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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: v er Stones Y Sgruu;mg '\}{U«AN(V(, COr’P
pocument Numser: L 2100006 SAL

The enclosed Arficles of Amendment and fee are submitled for filing.

Plcase return al! correspondence concerning this matter to the following:

Ling Vv laeroel  Piuo

Name of Contact Person

Firm/ Company

4434 Nob> Wl L

Address

Sy miS&+ Fl 33354

City/ State and Zip Code

\/ \CLV\L\)e. corp@ Gmadl. com

E-mail address: (to be used fot future arhual repornt notification)

For further information concerning this matter, please call:

LJNO JV;HQMU()_l @}NO 959 , 8604945 29

Mame of Contact Person Awea Code & Daytime Tetephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B4 $35 Filing Fee [$43.75 Filing Fee &  [(J$43.75 Filing Fee & [3552.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additienal Copy
is cnclosed)
Muailing Address Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassec
Tallahassee, FL 32314 2415 N, Monroe Strect, Svite 810

Tallahassee, FL 32303
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RECEIVED

TN JTATE
iabl, . . FL
March 29, 2022

LINO J VILLARROEL PINO !
9984 NOB HILL LANE |
SUNRISE, FL 33351 |

SUBJECT: INVERSIONES Y SERVICIOS VILLANIVE CORP
Ref. Number: P21000065041 ’

|
We have received your document for INVERSIONES Y SERVICIOS VILLANIVE

CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Benefit/Social corporation, but your entity is a
Florida 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.:

\f you have any questions concerning the filing of your document, please call
(850) 245-6050. .

laretha Golden =
(F:!eagulatony Specialist Ii 5 Letter Number: 522A00007356



<@ A .,
Articles of Amendment . "?’ &t
to '-‘,jf;‘l ‘3‘,'-‘%) ‘ﬂ; 2,
Articles of Incorporation A s <\
of K 9 O
- o oo oD %
Twversiones N Sevgieipe UhWlawmve  Coep ™ 75
{Name of Corporation as currently filed with the Florida Dept. of State) ‘L3<'c‘-' £ -.5:9

PAA 000065044 <

{Document Number of Corporation (if known)

ions of secticn 607.1008, Florida Statutes, this Florida Prefit Corporarion adopts the following amendment(s) to

A. ifamendine name. enter the new name of the corporation:

\Wllaniye Secuices  CoRY The new

T

mzme muts pe Sistnguiskotle and coricin 1he word “corporation, " “company, ” or “incorporated” or the abbreviation “Corp.,”
“or Ce..” or ke desigrzsion “Corp.” “Ine.” or "Co”. A professional corporation name must contain the word
rmerel. " Uorofessionz] esseciarior, T or the gbbreviation "P.A”Y

B. Enter new pringjpal office address. if applicable:
{Principzl office address MUST BE 4 STREET ADDEESS)

C. Enter new mailine address. if applicable:
Mciling address MAY BE A POST OFFICE BOX)

D. f amending the registered a and/or registered o address in Florida, enter the name of the
new recistered agent and/for the new registered office address:

Name cf New Registered Agent

(Florida street address)

Neww Reaistered Qffice Address: _ . Florida
{Ciny (Zip Code)

New Registered Agent’s Signature. if chapging Registered Agent:
| kereby accept the appoimment as registered agent. {am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable

— The amendmerni(s) isare being filed pursuant to s. 607.0120(11) (e), F.5.
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If amending the Officers and/or Directars, enler the title and name of each officer/director helng removed and title, name, and
address of cach Officer and/or Director being added: ’ ’
{Antach addisional sheets, if necessary)
Plcase note the afficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Sccretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of each office held.
President, Treasurcr, Direetor woudd be PTD. ’
Changes should e nated in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Icaves the corporation, Sally Swmith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. '
Example:
X Change Johe Doe

X Remove Mike Jones
Sally Smith

Name Address

_& Add

vpe of Agtign
(Check One)

E 2 < B

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

—

Remove

4) Change

Add

Remove

3) Change

Add

—_ Remove

6) Change

Add

RRemove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or_cancellation of issued shares,

provisions for jmplementing the amepdment if not contained in the amendment itsell:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: i other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afler amendment file dhite}

Note: 1f the date inserted in this block docs not meet the applicable statutory fling requirenents, this date will not be listes o the
decument’s effective date on the Depariment of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

& The 2meadment(s) was‘were adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
acton was not required.

" The amendmen:i(s) was'were adopted by the sharcholders. The number of voles cast for the amendment(s)
by ke shareholders wasiwere sufficient for approval.

Z The amendmeni(s) was‘were approved by the sharcholders through voting groups. The following stutcment
must &2 separaiely provided for cach voting group entitled ta vote separaicly on the amendment(s):

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

by

(vouing group)

Daed_ O \f/ /3 /ﬂOﬂQ

Siguarure va,y t/x/z

\ a director, president or ather officer — if directors or officers have nut been
sclccxed, by an incorperator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fduciary)

[iwo B \){{\aaaoel ?}ND

(Typed or printed name of person signing)

/Pf\e%{(ka n'\‘

(Title of person signing)
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