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COVYER LETTER

T0O: Amendnmient Section
Division of Corporations

NAME OF CORPORATION: A/ﬂ 8774, )ﬂ MéJG/[ CC(, 6 Vﬂ(?ﬂ EJC
vocumtsowser L2 100005039 |

The enclosed Arficles of Amendment s fee are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

74manv Goneales

Name of Cou{du Person

Firm/ Company

299 Mhambrg Civ Ste 2,

Address

Coral Gables, Fl, 32134

Citv/ State and /1]1 Code

DO’IC’I;’H calfl ] @ 01}’14011/ (O )

E-rfail address: (to be used for Tuture annual repoft notification)

For further information concerning this matter, please call:

Amaury Gorealez . 796, 204-72)9

Name of Contact Person Area Code & Daytime ILleh()I\L Number

Enclosed is i check for the following amount made pavable 1o the Florida Deparunent ot State:

m/S_’NS Filing Fee UIS43.75 Filing Fee & [$43.75 Filing Fee &  [I$52.30 Filing Fee
Certificate of States Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tuliahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
o
Articles of lncorpnratiun
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{Name of Corperation as currently filed with the Florit

P2100005639] e

(Document Number of Corporation (if known)

Lo,

L

Pursuant to the provisions of section 607.1006, Florida Stuwtes. this Flarida Profit Corporation adopts the following amendment(s) 1o
its Ariicles of Incorporation:

Il amending name, enter the new name of the corporation;

The new

“incorporared " or the abbreviasion “Corp. "

neme must be disiingishable and contain the word “corporation, " “company, " or
A professional corporation name must contain the word

Cor Col 7o the designation “Corp.” Clne. " or "Co

“Ihe,”
“professionad assoctation.” or the abbreviation "PA”

“ehartered,”

B. Enter new principal office address. if applicable:
(Principal office address MUST BE ASTREET 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 Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Repistered Agent

tFlorida street address)

. Florida

r2ip Code)

New Revistered Office Address:
(Ciry

New Registered Agent’s Signature, if changing Repistered Agent
! herely accept the appointment as registered agent. {am famitiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Check if applicable
£ The amendmem(s} isfare being filed pursuant 1 s. 607.0120 (1 13 () F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Atiueh additional sheets, if necessary)
Please note the officeridivector tite by the first leser of the office title:

? = President; U= Vice President: T= Treasurer: 5= Secretarv; D= Director;, TR= Trustee: € = Chairman or Clerk; CEQ = Chief
fxecutive Officer, CFO = Chicf Financial Ofticer. If an officer/diveciar holds mare than one title, st the first letier of each office held,
President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manuer. Curvently John Doe is listed as the PST and Mike Jones is Hsted us the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT ay a Change,
Mike Jones, Vas Remove, and Sally Smith, 517 ux an Add.

Example:
X Change PT Juhn Doce
N Remove ¥ Mike Junes
X Add SV Sally Smith
Type of Action Title Name Address
(Check One}

1) __ Change S Maviaternanda ?a‘nc)o 299 Ahambha Ci
X add gu /‘7"{ - 210

_ Remuve Cﬁl@i_éﬁﬂﬁjﬁ_Fb 5 313 L/

2) Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

7y Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itselfl:
(if nor applicable, indicare N/A)




R

The date of each amendment(s) adoption: . H other than the
date this document was signed.

Effective date il applicable:

(no more than 90 days afier amendmeni file date)

Note: [T the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the incorporators, ur board of direciors without sharehotder action and sharcholder
action was not required.

%L‘ amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sutticient for approval.

L] The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separatefy on the amendmeni(s):

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

by

voting group)

Dated ﬁg_zfr}z’ 202 }

Stgnawre 17 v ‘
(By a dirdadr, pregideni or uther ufficer - i directors ur officers have not been
sebected, by an ifcorporator — it in the hands of a recciver, wrustee. or other ¢ourt
appointed fiduciary by that fiduciary)

Amauw éOnaq /e 2

o . N . .
(l vped or printed tame of persen signing)

TQC&SUA&J/

(Title of person signing)




