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COVER LETTER

TO: Amendment Section
Division of Corpurativns

Y npe e crn. UM INCOMETAN AND FEINANCIAL CORPORATION
NAME OF CORPORATION:

o , Lo P2O000099 172
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fec are submitted for filing.

Please return all correspoancdence concerning this matter 1o the following:

GUSTAVO MENENDLEZ

Name of Contact Person

Firm/ Company

663 N US HWY 17 #1433

Address

EAGLE LAKE FLORIDA 3383y

Cuty/ State and Zip Code

EXCEPTIONALMULTICORP@OUTLOOK.COM

E-mail address: (to be used for future annuad report notilication)

For further information concerning this matter. please call:

GUSTAVO MENENDEZ 1(1)54 ] 662 ~18354
a
Name of Contact Person Arca Code & Daytine Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Departiment of State:

= 535 Filing Fee UJs42.75 Filing Fee & £J$43.75 Filing Fee & (%3250 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Addmonal copyv is Certiticd Copy
enclosed) (Addstional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Taitlahassee
Tallahassee, FLL 32314 2413 N. Monroe Sireet, Suite 810

Tallihassee, FLL 32303



Articles of Amendment

L '
tn
Articles of Incorporation - -
- - e s} X N
of P AN AH U
GM INCOMETAX AND FINANCIAL CORPORATION e e T T s
Qo L. -

(Nuame of Corparation as currently filed with the Florida Dept. of State)

P2O000GH9 T2

(Dacument Number of Corporation (it knnwn)

Pursuant to the provisions of section 6071006, Florida Siatutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incarparation:

A. I amending name, enter the new name of the carporation:

The new

npame must be distinguishable and contain the seord “corporation.” “company. " or Vincorporated  oe the abbeeviation " Corp. "
el or Col 7 oor the designation "Corp, " Cine,” or "Co” A professional corporation name nwst contain e word
“chartered,” “professional association, " or the abbreviation "P.A.T

B. Enter new principal office address, it applicable:
{Principal office addrexs MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailting address MAY BI- A POST QFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofTice address:

Name of New Registered Agoent

rFtarida strect address)

New R(’ut'.ﬁ'h'."(’d ().fﬁl.‘l’ Address: . Florida
(i) 12ip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby wecept the appoiniment as registered agenr. Tam familiar wih and aecept the ohliganons of the position.

Signature of New Registered Agent, i changring



If amending the Officers and/or [Hrectors, enter the titte and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

iAttach additional sheets, if necessoryi

Please nate the officerddivector title by the first leiter of the office wile:
P = President: V= Vice Presidene; T= Treasurer: S= Secretary, D= Direcror; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Evecutive Qfficer: CFO = Chief Financial Officer. i an officerddirector holds more than one ride, {ist the first teter of cach office held.
President, Treasurer, [ivector woudd be 1771,
Changes should he noted in the following manner Currently Johin Doe is listed as the PST and Mike Jones s livied as the ). There ix
a changre. Mike Jones leaves the corporation, Selly Smith is named the Veand S, These shouwldd be noted ax John Dov, PT as o Change,
Mike Jones, UVax Remaove, and Sally Smich, SV as an Add.
Fxample:
X Chanpe

N Remove

X Add

Tvpe of Action
{Check One)

1)

2)

i)

4

32

)

Change

Add

Remove

Change
X

Add

Remove
Changu

_Add
_ Remwowve
—__ Change
__Add
Remove
__ Change
_Add
_ Kemove
___ Change
_Add

Remove

rT

|

VP

John Doe
Mike Junes

GRACIELA MENENDEZ

GRACIELA MENENIDIEZ

Address

HOR30 SWESARD LANE

DUNNELLON, FIL 34432

GUSTAVO MENENDEZ

663 N US HWY 17 #1435

EAGLE LAKLE FL 33839

GUSTANVO MENENDEZ

89 ST GEORGES CIR

EAGLE LAKE FL 33839

0605 N US WY 17 #1455

EAGLE LAKE FL 33839




E. If amending or adding additional Articles, enter change
(Attach additional sheets, if necessarys.  (Be specific)

F, If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

pravisions for implementing the amendment if not contained jn the amendment itself:
(if not applicahle, indicate N/t )




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable;

trier meree thun 90 davs after amendnten file duate)

Note: [11he dute inserted in this block does nat meet the applicable statatory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporatars. ot hoard of directons without sharchaider action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted by the sharchobders.

The number of votes cast tor the amendment(s)
by the shureholders waus/were sutficient for approval.

0 The amendmueni(s) wastwere approved by the sharchollers throagh vouing groups. The fodlowing statement
mtist be separately provided for each voting wraup eniitled w vote separatedv on the anendmenis):

“The number of votes cast For the amendmentes) wasiwere sufficient for approval

by

fveding graoug)

06/26/2021
Dated

Signature %Mﬂ/

(H‘kjdlrutm president or othedbficer - if directors ur ofTicers have not been
ted. by an incorporator — if in the hands of @ receiver. trustee. or other court
appointed fiduciary by that fiduciary)

GRAUIELA MENENDEZ

{Typed or printed nane of person signing)

PRESIDENT

(Title of person signing)



