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COVER LETTER - ‘

s
TO: Amendment Scction ‘ A V
Division of Corporations
. e g - . SIEMPRE SEGURO INC
NAME OF CORPORATION:
i b ey L. P21000020054
DOCUMENT NUMBER:
The enclosed sriieles af Amendment and fee are submined for liling,
Please return all correspondence concerning this matter to the 1ollowing:
NOEL ENRIOUL PEREZ
Nume of Contact Person
SIEMPRE SEGUROL INC
Firmy' Compuny
A5 LAKE ELLENOR DR, SUITE 136
Addioss
ORLANDO. FL 32804
Ciny/ State and Zap Code
noeligsiempreseguro.com
{--mail address: (o be used Tor Tuture annual report notiilciaion)
For turther information concerning this matter, please cali:
Nocl Enrigue Perez o A2t ) J43-9150
H
Name of Comact Persan Area Code & Davtime Telephone Number
Enclosedas a cheek for the following amount made pavable 1o the Florida Depariment of State:
S35 Filing Fee L1523.75 Filing Fee & S43.75 Filing Fee &  TJ$52.50 Filing Fee
Clertiftcate ot Status Certificd Copy Certificale of Status
(Additional copy is Certified Copy
enelnsed) (Additional Copy
s enclosed)
Mailing Address Street Address
Amendiment Seetion Amendment Section
Division of Corporations Division of Corporaiions
PO Boy 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 NO NMonroe Street. Suite 8140

Tullishassee, FLL 32303



Articles of Amendment

. 111
Articles of Incorporation

of

SIEMPRE SEGURO INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P2 10006020054

{Document Number ot Corporation (it known

Pursuant i the provisions of section 6071006, Florida Swtwtes. this Flovida Profic Corparation adopis the tollowing amendiment(s) 1o
its Articles o [ncorpotation:

AL I amending name, enter the new pame of the eorporation:

The new
mme must he distinguishable and contain the word “corporation ™ “company,” or Ciicorporated o the abbreviation “Corp,
Clee " o Col 7 or ihe designation “Corp. " Cheel” or CCom A professional corporation name ot contain the word

“chariered. " Cprofissionad axsociation. " or the abbreviaion P

B. Enter new principal office address, il applicable:
fPrincipal affice addross MUST BE A STREET ADDRESS )

C. Enter_aew mailing address, it applicable:
(Muailing address MAY BE A POST QOFFICE BOX)

D. If amending thye registered ngent and/or eegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agemt

el lorida street aeldress)

New Revistered Offtee Adidiress: . Flonida
in 120 Cexdey

New Registered Agent’s Sivnature, if changing Registervd Apent:
fhereby aceepr the appoiviment as vegistered agent. Dap familiar with and accept the ohlivations of the position.

Stgnatare of Now Registered Agent, il changing

Check if applicable
M Fhe mnendmentisy ishne being filed pursuant to s, 607,0120 (113 (), .S,



If amending the Oficers and/or Dircctors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Attaeh addicional shoets, i necesaans

Please note the officerddivecior tide by she fiese lereer op' the ogfice titie:

£ = Presidem: V= Vice President; T= Treasweer: 8= Seerctary: D= Director; TR= Trusiee: C = Chairnon or Clerk: CEG = Chief’
Executive Officer; CFO = Chuet Financial Officer. It an officersdirector hotds more than one title, Bst the st leter el vech office held,
President. Treasurer. Divector would be PTD,

Changes shotdd be aoted in the Jollowing manncr. Careeariv Joha Dov s listed as the PST and Mike Jones is lisied s the V. There s
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S, Dhese should be noted as John Do, PT as w Change,
Mike Jones, Vas Remove, and Salty Smith, SV as an Add.

Example:

X Change IP’r Jubm Doy
X Remove v Mike Jones
X Add SV Sully_Smith
Type of Action Title N Adddress
(Check One)
. . P William 1 Garcia 6402 Cava Alta D, Unit 108,
1 Change
Orlundo, FL 32804
Add
Remuove
\ . p Noel Ennque Perez 301 Drake Elm Drive
n Change
Kissimmee. FI 34743
Add i
Remove

-

RN Change

Add

Remove

4 Change

Add

Remove

5 Chunge
_ Add

Remove

) Change
Add

_ Remove




E. It amending or adding additional Articles, enter change(s) here:
(Auach edditional sheets, ifnecessarv). (Be speeific)

F. I an amendment provides for an exchange, reclassifivation, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(it ot applivable, indicaic NiAy




JUNE 20h. 2022
The date of each amendment{s) adoption: . it nther than the
|
dateethis ducument was signed.

Effective date il applicable:

fuo more than N duvs after amendment file dae

Note: 11 the date inserted i this block decs not meet the applivable statutory fling requirements, this dute will not be listed as the
document’s etfective date vn the Bepartmient of State's records.

Adoeption of Amendment(s) (CHECK ONE)
& The wmendment(s) was/were adopted by the incorporaturs, or board of directors without sharchelder action and sharchelder

action wias not reqeired.

O The amendmenigs) wastwere adopted by the sharcholders. The aumber of votes cast for the amendimentis)
by the sharchulders washvere sutticient tor approval,

O The amendmentis) washvere approved by the sharehoklers through voting groups. The following siutcinent
miist b separarely provided for cach voting group entitled o vige separately on the amendmentizg:

“The number of votes cast for the amendment(s) wasfwere sutiicient for approval

by

fveingg groig)

JUNE Z9TH. ’f
I aed

/ | o

v rdircctor. pre sident or other nlm‘u - Wor officers hive not heen
seleeted, by an incarpotator — iin the Tands of o receiver, rustee, or other coun
appuinted tduciary by that tiduciaryy

NOLL PEREZ

( Typed or printed name of person signing )

VICE PRESIDENT

(Title of prerson signing)



