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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2021

AMORE MIO INVESTMENTS CORP
1820 N CORPORATE LAKES BLVD
#103

WESTON, FL 33326

SUBJECT: AMORE MIO INVESTMENTS CORP
Ref. Number: P21000006079

Woe have received your document for AMORE MIO INVESTMENTS CORP and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a CORP. Please complete
and return the enclosed blank form(s).

We are enciosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Suiker
Regulatory Specialist Il Letter Number: 721A00021883

www.sunbiz.org

Thvricinm nf C anrnoratinmne - POY ROYW 27997 Tallabhaccans Blarida 297914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AMORE MIO INVESTMENTS CORP

DOCUNMENT NUMBER:

The enclosed Ariictes of Amendment and fee are submitied for filing,

Please returnall correspondence concerning this matier Lo the foliowing:

SANDRA M OYUELA

wame of Contact Ferson

AMORE MIO INVESTMENTS CORP

Firmy/ Company
1820 M CORPORATE LAKES BLVD #103

Address
WESTON FL, 333268

City/ State end Zip Code

Sandra.ayuelai@gmail.com

E-muil address: (w be used Tor Tawere anmm] report notfication)

For ferther information concerning this matier, pleuse catl:

MARIA DURAN A 954 ) 384-9601

Mame of Contact Person Aren Code & Daytime T'elephone Number

Enclosed is 2 check far the following amount made payable 1o the Florida Department of Stute:

'K §35 Filing Fes (J$23.78 Filing Fee &  T1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Statys Certitied Copy Certificnte of Status
(Additionel copy is Certifted Copy
cnclosed} {Additional Copy
is enclosed)
Mallle Address Street Address
Amendinent Section Amendmen: Section
Division of Corporatians Division of Carporations
P.O. Boa 6327 The Centre of Tallabassce
‘I'aliakassee, F1, 32314 2415 N Monroee Street, Suiw 8i0

Tallahassee, 'L 32303



Articles ol Amendment
to

Articles of Incnrporatian
uf

AMORE MIG INVESTMENTS CORP
{Nuore of Corporation ny currently tiled with the Florida Dept. of State)

P27000006078
(Document Numbyr of Corpuration {if known)

Puiseant to the provisions of section 607.1006, Floriaa Stawies. this Florida Profit Corporation edopis the following amendment(s) to

its Articles of Incorporatiun:

L 1 amending name, enter the new unme of the corporation:
The new

ndame must be distinguishable and contain the word “corporation, ™ “company,* or “incorporated” or the abbreviation "Corp., "
“ine, " or Co, " or the designation "Corp,” “Ine,” or “Co™. A professional corporation name must contoin the word

“churtered, ” “professional association, ” or the abbreviptdon "PA "

e address licalve;

Enter new principnl
(Principal office address SIUST BE A STRIET ADDRESS)
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C. Enter new mailing nddress, iCapplicable: TIOT o

(Muailing address MAY BE A POST OFFICE 80X) sl
S
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0. I amengdtag the repistered npent npd/or vepistered offjer addvesy i Florlda, enter the nume of the
new repistered agent and/or the new registered oflice nddevess:

Mame of New Revivtered Agent

fFlorida streer atdidress)

, Florida

New Regisiered Office Ackdrasy:
Cin (Zip Code)

: e, if changing Repistered Agent:
! hereby aceept the appoiniment as registered agens. [ am familiar with and accept the ohligations of the position.

Signeture of New Registered Agent, if changing

Check if applicable
O The amerdment(s) is/aze being lled pursusnt @ 5. 607.0120 (T {e). ¥ 5.

1 T
!
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Ifamending the Officers and/or Directory, enter the title and name of each ofticer/director being removed and ttle, name, nnd
address of each Officer und/or Director being added:

{Attach additional sheets, if necesaury)

Plecse nute the officer/direstor titde by the first letrer of the office title.

P Presiden;, V= Vice President; T= Treasurer: 5= Seereters: 1 Direztor: TR= Trustee: C = Chairman or Clark, CEQ - Chief
faecutive Qfficer; CFO = Chief Financia! Qfficer. [f an officer/director folds more than one tule, list the first fetter of each uffice held
President, Treasiirer, Director would be BT,

Changes should be noted in the following manner. Currenzly John Doe 15 listea as the PST and Mike Janes is listed as the V. There is
a change, AMike Jones leaves the corporation, Sully Smith is named the V znd S These should be noted as John Doe, PTas Lhange,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add

Example:
A Change T lohp Lage
X Remove 4 Aihe Jones
X Add Y Sully Sl
Tvpg of Action Title Nagle Address
(Check One)
1) Chrnge MGR JUAN CARLOSDOMINGUEZ 1820 N CORPORATE LAKES BLVD #103
Add WESTON FL, 33328

X Remave

) Change ‘*’ _JOHM A OYUELA 1820 N CORPORATE LAKES 8LVD #1073
X Add WESTON FL, 33326
Remove

k)] Changs

Add

- Remove

§) __ Change

Add

Kemove

3} Change

Add

Remove

6} Change

_ Add

Remove




E. Unmending or sdding ndyditional Articles, enter chynge(s) here:
(Attach additional sheets, i necessary). (e specific)

K. 1Lan amendment provides for an exchange, reclassificatlon, oy cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment liself:
{f nen applicable, indicate 8/4)




The date of each amendment(s) adaption: L if other than the
dale this documant was signed.

Rffactive dote i ppplicabde: . e
{ne more tnan 29 deys after amandment file datv)

Note: I the dale inseried in this block dovs ol meet the gppiiceble sanwrery fiting requiremenis, this dato wili no! be lisied as Uk
document’s ¢fteative date an tha Department of State's raserds

Adoption of Amendmient{s} (CHECK QNI

Eﬁ":zc prendimont(s) was/were adupied by the (nesrparators, ur board of directors witkout shrreholder ection and sharcholder
&CLOn Wag not requirec,

[ The emendment!s) wasivere adopied by the shereholders, The aumber of voles cast k' (he amendmeni(s)
by the sharcholders weafware sutficient for approval,

£ The enendment(s) was/were aporoved by the sharcholders lrcugh vating groups. Tae Tilowing statement
must ba seporately providad for vach veting grosip entitled to vote separately ot the amendmantis):

“The number of votes oust or the ameadinent(a} vas/were sulficion: for approval

by
fvoting group)

e {)("\J\}\O}'f

Siguetare _
{By a directo?, pre’
sulected, by un inzorporator - if in G1e hands o d reesiver, trustee, or cther court
appointed fduciary by that fiduciasy)

Sandra Magali Oyuela Vargas._
{vped or printed rame of persen sipning)
i

<—® rr_p;\o v

{Tizle of person signirg)




_COVER LETTER
TO: ‘ Registration Section

Division of Corporations

AMORE MIO ENVESTMENTS CORP
SUBJECT: ..

Name of Livmted Liability Company

The enclosed Artickes of Amendment and fee(s) ure submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

SANDRA M OYUELA

Name of Person

AMORE MIO INVESTMENTS CORP

Firm/Company

1820 N CORPORATE LAKES BLVD # 103

Address

WESTON FIL. 33326

City/Siate and Zip Code
sandra.oyuela69@gimail.com

E-mail address: (1o be used for future annual cepont notification)

For further information concerning this matter, please cull:

MARIA DURAN

954 384-9661
at { )

Name of Person

)

Enclosed is a check forthe following amouni;

m $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Davtime Telephone Number

L] $55.00 Fiting Fee &
Certified Copy

{additional copy is enclosed)

J $60.00 Filing Fec.
Certiticate of Status &
Cerufied Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMORE MIQ INVESTMENTS CORP

(Name of the Limited Liability Company sy it now appesrs on vur recorts.)
(A Flonda Fimited Liability Company)

JANUARY 28, 2021

The Articles of Organization for this Limited Liability Company were fiicd on and assigned

P21000006079

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

. Florida
City Zip Codv

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointiment as regisiered agent and agree to act in this capacity. [ firther agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided fur in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR JUAN CARLOS DOMINGULEZ [820 N CORPORATE LAKLES BLVD SUITE 103
Dr\tid

WESTON FL. 33326
= Remove

CChange

MGR SANDRA MOYUELA 1820 N CORPORATE LAKES BLVD SUITE 103
= Add

WESTON FL, 33326
ORemove

CChange

MGR JOHN AL OYUELA 1820 N CORPORATE LAKES BLVD SUITE 103
- Add

WESTON FL, 33326
CIRemove

OChange

CJAadd

CRemove

CIChange

OAdd

CIRemove

CChange

OAdd

ORemove

CiChange




D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary.)

E. Fffective date, If other than the date of filing: (optlonal)
(If an effective date ig listed, the date must be specific and cannok be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inseried in this black does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s 1ecords.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
racord is filed,

Dated

Signature of a inember or authorized representative of a member

Typed or prinicd name of signee

Filing Fee: $25.80
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