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TO: Amerndment Section
Division of Corporations

NAME OF CORPORATION: | ROPTIMUM, CORP

20000083394

DOCUMENT NUMBER:

The enclosed Articles of Amendmeant and fee are subinitted for filing.

Pleage return all correspondence concemming this maiter to the following:

LUZ M BEDOYA BERRID

Name of Contact Person

PROPTIMUM, CORP

Firm’ Company
2301 LAGUNA CIR, APT 508

Address
NORTH MIaMI, FL 3318,

City/ State and Zip Code

jpocampod450@email com
E-mail address: (1o be used for fliture annval report noshication)

For further information concerning this matter, please cail:

% r~-2
ODALYS RODRIGUEZ a | (786) 768-8794 T
Name of Contact Person Area Code & Daytime Telephone Number - ; = A “;mj
T Y e
Enclosed is a check for the foliowing amount made pavable to the Florida Department of State: J e
t
= $35 Filing Fee Us43.75 Fling Fee & ~ J$43.75 Filing Fee &  (1552.50 Filing Fes RGN
Certificate of Stawus Certified Copy Certificate of Status e b= L_“,J
(Additional copy is Certified Copy o
enclosed) {Additional Copy QP —
is enclosed)
Malling Addregs ' Street Address
Amendment Section Amenément Sectien
Divisior of Corporations Division of Corperations
P.O. Box 6327 ' The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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Articles of Amendment
to
Articles of Tucorporation
of
ROPTIMUM, CORP
(Name of Corporation s cu rrently filed with the Florida Dept. of State)
P20000089394

(Document Nurber of Carporation (if konown)

Pursuant 1o the provisions of section 607, 10086, Florida Statutes, \his Florida Profic Corporation adopts the following amendment(s) ©
its Articles of Incorporation: .

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

NiA
The new
name nm.sroeduungu.s'rab!e and contain the word * carpararmn " “company, " or “incorporated” or the abbreviation ' "Corp.. ™
“Inc.” or Co. " or the designation * Corp “ine,” or “Co". A professioral corporation name must contain the word
“ckartersd,” “projessiona! association, * or the abbreviation A
2 APT 2
B. Enter new principal office address. if applicable: 232! LAGUNA CIR 1202
(Principal office adiirass MUST BE A STREET ADDRESS) NORTH MYAMI, FL 33181
C. Enter new mailing address_if applicable: 5
== A A Q 5
{Mailing cddress MAY BE 4 POST OFFICE BOX) 301 LAGUNA CIR, APT 50§
NORTH MLAMI, FL 33181
TN
. [ |
.el 3
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the | it [:O? -
new registered agent acid/or the new registered office address: s | e
. : o LUZ M BEDOYA BERRIO R~
Aame of New Regicigred Agen; e iw" a
) e 4
2301 LAGUNA CIR, APT 508 e 1 E E:J
{Florida streer adcrass) ; e T
N 1AL 8T —
New siered Office Address: ORTH MlAI , Fiorida, 3181 HOS I S A
fCuy) (Zip Code)
&w Replotered A ¢ot's Si il ¢hangin gisterad Agent:

! hereby occeps the appomrmem as regurercd agen:. [ am familier with and accept the obligations of the position.

«L«,zm

/ Sigrnature of Ve%gmcrcd Agemt, if changing

Check if applicable
& The amendment(s) iv/are being filed pursuant to 5. 607.0120 (1 1) (=), F.S.



TR Ne. §03777.0, LCCTESE:

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, Rame, and

address of each Officer and/or Direcior being added:

(dntach additional sheets, if nacessary)

Please note the officer/director title by the first levter o7 tha affice title:

P = President: = Yicz President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee: C = Chalrman or. Clerk: CEO = Chief
Execurve Qfficer; CFO = Chief Financial Ojficer. If an officeridivector holds more than one title, list the first letter af each office held.

President. Trecsuier, Director would be PTD.

Changes should be noted in the following manner. Currently Jotn Doe is listed as the PST and Mike Jonas is listed a5 the V. There is

a change. Mike Jones leaves the corporation, Suliy Smith is named the V' and S. These should ba noted a5 John Doe, PT ue  Changa.

Mike Jores, V as Remove, and Sally Smith, SV s an Add.

Example:
X Change PT Johin Doe
X Remove v Mike Jones
_X Add sV Sallv Smith .
[ of Actiog [ide ~ame Address
{Check One)
N l.’,;ha P TUAN P OCAMPO GUTIERREZ 2321 LAGUNA CIR, SUIT 1202
— . Change
MIAMI, FL 33181
Add
i Remove
P LUZ M BEDOYA BERRIQ 2301 LAGUNA CIR, APT 508
2) Change
X NORTH MIAM]I, FL 33181
Add '

Remove
1) ___ Change

Add

Remowe

4) ___ Change

Add

Remove

3) Change

Add

————

Remove

&) Chang:

Add

Remove
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E. It amending or adding additional Articles, enter change(s) here:

{Anach udditional sheets, if necessary).  (Be specific)
N/A

F. lfan amendment provides for an exchanpe. reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicete N/d)

NiA
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The date of each amendme_nt(s) adeption:

. if other than the
date this document was simned.

Effective date jf applicable:

{nc more than 90 days after amendment Sfile date)

Note: ¥ rths date inserted in this block does not meet the applicable statuioty filing raquirements, this date will nol be listed as the
document’s sffective date ¢ the Department of State’s records.

Adoption of Amendment(s) {CBECK ONE)

= The amendment(s) was/were adoptad by the inco

tporators. or board of directors without shareholder action and shareholder
action was RoT requirsd,

(1 The amerdment(s) was/wers sdopted by the shareholders. The number of votes cast Jor the amendment(s)
by the shareboiders was'were sufficien; for approval,

O The amendiment(s) wasivere approved by the shacenoiders through voLRg groups. The jollowing statement
Must be separately provided Jor eack voting group entitled ta vote separately on the amendmeni(s):

“The cumber of votes cast for the amendment(s) washwere sufficient for approval

NA
by
{veting sroup)
Dated__ G S/Z 1/2023’

{By a direc deat or other officer € ditectors or officers have /101 been
indorporator —if in the hands of a receiver, tnistee, or other ¢ourt

sppointed fiducizry by that Sduciery)
LUZ M BEDQYA BERRIO

(Typed or prinied name of persan signing)
PRESIDENT

{Title of person signing)



