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June 25, 2020 e

FLORIDA DEPARTMENT OF STATE

wision of atl
A CROES P A Driwision of Corporations

19285 SW 27TH STREET
MIRAMAR, FL 33029

SUBJECT: CARLA CROES P A
REF: P2000C044684

We have received your document for CARLA CROES P A and the authorization
to debit your account in the amount of $35.00. However, the document has
not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter] within 60
days or your filing will be considered ahandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-56050,

Yasemin ¥ Sulker FAX Aud. #: H20000193615
Regulatory Specialist III Letter Number: 620R00012575%

P.O BOX 6327 - Tailahasset, Flonda 32314
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COVER LETTER

TO: Amendmenr Section
Division of Corporations

NAME OF CORPORATION; ~/REA CROES P A

P20000044634
DOCUMENT NUMBER: 2000 :

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

Plcase return all correspondence concerning this matter 1o the tollowing:

CARLA CROES

Name of Contact Derson
CARLACROESP A

Firm/ Company
19428 SW 27TH STREET

Address
MIRAMAR, FL. 33029

City/ State and Zip Code

BUSINESSACCTPROF@GMAILL.COM

E-mail address: (to be used for future annual report not:fication)

For further information concerning this mattcr, please call:

CARLA CROES 786 241-2779
at ) ,
Nume of Contact Person Area Code & Daytime Tclephone Number
Enclosed is a check for the following amount made payable 1o the Florida Department of State:
W S35 Filing Fee F1843.75 Filing Fee & 71§43 75 Filing Fee &  {11$57.50 Filing Fee
Certificate of Status Certificd Copy Cenificate of Status
(Additonal copy is Ceriificd Copy
enclosed) {Additional Copy
15 enclosed)
Mailinpg Address Street Address
Amcndment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N. Manroc Street. Suite R0

Tallahassee. FL 32303

p.4



Jun 2920, 11:16a

Articles of Amendment

to 2000 i
Articles of Incorporation Ui 29 AM [:
of -

CARLA CROES P A

p.5

47

{IName of Corporation as currenthy filed with the Florida Dept. of S¢

ate)

P20000044684

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Fiorida Statutes, this Flerida Profir Corporation adopis t
its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

he following amendmeni(s) 1o

The new

ttante must br distinguishiable ond contain the word “corporation, ™ “company, " ar “incorporated ™ or the
“Ine.” or Co. " or the designation “Corp.” “Inc." or "Co". A professional corporation name n
“chartered.” “professional association, " or the abbreviation "P.A.~ '

428 SW 2 T
B. Entcr new principal office address, if applicable: 19428 5 7TILSTRECT

krbbreviarion "Corp.. ™
ust contain the word

{Principal office address MUST BE A STREET ADDRESS )

MIRAMAR. FL.. 33029

C. Enter new maili [ jcab

19428 SW 27TH STREET

{Muiling address MAY BE A POST OFFICE BOX)

MIRAMAR, FL. 33029

D. If amending the registered agent andfor registered office address in Florida, enter the name of Jhe

new registered agent and/or the new registered office address:

Name of New Registered Avent CARLA CROES

19428 SW 27TH STREET

(Floridu street addrecs)

MIEAMAK

New Registered Office Address: , Flor

1Cinv

New Repistered Agent’s Signature, if changing Repistered Agent:
1 heveby accept the appointment as registered agent. ] am fomilior with and accepr the obfigations af th

@,{CLL kﬁ@/tc%—-p

aJJOZ?
{Zipr Corde)

1]

r position,

Signawmre of New Registered Agent, if chunging

Check if applicablc
{3 The amendment(s) is/zre being filed pursuant to 5. 607.0120 (11) (e}, F.S.
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ctar being r

If amending the Officers and/or Directors, enter the titte and name of cach officer/dire ot if
o tr o4 |
o t". 1 f

address 6f each Officer and/or Director being added: Frelebn
{Auach additional sheeis, i/ necessary}

Please nare the officeridirecinr title by the first letter of the affice title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustge; € = Chal
Executive Qfficer; CFO = Chigf Financial Officer. if an officer/direcior holds more than one title, list the
President, Treasurer, Director would be PTD.
Changes should be noved in the following manner, Currently John Doe is listed us the PST and Mike Jo
a change, Mike Jones leaves the corporation, Sally Sinitlt is named the V and S. These should be noted d
Mike Janes, V ax Remave, and Sally Smith. SV as an Add.

p.6

emoved and title, name, and

1547
rman or Clerk; CEQ = Chicf
first fetter of each office held,

hes is Iisted as the V. There (s
s Jokn Doe, PT as a Chunge,

Example;
X Change T Joha Doc
X Remove Y Mike Jones
_X Add Y Sally Smith
Type of Action Title Nome Address
(Check One)
X PRE CARLA CROES 19428 SW 27TH STREET
B Chzrpe
Add MIRAMAR, F]L. 33029
Remuve e e
X vp CASTILLO DANIEL 19428 SW 271|H STREET
) Change
Add MIRAMAR, FL. 33029
Remove
3) Change
Add
Remave
4) Change
Add
Remopve
3} Change
Add
Remove
) Change
Add

Remove
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E. If amepding or adding additional Articles, enter change!s) here:

{Atach additionul shevrs, if necessary).  (Be specific} { ﬂ? i A I o 2 G A H ik

i

p.7

T

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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JUNE 23,2020 .

The date of cach amendment(s} adoption: , if other than the
datc this document was signed. 2820 Jir: L

JUNE 23, 2020 29 flip: gy

Effcetive date il applicable:

{no more than 9 days afier amendment file dare)

Note: If the date inscried in this block does not mcet the applicable starutory filing requiiements; this date will nat be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The emendmeni(s) wos/were adopted by the incorportors, or board of directors without shareholder detion and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharebolders was/iwere sufficient for approval.

[J Tho amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statbment
must be separarely provided for each voring group entitled tu vote separately on the amendment(s):

“The number of vores cast tor the amendment(s) waswere sufficient for approvai

by 2
(voting group)

JUNE 23,2020

T ng QLLAFQ{M«P

(IDy a dircctor, president or other officer - if dircctors or officers have not be
selected, by an incorporator — if in the hands of a receiver, trustee. or other churt
appointed fiduciary by that fiduciary)

Signature

a

CARLA CROLES

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)




