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COVER LETTER
TO: Amendment Section
Divisior of Corporations

NAME OF CORPORATION: | ROF TIMUM, CORP

, .
DOCUMENT NUMBER: | 2000008939

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

Please etumn ali correspandence concersing this mater to she foilowing:

LUZ M BEDOYA BERRIO
Name of Contact Person
FROPTIMUM, CORP 3
g f;
Firm/ Company = - -
T
2321 LAGUNA CIR. APT 1202 [ .
i PP — i
Address T, K
NORTH MIAMI, FL 33181 e R
City? State and Zip Cod L = )
ty/ State and Zi (AN
ity State and Zip Code AT
jpotampod490@gmail.com = E r{D
E-mai} address: (10 be used for furure annual report notification) il
For further information concerning this matter, please call:
ODALYS RODRIGUEZ ,o |
ai(
Name of Contazi Person

(786) 768-879=

Area Code & Davtime Telephone Number
Enclosed 1s a check for the following amount made payable to the Florida Department of State.
= 335 Filing Fee

UJ343.75 Filing Fee & [$43,75 Filing Fee &
Certificaie of Status

(3552.50 Filing Fee
Cerified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ef Corporations Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Straet, Suite 810
Taliakassee, FL 32303
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Articles of Amendment

Articles of ll:corporatiun
of
PROPTIMUNM, CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P20000059304

(Document Number of Corpazation (if knowa)

Pursuant to the provisions of section 607.1006, Florida Swanutes. this Florida Profit Corporation adopts the following amendment(s) 1w
its Articles of Incorporation:

A. If amending name, enter the new name of the carparation:
N/A

: The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”
“ine, " or Co. " or the designation “Corp,” “Inc." or “Cao". 4 projessional corporation name musi contain the word
“ehartered,” “professional association,” or the abbrevianon P4,

.\:!’.%
B. Enter new principal office address, if applicable: <~
(Principal office address MUST BE 4 STREET ADDRESS ) ) :-_; =
Sml tad
- m -
T om 4]
'~ — - v PR
C. Enter new mailing address, if applicable; NiA e ™~ <1
(Mailing address MAY BE A POST QFFICE BOXi o It = i
[kl =
M o @
™ -
~ =
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nay New istered doen: NiA
{Florida street addressi
New Registered Qrfice Address: . Flonda
fCisv} {Zin Coda)

I hereby accept rhe appointmen: as regisiered agent, [ am jamiliar wh and accepr the obligations of the position.

Sigrawre of New Registered Agent, if changing
Check if applicable
= The amendmeni(s) isfare being fled pursvant te 5. 607.0120 (1 iy(e), F5
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
address of each Officer and/or Director being added:

g removed and title, name, and
(dtach additional sheers, if necessary)
Please note the gfficer/director title by the first lester of the ofice title:
P = Pregidens; V= Vice President; T= Treasurer; = Secratary

. D= Director, TR= Trusige; C = .Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held
Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Jokn Doe is listed as the PST and Muke Sones is listed as the 17 Theve is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V

and S. These should be noted as Jokn Dee, PT as @ Change,
Mike Jones, 3 as Remove, and Sally Smith, ST as ar Add.
Example:
& Change PT lghn Doe
& Remove v Mike Jopes
X Add s\ Sally Smizh
[vpe of Action Tie Name Address
(Checx Oae)
Co-Own Sars A Cardora Bedoya 2321 LAGUNA CIR APT 1208
1) Change a3
T2 .
NORTH MIAMI FIF3T181 Q3
Add c 3 E
X ":'_;'_', . -y
~  Remove = :_‘ ™~ !
rL..fr)v < > rﬂ
2. Chaﬂ 2 1T :z
e -
ALLECV
Add NI =
——  Remove
3) ___ Change -
Add
Remove

4} _ Change

Add

__ Remove

5) ____ Chapge

Add

Remove

i) Change

Add

— Remove




sAnn £z

ﬁ‘“' lﬂ’v v s

3A7Y G RTEY
MIZ0007R0Y/65

IR VAL VSRR R

E. Hamepding or adding additional Articles, spter change(s) here:
131 ] g, (Bespecific}

{Anach addirional sheets, if necessary)

NiA

)
ST~
T, tam
——_

i Ll

oM

.- O

=t ro

o

T

M-y :JE

mn'--

T w
s

r—'_‘. ..':-
O L J

F. Ifan amendment provides for an exchange. reclassification. ar capcellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate Nid)

N/A

Q34714
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The date of each amendment(s) adoption:

, if other than the
darte this document was simed.

Effective date if appficable:

(ro more than 90 davs after amandment file daze)

Nate: if the date inserted in (his bléck does not meet the applicable salitury flinp requirements, this date wili rol be Tisted ag the
documeat’s effsctive date on the Department of State's records.

Adnption of Amendment(s) (CAECK ONE)

¥ The amendment(s) was/were adopted by the incoracmarors. or board of directors without shareholder action and sharsholder
Achion wias £ot requirzd,

O The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s}
2y the sharebolders wasfwere sufficien: for approval,

O The amendment(s) wasivere approved by the shacejiolders through voting groups, Thy following Statement
riust be separately provided for each voling group entitled io voie separately on the amendment(s):

“The aumber of vates cast for the amendments) wasfwere sefficient for approval —_ =2
= e
NZA —
by . ~— m tﬂ
fvoring group) p R
I - rﬂ
T
. e ox ¥ 1
bacs_ 09/72/202 -
YW
ML °
Signawrs __ A LAY B‘Z’W-G 5 g
S ¢ presfdeat or other officer {jfdireciors or officers have not been i

in€arporator —ifin the hands of 3 receiver, trustee, or other court
appointed fiduciary by that fduciary)

LUZ M BEDOY A BERRIQ

{Typed or printed name of person signing)
FRESIDENT

{Title of persan signing)



