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COVER LETTER

T Amendment Scetion
Division of Corporations

. np v AREPA REPUBLIC INC
NAME OF CORPORATION:

Jigongrnpwg

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee dee subnntied Tor filing,

Mease retarn all correspondence concernmg this matter 1o the following:

NIXON AL ZAMBRANQ SANCHEZ

Namwe ol Contact Person

AREPA REPURLIC INT

Firm/ Company

6299 5 CHICKASAW TRL

Aaddress

ORLANDO.FL 32829

Ciutyy State und Zip Code

nixonaxs R gnunl.com

b=l address: (to be used for futere annueal report ot fication)

For further information coneerning this matwer, please call:

MINON AL ZANMBRANO SANCHEZ ] 307 ' S-S

at ( ) [

Name of Contaet Person Arca Code & Davtime Tulephone Number

Lnclosed is a cheek for the foliowing mnount made payable to the Florida Deparunent of Siate:

B S35 Filing e CS53.73 Viling Fee & 054373 Filing Fee & CIS32.30 Filing Yo
Certificute o Status Certified Copy Certificate ol Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address: Street Address;

Amendment Seclion Amendment Section
Division of Corporations Divisien o Corpotations
PO Box 6iZ7 The Centre of Talluhassee

Tallibnssee, F1, 32304 2413 N Momoe street. Sueiwe 511}



Articles of Amendment
t

Articles of Incorporation
of

AREPA REPURBLIC INC

(Nume ol Corporation as currenthy filed with the Florida Dept. of State)

P2TONOOTONYY

( Document Number of Corporaiion (if known)

Pursuan 1o the provisions of scetion 607 1006, Florida Stututes, this corporetion adopts the following amendment(s) 1 its Articles off

Incorpuration:

A IMamending o, enter the new name of the corporation:

N /A The  new

e st be distingudshable and contain the sword “corporation,” "company, " or Chicorperated T or the ahbreviation " Corgr, "
“Ine T or Col 7 or the designation "Corp, " e, or “Cao 0 A professional corporation rame must contain the woed

v/ A

Cchartered. " Cpraiessional assaciation, " se e alhreviationg P

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE ASTREEET ADDRESS)

€. Enter new mailing address. if applicable: M / A
{(Mailing address MAY BE A POST OFFICE BOX;

D. If amending the regsistered agent andior registered office address in Florida, enter the name of the .

new registered paent and/or the nesw revistered office address: M
o BN
N /A S
Numte ot New Revisiered Aeent o ' —_
N (A SN r’;
S
(Florida strect address) -y L = -
! - INERTTH N / A . . ;% h.. q’
New Regdeered (fice Addresy: e Htenda _ S e
(Cirv) (Zip Cod™

New Registered Agent's Sisnature, il changing Revistered Avent;
Dhereby accepr the appoinuent as vegiistered agent. Lan funilior with and «ocept the oblioations of the position.

N A

Stgnasure of New Regisiered Agent. if changing




[f amending the Officers and/or Directors, eater the title and name of each officer/director heing removed and title, name, and
address of cuch Officer and/or Director being added:

(Attach adduional sheers, (i necessan)

Please note the officerddivector tile I ihe first ferer of the office tdve:

P o= President: V= Uice President; 1= Treasurer, 8= Secrctwry: D= Divecior: TR= Trustee, €= Chairman or Clerk: CEQ = Chicf
Exveutve Officer, CFO = Chief Finaneial Opieer. Ifan aflicerfdirector holds mare than one title listthe firse letter of each office held.
Preswdens. Treasworer. Divecter would be PTD.

Changes shotdd be noted in the following monner. Carvently John Dov is listed as the PST and Mike Jones is listed as the Vo There ds
u change, Mike Jon-s leaves e corporesion, Salfy Smidy o named the Voand 8. These should be noted as John Do, PT as a Change,
AMike dones, Vas Remove end Sallh Smivh, 83 as an Add.

Fxample:
& Change I'r Tohn Dov
X Remove V Mike Jones
XoAdd S\ Sullv Smith
Tvpe uf Action Title Nanw Address
(Check Omen
g i VY CONTRERAS RAMIREZ. GILBER 6299 5 CHICKASAW TRE
Jhange B . - _
DRLANDO. FLL 32829
r\l.ll.i
Remove
1) Chan VD LOZANO SAYAGO, SAUL JESUS 14943 LAKE AZURE DR
& chinge
X ORLANDO, FIL 32824
Add

_Remowe
A Change

Add

Remaove

<4y Change

Adid

Remave

3 Change o o . . o
A
Remaove
A _ Change o _

Add

Remove




Page 2 ot 6
E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
a The corporation. in acconlance with the required minimum status vote, ¢lects 1o be a Frorida Profit Benefit Corporation in
accordance with =, 607,604, F.S.
The purpose for which the benefin corporation is orgaized s to crease a general public benefit and:

N/

The gencral and/or specitic public benefitis) 1o be ereated by the corperation {in addition 1o 118 peneral purpose) fare us

follows toptionaly;
NER.

N A

The awddisional qualinications of Benefat Divecior(s), i any, are as fullows: _

The nwmet ) and addressgesy of 1he Benefit Director(sy and/or Beneth Offieer(s), i any: A
Namve and Tile: N A Name amd Title: r\) f

N A Address: /U /A

Address:

Mnclude avachinent it necessary)

a The corporanion. in accordance with the segquired mmimuny status vote. teeminates s status as o Floada Profit Benefin
Corporetion o accordance with <. 607 6033 F.5. The revised purpose tor which the corporation is orgamzed is as follows:

N A

The addivonal gualitications of Beneit Director(s). if sy, are no longer appheible and are hereby deleted.



FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS I¥F APPLICABLE:

The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Social Purpose
Corporainm in aecordanee with = 607,304, F .S, The husiness purpese for which the sociul purpose corporation is organizad

N TR

18 )

The public benefit for which the corpuration is vrganized is:

N /A

The specific publie hene i1 10 be created by the corpuration (in addition 1o the above) isfare as follows Loplonal):

N A

P NiA

The addisionn! qualiiionreons of Beaelit Divectort <), ifany, are as {ollows.

It

T Benedit Director(s} and/or Beneit Officer(s), it anv:

R Name and Tiie: N [ A

The momeisy and addiesstesy ¢

Name amd Titde: N

/
_y {A Address: N I ﬂ

Address:

tinclude attachment if necessar

The corpuration. i accordance with the required minimum status vole, wrsnoates Hs status a5 a Florida Protit Socia Purpaose
Corporation i accordunce with s 607303, F.S. The revised purpuse for which the corporation is organized is us follows:

NA

FThe addiiienal qualieations of Benelit Duectorts), itany, are no longer applicable and are hereby deleted.



G, Ifamending or adding additional Arvticles, enter change(s) here:
(Atach wdditiomal sheers, i necessary). (Be speeificg

N A

H. ifan amendment provides for an exchanve, reclassification, or cancellation of issued sharves.
provisions for implementing the antendment it not contained in the amendment itself:
(if mor applicable, indican: Nt




The date of cach amendmentis) adoption:

date this doctment was signed.

Fffective date if applicable:

(ioomare than 9O davs afier amendment fife daie)

Adoption of Amendment(s) (CHECK ONE)

O The amendmentd=y aaswvere adopted by the sharchelders. The number of votes cast for the amendmentis)
by the sharcholders wasswere sutficient Tor approval.

O The amendpientts) wasswere approved by the shareholders through voting groups. The following statement
must he separately provided jor cach voting group entitled 1o vore separately on the amendmentisy.

TThe number of vates cast {or the amendment( sy waséwere sufficient for approval

by

(voting group)

B The umendmemds) wasw ore o dupted by the hoard of directors without sharcholder acuon and sharcholder
action was ol wognired

O The amendmenids swasSwere adeptad by the incorperators without sharcholder action and sharcholder
action was nol required.

MARCH 122062

Signature &‘\Xﬂﬂ : Q - 20“" ()101‘0,6

(13 e direcion, president or ether olficer - i directors or efficers have not been
setectad, by anincorporator - i in the hands of 2 receiver, trustee. or other coun
appointed fiductary by that fiduciary)

NINON A ZAMBRANO SANCHIEZ

{Tvped or printed name of person signing)

PRESIDENT / SECRETARY

il of person signing}

. it vther than the



