karinudelreinas22036 il .com

L-mail address: (o be used tor futuee @nnual repost notification)

Fuor further intormation concerning this matter, please calk:

DE FREITAS. KARINA y )
H

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check fur the following amount made pavable to the Florida Department of State:

= $35 Filing Fee C1843.75 Fiting Fee & [I%43.75 Filing ¥ee & [J$32.30 Filing Fee
Certificate ol Status Certified Copy Certificaie of Status
(Additiona! copy is Centitied Copy
enclosed) {Additional Copy
ts enclosed)
Marling Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division ot Corpurations
P.O. Box 6327 The Cenire of Tallahassee
Talluhassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
10

Articles of Incarporation
of

LA PORTA CORP

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

P20 16291

{Document Number of Corporation {if known)

Pursuant to the provistons of section 60710006, Floridas Stutes, this Florida Profir Corparation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporition:

The  new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated " or the abbroeviation " Corp.,
“Ine, " or Col 7 oor the designation “Corp,” “ne,” or CCal0 A prafessional corporation name must contain the word
“chartered. " Cprofessional ussociation, " or ihe abbreviatien TE LT

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

C. Enter new mailing address, if applicable:
(Muailing address MAY B A POST QFFICE BON) -

(Sl
3
1. If amending the registered agent and/or registered office address in Florida, enter the meme of the -
new registered agent and/or the new registered office address:
Name of New Begisiered Asent
thHlaricha street aedidress,
Noew Revistered (ffice Addresy: . Florida
£ i .f;/_."_p [/

New Revistered Agent’s Signature, if chaonging Registered Apent:
I herehy aceept the appointment as registered agenr. Tam famitioe with and aceepn the obligations of the position,

Signature of New Regisrered Agenn, it changing

Check il applicable
C The amendment(s) is‘are being filed pursuant to s, 607.0120 (1) (e) 1.5



ITamending the Officers and/for Divectors, enter the tithe amd aame of each officerddirector being removed and title. name, and
address of cach Officer and/or Directur being added:

telttaedt acdditiomal sheets, it necessaryy

Fease node the r{/i'.'.c't'f"ﬁff-"t‘('n'lJJ' vtle o e tiese fenrer of e opfree Hile:

[s President. Voo Uree Prosident: 7 Treasarer, S Seerciarv, 100 Divecior: TR Tristee: O = Chairman or Clerk: CEG = Chivf
Executive Officer: CEC = Chicf Finacial Opficer 1w ofiiver direcr fudds mee than one tide it the fiest lester of cach office held,
Presidens, Treasuwrer, Lrector would be 1T,

Changes sheded e noted 0 the foltowing nromcr, Curvemiyv dotue Doe i listed as the PST and Mike Jonwes s Hstod as the ¥, There is
w chearge, Mike Jones feaves the corporarion, Satlv Smide is amed doe 1V and S0 These showded be noted as Jotm Doe, PTas a Change,
Mike dones, Uas Remrove, and Silv Smith, ST as an Add,

Exanple:

A Change I Jolwy Doe
XN Remowve v Mihe Jones
_X Add hAY Sully Smith
Type of Activn Tiile Nume Address
(Cheek One)
. N DEEFREITAS, KARINA ) H30-ENW 105 PLACE
) Change -
DORALLFLL 337N
Add
Remove
. . hYI DEFREITAS. DAY LIN K 63K NW 105 PLACE
2} Change .
hY DORALLFL, 33178
Add
Remove
R Change
Add
Remove
4 Change o _
Add
Remove -
S <hange o s
Add

Remuove

f) Change

Add

Remove




E. Hamending or adding additional Articles, eoter change(s) here:
{Attach additional shects, if necessarvys.  (Re specitic

. If ap amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if now upplivable. indicate NAY




The date of cach amendmentis) adoption: it other than the
daie this docoment was signed.

Effective date if applicable: . R —
(iter tore ot 9t davs after wnedment jile dotes

Note: 1 the date inserted in s block does not meel the applicable statuiory 1iling regqurements, tis daie will not be lisied as the

document's effective date on the Departinient of State’s reconds.
Adoption of Ameadment(s) (CHECK ONE)

= The amendmeni(s) was/sere adopied by the incorporators. or bongd of directors without sharcholder action and sharcholder

action was not required.

O The amendment(s ) washwere adopted by the shireholders. The number of votes cast for the amendmeni(s)

by the shurcholders was/were sulficies for approsal.

T3 The amendmentis) wisfwere approved by the shareholders through voting groups. The following statement
miust he seporarelv pravided for cach voting eronp cniithed 1o vote sepairatedy oo the amendimeniis ).

“Ihe number of vates cast fur the mmeadmentis ) was/were sulticient for approval

3%

{veding grog

(1772872020
Dated

Signature

(By a director. president or other officer — it diectors or officers have not been
selected. by an incorporator - i in the hands od a receiver. trustee. or other coun

appointed fiduciary by that liduciary)

DEFRETTAS . KARINA

{Ivped or printed name of pyrson signing)

MG

e et .

{TIE of person signing)




