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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

FRANDY R AGUIAR
717 PALM SPRINGS BLVD APT B
NAPLES, FL 34104 US

SUBJECT: VILLA LUNA CONSTRUCTION INC
Ref. Number: P21000038862

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 form you submitted is for a BENEFIT/SOCIAL PURPOSE CORPORATION,
but your entity is a PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 221A000148390

www.sunbiz.org

NDhaivrician of armaratinme - P Y ROY A97 Tallahacecan Flarida 39214



COVER LETTER

T Amendment Sectiun
Division of Corpurations

NAME OF CORPORATION: ‘\Ll o l Una (au.s)rwe.&-wn. INC-
DOCUMENT NUMBER: 2 21000038862

The enclused Articles af Amendntent and fec are submitted fot filing,

Please return all correspondence concerning this matter o the following:

__MA s

wire of Conrtact Persan

Gl Line Comitemiren, TAC

Firny Company

117 DfJM Sﬂrmqi L}u) A'Pr 3

, Adlress

F_....a,a_’uﬂ_l. Fl. 34104

Cityd State and Zip Code

I_l&_ mel Cewnn

E mak dddrcss {tlu be « usud fur re antmbil report nullmanon)

For further information L'unccrning this matier, please call:

?\ranﬁul}*quwr w234 ) _Re7- 0¥

! Numadi Contact Person Area Code & Daytime Telephone Number

Encivsed is o check for the foltowing amount made pavable to the Flonda Department o State:

D s35 Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee & L1832.50 Filing Fee
Certificate of Status Cueatified Cupy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strevt Addryss

Amendment Section Amendment Scetion

Division of Cotporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tulluhassee, FIL 32314 2415 N. Monroc Street, Suite §10

Tulluhaasee, FL 32303



Articles of Amendment R Py
. to e L2
Articles of Incorpurulion

EZtQQOQ 337 61,

{Document Number of Corporition (if known)

Pursuant to the provisions of sectuon 607.1006, Florida Statutes. this Floride Profit Corporation adopts the foilowing amendmentis) o
s Articles of Tncorporation:

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

The  new
wame must be distinguishable und contain the word “corporarion,” “company, " or “incorporated " or the abbreviation “Corp., "
“tee. " or Col, oo the designation “Corp,” Vine.” or “Ce”. A professional corporgtion wume must coniain the word
“chartered,” “professivnal association, ™ or the abhreviation "P.A"

B. Enter new principal office address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered apent and/or the new registered otfice acdidress:

Name of New Registered Avent

(Florida street addiesss

ANew Revistered (ffice Address: . Flerida
(C.ﬂ_t'i . tZip Code)

New Registered Apent’s Signature, if chanping Registered Agent:
[ herehy uccept the appointment as registered ugent. [ am famitiarwith and accept the obligations of the position.

Signoiure of New Registered Agent. if changing

Check il applicable
(20 The smendment{s) isfare being (iled pursuant o s, 6070120 (111 () F.5,



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

(ditach addimonal sheets, if necessar)

Please note the officer/divector title by the first letter of the office tile:
P = Fresident: V= Vice Preaident; T= Treasurer; S= Secvetery: D= Director: TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Evecutive Wicer; CFQ = Chief Finuncial fficer. 1 an offivesidivecior holds more than one title, list the fivst lettor of vach office held,
President, Treasurer, Divector would he PTD,
Changes showdd he noged in the jollowing manncr. Currenty John Do s tisted as the PST and Mike Jones o5 fisted as the V. There (s
u change, Mike Junes leaves the corpuration, Sulle Smith iy named the Voand S, These should be noted as John Doe. PT as o Change,
Mike Jones, Vas Remove, and Sally Smueth, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Actiyn
(Check Oned)

1y Change
B G
__ Remove
2y ____ Change
Add

Remove
3) _ Change

. Add
—— Remove
4y . Change
Al
Remove
3; ____ Change
_ Add
_ Remve
#) ___ Chunge
__Add

Remuve

John idoce
Mike Jongs
Suily Smith

Name

?f\O\V\a-i‘ Aéuisf

Address

NT_palm springs blud
APT. 3




E. If amending or adding additional Articles, enter change
(Altach additional sheets, if necessary).  (Be specific)

N [

F. If an amendment provides for an exchange, reclassification, or cancellatiun of issued shares
provisions for implementing the amendment if not contained in the amendment itselt:
Uf not applicable. indieate N/A)

N (A




The date of cach amendmeni(s) adoption: 7/ 8 I[?_‘b T . il ather thuan the

Jate 'l'nis docament was signed.

Effective date if applicable: 7]‘3 ,Z_Qll
! {nn maore than 90 davs after amendment file dare)

Note: M the date mseried in this block dues not meel the applicable statutory fifing requirements, this date will not be listed as the
documient’s eftective date oo the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

A The wmendment(s) wisiwere adopled by the incorporattors, or buard of directors without sharcholder action and shucchoider
action was not requited.

. The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast tor the amendment{s)
by the sharcholders was/were suffivient for approval.

3 The amendmeni(s) was/wure approved by the sharcholders through voting groups. The follawing statement
must be separately provided for each vating group entitled 10 vote separately an the amendment(s);

“The mumber of votes cast for the amendment(s) was/were sufficient tor approval

by
froring groupp

Duted /202 i

Signature
(By\wa director, phes rother officer - if direetors or etficers have not been
selected, by an incerporator - it in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciany)

{Title ofperson sidning)



