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Department of State
Division of Corporations

Date:03/30/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: Mauricio Sanchez Nunez Co.
Requester: Corp Services

Order: 13066553



TO: Amendment Seclien
Division of Corporalions

MAURICIO SANCHEZ NUNIZL CQ
NAME OF CORPORATION:
21000006326
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for (iling,
Plense retum all correspondence cuncerning this matter o the following:

PATRICIO IFRIAS

Nane of Contact Person
CORPSY CS [INTI.

Firm/ Company
030 WEST PALMETTO ROAD #15-300

Adidress
BOCA RATON, FLORIDA, 33433

Cityf State and Zip Code
ADMING@ACHIEVEGEA.COM

E-mal address: (10 be used for future annual report notilication)

For lurther information concerning this matter, please call:

PATRICIO FRIAS 305 503-59%3
at )

Name ol Contact Person Ares Code & Davtitme Telephone Number

Enclosed is a check for the {ollowing amount made payable to the Florida Departrient of Stage:;

[{ $35 Filing Fee (843,75 Filing Fee & 184375 Filing Fee & (185250 Filing Fer
Certificate of Status Certified Copy Certificate of Status
(Additonal copy i3 Certifiad Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Strest Address
Amendment Section Amendinent Section
PHvision of Corporations Lhvision of Corporations
P.O. Hox 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FL 32303



TO: Amendment Section
Division of Corporalions

MAURICIO SANCHEZ NUNEZ CO
NAME OF CORPORATION:
P21000006326

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for (iling,
Please return ali correspondence concerning this matter o the following:

PATRICIO FRIAS

Naine of Contact Person
CORP SV CS INTL.

Firm/ Company
7050 WEST PALMETTO ROAD #15-300

Address
BOCA RATON, FLOREDA, 33433

City/ State and Zip Code
ADMIN@ACHIEVEGEA.COM

E-mal address: (10 be used Tor future annual report notificution )

For turther information concermning this matter, please call:

PATRICIO FRIAS 305 503-59%3
at( )]

Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check tor the foliowing amount made payable 10 the Florida Department of State:

d $35 Filing Fee (J$43.75 Filing Fec &  []$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Capy Centificate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Add
Amendment Section Amendment Section
Ihvision of Corporations Division of Corporutions
P.0). Box 6327 The Centre of Tallzhassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32303



Articles of Amendment
to
Artides of lncnrporatiun

Y\J\(A,u&\cm SAslc Hea NuNE 7 Co.

with t tnle

9_»’) \OOOOE)G:Q 2 C,

{Doecument Number of Corporation {if known)

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

its Articles of Incorporation:

amendj nme, entef the
SANTIAGO MAVRICIO SANCHYZ NUNEZ QO

The new

name ntust be distinguishable and contain the word “corporation, " “company, "’ ar “incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Clo". A professional corporation nane must comtain the word

“chartered, " Vprufessional association,” or the abbreviation "P.A.”

B. Epter pew principal office address, if spplicable:

(Principal office addresy MUST BE A STREET ADDRESS )
C. Entey npew majling address, if sppliceble; L
(Mailing address MAY BE A POST OFFICE BOX) L
- ¢
v =T
',_!" { '}
‘1’1( e 0
el ¥ ‘\ *
D. d/o jstercd office address in_Florida, enter the name of the e ‘ff
new gggm agept andior tgc gew registered pffice address: ~ ‘Tr\\
Nant w Repis
(Florida strest addrexs)
New Repisigred Office Address: , Florida
(Ciny} tZip Codel
New R Agent’s Signature if cha iste! 1:

{ hereby acccpr the appointment as registered agem' I am fumiliar with and accept the vbligations of the position.

Signature of New Registered Agent, if changing

Check if applicuble
O The amendment(s) isfarce heing filed pursuant to 1 G07.0120 (1) (c), F.8



If amending the Officers and/or Directors, enter the title and rame of each officer/director being removed and titk, name, and
address of cach Officer and/or Director being added:

fdtiack additional sheets, if necessary

Pleasc note the officer/director title by the first letter of the office tile:

P = President: V= Vice Prexident; T= Treasurer; S= Secretary; )= Director: TR= Trustee: (| = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. if an officer’director hokds more than ane title, list the first letter of each office held.
President, Treasurer, Director woulid be PTT).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones & listed us the V. There is
o change, Mike Jomes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, i as Remove, and Sally Smith, SV as an Add.

Example:
X Change £ Jobin Do
X Remove A Mike Jopes
_X Add Sy Sallv Smith
{Check One}
1}y _ Change
_Add
. Remove

1) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) ___ Change
—_Add

Remove

6) . Change
__Add

Remove




E Ifa din adding additional Articles, enler chan here:
(Atwch udditional sheets, if necessarv).  {Be specific)

provisions for implementing the amendment jf not contained in the amendment itself:
(if not applicable. indicate N4




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date jf applicabje:

fno mare than 90 davs afier amendmen file date}

Note: It the date inserted in this block does not meet the applicable stamtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptior of Amendment(s) (CHECK ONE)

{1 The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action aixt sharchelder
aclion was ot required.

[ The amendment(s) wasfwete adopted by the shareholders, The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

{J The amendment(s) wos/were approved by the shareholders through voting groups  The following siatement
must be sepurutely provided for each voting group entitled i vote separately an the amendment(s):

“The number of votes cast for the ammendmenti's) wasiwere suflicient for approval

by -
{vating group}

3730/21
Dated

Signature

{By a dircctor, president or other officer - if directors or officers have not been
selected, by an incorporator - if i the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

PATRICIO FRIAS

{Typed or printed name of person signing )
INCORPORATOR

{Title of person signing}



