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FLORIDA DEPARTMENT OF STATE ®
Division of Corporations o

June 24, 2021

IVET ABREU
1125 WEST 30 STREET
HIALEAH, FL 33012 US

SUBJECT: FLOR MARPACIFICO INC
Ref. Number: P21000009800

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the guality has been
improved.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 921A00014348
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: :F[O ' N[Cki Pf\ QL‘L::\(.LL\,_ lf\]Q.
DOCUMENT NUMBER: P 21 00000 4600

The enclosed Articles of Amendment and fee are submisted for filing.
Please returm all correspondence concerning this matier to the following:

TVET ARV CAVRLIA

Name of Comtact Person

T o~ L'\c\qm\o;\xr;q o LG

Firm/ Company

H2S WSt B0 STl

Address

Madsal, P 23300

City/ State and Zip Code

avel RR.ev FORYY cuel L Loan

E-mail address: (10 be used for future annual report noutication)

For turther information concerning this matier, please call:

AVER ADREU A W B DG BILEY

Nanwe of Contact Person Arca Code & Davtime Telephone Number

tinclosed is a cheek for the following amouni made pavable to the Florda Department ot State:

™ $35 Filing Fee (84375 Filing Fee & [TJ$43.75 Filing Fee & £1852.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Stutus
{Additional copy 1s Certified Copy
enclosed) {Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Divizsion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monrog Street, Suite 310

Tallahassee, FL. 32303
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Articles of Amendment ' -3 ‘\’}
i o
Articles of Incorporation pir R RTRT
of WAL -9 M 5sy
2

Flor deoaveeduso TNEE Ty o

{Name of Corporation as currentld filed whh the Florida [)(-p't.;uf State) - 1.

¥ 21 ¢0o0c0 4600

{(Document Number of Corporation (if known)

PPursuant 1o the provisions of section 6071006, Flerida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

ils Articies of lncorporation:

Al I amending name, enter the new name of the corporation:

The new

name must be distinguishable and comtain the word “eorporation,” “company, " or “incorporuted " ar the abbreviation " Corp..”
“Inel” or Col U oor the designation “Corp, " “lne.” or "Co”. A professional corporation name musi contain the word

“chartered, " Cprofessional association,” or the abbreviation " P

B. Enter new principal office address, if applicable:
(Principul office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. M ameoding the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent I-\’ ey A\‘.bp](c 0 QQA‘ Q,\G\
2SS ol sl 2,0 <\ u:d’

tFlorida street uddress)

New Revistered Office Adidress: L—-}'{_ﬁua \’3 . Florida 35 Ul r)__

(Ciny Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the posiiion.

Signature of New Registered Agent, if changing

Check if appticable
3 The amendment{s) ws/are being filed pursuant 1o 5. 6070120 (11} (), F 5.



* If amending the Gfficers and/or Directors, enter the title and name of cach officer/director being removed and title. nume, and
address of cach Officer and/or Director being added:
(Autach additional sheets, if necessary)
Please note the officerfdirector title by the first lener of the office title:
P = President: V= Vice President; T= Treasurer: §= Secretury; D= Director; TR= Trusice; € = Chairman or Clerk; CEO = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. if an officer/director holds more thun one title, fis1 the first letier of each office held.
President, Treasurer, Director wouldd be PTL),
Changes should he noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the cosporaiion, Sally Smith is named the ¥Voand 8. These should be noted as John Dae, PT as a Change,
Mike Jones, 1V as Remove, and Sulhy Smith. 51 as an Add.

Example:
X Charge

X Remove

X Add

Tvpe of Action
{Check One)

1 __K_ Change
_Add
Remove
) Chanye

Add

g Remove

3) __ Change
_Add
Remove
4y __ Change
_Add
Remove
3+ ____ Change
_Add
Remove
6) __ Change
_ Add

Remove

BT John Boc
v Mike Jones
Title Name Address

Pr ANET ARREU CAPLY gzswid 30 Shad
thales, P 23000

Yaver wlamin 12900 MW 33X

¥
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N2




" The date of each amendment(s) adoption: -}i‘} \703\ . if other than the
date this document was signed. . .

Effective date if applicable: }l \9 J 2702

t - -
trio mbre than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirementis, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment{s) {(CHECK OXNE)

@ The amendmeni(s) wasfwere adopted by the incorporasors, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

I The smendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by
voling groupt

Dated 03{/0}/?’02_! -

Signature %/

(By a directdt? president or other officer — il directors or officers have not been
selected. by an incorporaior — if in the hands of o receiver. trustee, or other court
appuinied fiduciary by that fiduciary)

TveT ARReL (AT LA

(Typed or printed pame of person signing)

?}-(3(‘ @’(It L‘{ :

{Title of person sighing)




FLOR MARPACIFICO INC
DOCUMENT NUMBER P21000009800

Attach this additional sheets to correct the President’s fast name (the correct last name is
ABREU GARCLA} and remove VP Yivet Martin.
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