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COVER LETTER
TO: Amendment Seclion
Division of Corporations
NAME OF CORPORATION: ZALES 4 CORP
P20000060606
DOCUMENT NUMBER:

The enclosed Articles of Amendment and [cc arc submilied for [iling.

Plcase return all correspondence concemning this matter o the following:

Licana Garcia on behalf of Barbosa Legal

Name of Conlact Person
Barbosa Legal
Firm/ Company
407 Lincoln Road PH-NE
Address
Miami Beach, FL 33139
City/ Staic and Zip Code

Renewals@barbosalegal .com

E-mail address: (1o be used {or future annual report notification)

For [urther information concerning this maller, pleasc call:

Ileana Garcia 305 501-4680
al ( )

Name of Conlact Person Arca Code & Daytime Telephone Number

Encloscd 1s a check [or the following amount made payable 1o the Flonda Department of State:

B $35 Filing Fee (]s43.75 Filing Fee &  [J$43.75 Filing Fec &  []$52.50 Filing Fee
Certificate of Staluy Certificd Copy Certificate of Statug
(Additonal copy is Certificd Copy
enclosed) (Adduional Copy
is enclosed)
Mailing Address Sireef Address
Amendment Scclion Amendmenit Section
Division of Corporalions Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Street, Suite 810

Tallzhassee, FL 32303
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Articles of Amendment
lo
Articles of Incorporalion

of
ZALES 4 CORP

(:Name of Corporalion us currently filed with the Florida Depl. of Stale)
P20000060606

(Document Number of Corporation (if known)

Pursuanl to the provisions of sccton 607.1006, Florida Statutcs, this Flerida Profit Corporatior adopls the (ollowing amendment(s) 1o
its Articles of Incorporalion:

A If amending nume, enler the new name of the corportion:

N/A

The new
name must be distinguishable and contain the word “corporalion,” “"company,” or “incorporated” or the abbreviaiion "Corp., "
“Inc.,” or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain thg word

e

“chartered,” “professivnal association, " or the abbreviation "P.A."

[ s }
~2
ot
N/A e
B. Enler new principal office address, if applicable: ' 1{;’1 n
(Principal office address MUST BE A STREET ADDRESS) T’ S
S
— - -
. e (Ve k..-}
C. Enler new muiling nddress, il applicable: N/A vz v
(Matling eddress MAY BE A POST OFFICE BOX) T ﬂ
D. If amending the regisiered npent and/or registiered office nddress in Florida, enler the name of the
new registered agenl and/or the new registered office address:
N
Name of New Registered Agent A
{Florida street address)
. N/A .
New Registered Qffice Address: , Flonda
{City) (Zip Code)

! hereby aceept the appoiniment as registered agent. [ am familiar with and accep! the obligations of the position.

Signature of New Registeved Agent, if changing

Check if applicuble
{J The amendment(s} is/arc being filed pursuant to s. 607.0120 (11){c), F.5.
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If smending the Offivers and/or Directors, enler the (ille and nume of each officer/direclor being removed and title, name, and
address of each Officer and/or Director being ndded:
(Atiach veditional sheets, i necessary)

Pleuase note the officer/director title by the first leter of the office tille:

P = President; V= Vice Presideni; T= Treasurer. 5= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letier of each gffice held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is lisied 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, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
_X Add
Type of Aclion
{Check One)
1) ____ Change
_X_ Add
Remove
2) _ Change
__ Add
___ Remaove
3) __ Change
—_Add
___ Remove
4) ___ Change
__ Add
Remove
5} __ Change
___Add
_ Remaove
6) __ Change
Add

Remove

P

[%4]

John Dec
Mike Joncs
Sally Smith

Namc

HECTOR RIVERA

Address

12478 N. Bayshore Drive

North Miami, FL 33181

s

|

e ]

=
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E. If nmending or adding addilional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

N/A

P2
[ s }
=
il g
[ ——
N | e
: o
F. If an smendmen! provides for un exchange reclassificalion, or cancellation of issued shares, = ' = § ) i 3
w OJ

.
.

provisions for implemenling the amendment( if nol contained in the ammendment itself: =
n |

(if not applicable, indicate N/A)
i

6S

N/A
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, i other than the

The dale of ench amendment(s) adoplion:
dale this document was signed.

Effeclive duate if applicuble:
{no more than 90 days after amendmen file date)

Note: 1f the datc insericd in this block does not mect the applicable statutory Gling requircments, this dale will not be listed as the

document’s efleclive date on the Depaniment of Stale’s records.

Adoplion of Amendmeni(s) (CHECK OXNE)

# The amendmenl(s} wasfwere adopicd by the incorporalors, or board of dircctors without sharcholder action and sharcholder

aclion was nol required.

O The amendment{s) was/were adopled by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sulficient for approval.

{JJ The amendmeni(s) was/were approved by the sharcholders through voling groups. The fullowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sullicient for approval

by

(voting group)} .
I

December 8, 2020 =
Dated mE

/s/ Carta Yela Gonzalez
(By 2 director, president or other officer — if direciors or oflicers have not been
selecled, by an incorporater — if in the hands of a recciver, trusicc, or other court
appoinied [iduciary by (hat [iduciary)

Signature

Carla Yeia Gonraler

65:6 WY 8- 3300202

(Typed or printed name of person signing)

Director

(Title of person signing)

3714



