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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 30, 2020

CHRISTIAN VILCHES

FIRST AID REFERRALS INC.
13920 LAKE PLACID CT. APT. 32
MIAMI LAKES, FL 33014

SUBJECT: FIRST AID REFERRALS INC.
Ref. Number: P20000069551

We have received your document for FIRST AID REFERRALS INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

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.

Susan Tallent
Regulatory Specialist II Letter Number; 720A00021697

www.sunbiz.org
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COVER LETTER

TO: Amendmeni Section
Division of Corporaiions

~ 23
b

e }

First Aid Referrals Ine.
NAME OF CORPORATION: || Al e

P20000069351

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor Giling.

Please return all correspondence concerning this matter to the following:

Christian Vilches

Name of Contact Person

First Aid Referruls Ing,

Firm/ Company

13920 lake placid ¢t Apt.32

Address

Miami lakes, FI33014

City/ State and Zip Code

Cvilchesl 2H@gmail.com

E-mail address: (o be used tor tuture annual report netification)

For further information concerning this matier, please call:

Christian Vilches L TE6 ) 4741086
i

Name ol Contact Person Arcu Code & Duvtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flonidu Department of State:

S35 Filing Fee (J$33.75 Filing Fee &  [1S43.73 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy ix Centified Copy
eaclosed) {Additienal Copy

is enciosed)

Mailing Address Strect Address

Amendment Section Amemndment Section

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

First Al Referrals [ne.

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

P2O000O069551

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company, " or “ineorperaivd " or the abbreviation “Corp., ™
“Ine.. " or Co " or the designation "Corp,” “Ine,” or "Co” A professional corpuration name must contain the word
“chartered,” Uprofessional assaciation, " or the abireviation “PAT

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

~2

=

C. Enter new mailing address, if applicable: <
(Muaiting address MAY BE A POST OFFICE BOX) = :

——

el

1. If amending the registered agent and/or registered office address in Florida, enter the nime of the e

new registered avent and/or the new registered office address: ~y

o

Nunwe of New Repistered Agent

tFlorida sireet addressy

Newe Registerod (Ofliee Address: i . Florida
(g (2 Codey

New Registered Avent’s Signature, il changing Registered Agent:
i horehy accept the appoiniment us registered agent. | am familiar with and accepi the obligations of the posiiion.

Signanoe of New Registered Agem, if changing

Check if applicable
J The amendment(s) is/are being liled pursuant o 5, 6070120 (3 1) (o), 1.5,



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:
{Atach additional sheets, | necessary)
Please note the officeridivector title by the jirst letter of the office title:
P = Presidont; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chiep
Exccutive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Do Pl as a Change,
Mike Jones. Voas Remove, und Sally Smith, S as an Add.
Example:

X Change [ John Doe

X Remove vV Mike Jones

N Add SV Sully Smith

Type of Action Tile Name Address
(Check One)

I Christian Vilches 13920 Lake placid ci. Apt. B32

1) Change

X Miami Lakes. FL 33014
Add

Remove

2y Change

Add

Remove
3 Change

Add

Remowve

4y _ Change

Add

iRemove

3 Change

Add

Remove

0) Change

Addd

Kemove




E. If amending or adding additional Articles, enter change(s) here:
(Atuch additional sheets, if necessary). (Be specific)

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)




The date of each amendment(s) adoption: . it other than the
date this dociment was signed.

Fffective date if applicable:

(no more than 90 days afier amendment file due)

Note: I the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK OXNFE)

& The amendment(s} was/were adopted by the incorporators. or bourd of directors without sharcholder action and sharcholder
action was not required.

O The amendmentfs) wasiwere adopted by the sharcholders. The number of votes cast for the amendimeni(s}
by the sharcholders wasfwere sutticient for approval.

O The umendment(s) was/were approved by the shureholders through voting groups. The following statement
must he separaiely provided jor cach voting groug entiled 1o vowe separarely on the amendment{s);

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

hy

fvorng group)

91620
Dated

Signature p \J \ @aé//’//

{Bv a director, presideni or other officer ~ if disectors or officers have not been
selected., by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fduciury by that fiduciary)

Christian Vadches

(Typed or printed name of person signing)

President

(Tithe of person signing)



This document was sent to you previously, and was rejected due to lack of payment. The part writtenin
pen was done this way instead of being typed, because | had forgot to type.

If for any reason, you need to contact me please feel free to do so, | prefer emails. | need this done as
urgently as possible because it is starting to affect my business, dude to the fact of not being able to
open a bank account for this company. | appreciate this very much.

Contact information
Christian Vilches
Telephone # - (786)4741686

Email - Firstaidreferrals@gmail.com




