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COVER LLETTER

»

TO: Amendment Section
Division of Corporations

R TIN AMERICAN SERVICES CORP.
NAME OF CORPORATION: "4 LA S CESC

P21000027682

DOCUMENT NUMBER;

The enclosed Articles of Amendment and [ee are submitted lor filing.

Please return all correspundence concerning this matler w the following:

NERIO A FUENMAYOR

Name uf Contact Person

RLA LATIN AMERICAN SERVICES CORP,

Finn/ Company
7311 SW R2ND ST APTHT

Address

MIAMIL FL 331453

City/ Stute and Zip Code

romynabeliran@hotmatt. com

E-mail adkdress: (1o be used for future annual report nutification)

For further information concerning this matter. please call:

NERIO FUENMAYOR l(7:'-26 ) 603-9196
a
Name ot Contact Person Arca Code & Daytime Telephone Number

Enclased is a cheek for the following amount made payable e the Florida Department of State:

W $35 Filing Fee (1843.75 Filing Fee & [J$43.75 Filing Fee & T1$52.50 Fiting Fee
Certificate of Status Cenified Copy Certificate ot Status
(Additienal copy s Certified Copy
enclosed) (Additional Copy

1% enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroc Sircet. Suite 810

Tallahassee. FL 32303
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RLA LATIN AMERICAN SERVICES CORP. o7 (5 ‘.'\;'E.:--:"' o

(Name of Corporation as currently filed with the Florida 'ch]')t."cifﬁt':'at")
P21000027682

(Document Number of Corporation {if known)

Purswant to the provisions of section 607, 11106, Florida Sttutes, this Flarida Profic Corporation adoplts the following amendmeni(s) o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The uew
st miust be distingnishable and contain the word “corporation,” “compuny. " or “incorporated U ar the abbreviation “Corp.,
Mne, T or Col T or the designation Corp, ™ Cine. " ar "Co” A professional corporation name must contain the word

“chartered, " “professional association, " or the abbreviation 1A

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

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

Nume of New Revisiered Agent

tFlovida street address;

New Repistered Office Address: . Florida
(City) {7ip Code)

New Registered Agent’s Signature, il changing Repistered Apent:
L hereby aceept the appoinmment as registered agenr. Lam fumiliar with and accept the obligations of the position.

Siunaiure of New Registered Agent, if chunging

Check if applicable
L) The amendment{s) is/are being filed pursuant o s, 507.0120 (11 (¢). F.8.



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

(Anach additional shecrs, i necessary)

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

P = President: V= Vice President; T= Treasurer; §= Secretwry: 3= Director; TR= Trusiee; O = Chairman or Clerk; CEQ = Chief
Fxveutive Officer: CFO = Chief Finuncial Officer. I an offficor/director kolds more than ane tidde, lse the first letter of cach office held,
Proxident. Treasurer, Director swonld be PTD.

Changes shoutd he noted in the following manner. Currently John Do iy listed ax the PST aud Mike Jones is listed ax the T There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand S, These should he noted as Solin Doe, P'T ax a Change,
Mike Jones. 1 as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT lohn Doe
X Remove vV Mikc Junes
_X Add SV Satly Smith
Tvpe of Action Title Nuame Addiess
{Cheek Oney
. | NERIO C FUENMAYQOR 7311 SW R2ND ST. APT#7
[y Change
MIAM 33143
Add 1AM, FL 3314
Remove
. VP NERIO Y FUENMAYOR T30 SW H2ND ST, APTH?
) Change
MIAMIL L 33343
Add 1IAMIL KL 33143
X Re
—— hemove vp VALERQ, INGRID C

K] Change A1 SW RINDY ST AITHY
MEAMI, VL 33143

X
Add

Remove

. hy! TROCEL, YENIVER Y T31ESW R2ND ST, APT#7
4) Change

X IAML T
Add MIAMITL 33143

Remove

5 Change

Add

Remowve

) Change

Add




K. If amending or adding additional Articles, enter change(s) bere:
{Anach additional sheets, if necessarvy.  (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 N/4)




0473072021
The date of each amendment(s) adoption:
date this document was signed.

N4/30/202 1

. 1f other than the

Effective date if applicable:

(o more than 20 days afier amendmen file date)

Note: If the date insericd in this block does not meet the applicable statutory filing requirements. this date will not be Lisied as the
document’s effective date on the Department of State’s recorda.

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s) was/were adepted by the incorporators, or board of directars without shareholder action and shareholder
aclion was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmeni(s) was/were approved by the sharchuolders through voling yroups, The following statenent
mnst be sepavately provided for cacl voting group entitled o vore separately on the amendment(s):

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

by

fverting graup)

04/30/2021
Dated s

Signature

affpointed fiduciary by that fiduciary)

NERIO A FUENMAYOR

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



