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COVER LETTER

TO: Amendment Section
Mvision of Cerporations

NAME OF CORPORATION: (ZQC‘\'OV U"\J CYC()AVQCFO‘W Sfeaﬂl‘b mW"O
DOCUMENT NUMBER: PZ.(OOOO?SL?'ZO

The enclosed Areicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maoro Ocanyo

Name of Contact Person

Firm/ Company

GZZ,O 5 Oz’{,m:\{ Mossomn ’*‘r’fxll s‘l‘& \}O

Address

(Jrkndo , FU %5545 31309

City/ State and Zip Code

fC,O\\ ]rofrr"&u Y’UO(J\MFL)@ gmi t(,om/}

F-mail address: (1o be used for future annuwal report notification)

For further information concerning this imatter, please call:

Mevo Omro L2, QuR-248|

Name of Comact Person Arva Code & Dayvtime Telephone Number

Enclosed 1 a check for the following amount made payable to the Florida Department of State:

0 $33 Filing Fee (54375 Filing Fee & (543,75 Filing Fee & [11$52.30 Filing Fee
Certificute of Status Certified Copy Certificate of Status
{Adduionat copy is Centified Copy
cnclosed) {Addinonal Copy

15 cnelosed)

Muailing Address Street Address

Amendment Section Amendment Scction

Division of Curpurations Division vf Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tattahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tollahassee, FL 32303



p -

Division of Corporations

December 20, 2022

MAURO F OCAMPO

6220 S. ORANGE BLOSSOM TRAIL
SUITE 170

ORLANDO, FL 32809

SUBJECT: REALTOR AND CREDIT REPAIR SPECIALIST MAURQ O. PA
Ref. Number: P21000073620

We have received your document for REALTOR AND CREDIT REPAIR
SPECIALIST MAURQO O. PA and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of yow document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 122A00028441

www,sunbiz.org
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Articles of Amendment T e

t0 =)
Articles of Incorporation T A

of fnen -
1 ) A S0 PH 3
Qeo\ltoy G‘«"l{J (_(Q(}{’\ KCW\V /70(106-\(1‘;" /{\C‘U o O. Pﬁ' f 330
(Name of C()rpo'rmiun as currently filed with the Florida Dept. of State) - 5 TATE
- CoIATE

r__,

P2.000033620

(Document Number of Corporation (if known)

Pursuant w the pruvisions of section 607.1006, Flonda Statutes, this Flerida Profit Corporation adopis the following amendment(s) io
its Articles of Incorporation:

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

Conspexpert™  FPA The mew:
name must be distingwishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp,, ™
“tne. " or Co, 7 or the designation "Corp.” “ine,” or "Co". A professional corporation name must coniain the word

“chartered,” Cprofessional association, " or the abbreviation "P.A”
. _ - B3 ool
B. Enter new principal office address, if applicable: 6 Z?’O 5 C) s ’\3 e’ N (OJJO'*\

(Principal office address MUST BE A STREET ADDRESS ) S%’& \?_ 0 O . \6 n d Y ﬁ (' 3 Zg Qq

C. Enter new muiling address, if applicable: . ) 4}_‘, - \
(Muiling uddress MAY BE A POST OFFICE BOX) 6120 S O e Blosson at

ke 1O Orendo , PL 32805

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

Nume of New Revistered Agenl

(Floridu street address)

New Revistered Office Address: . Florida
(Cinv) {(#ip Codv}

New Registered Agent’s Signature, if changing Registered Agent;
Fhereby accep the appoiniment as registered agent. [ am jumiliar with and accepi the obligations of the position.

Signature of New Regisiered Agent, if changing

Check if applicable
O The amendnent s) isfare being tiled pursuant 1o s. 6070120 (1) (c). F.S.



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

address of vach Officer and/or Director being added:
(Arrach additional sheets, if necessary)
Please now the officer/director tide by the first lener of the office sitle:

V= President: V= Viee President; T= Treasurer; 5= Secrvtany: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer, CFQ = Chief Finuncial Officer. If an officer/director holds more than one title, list the first leter of cach office held.
President, Treasurer, Director wonld be P11
Chunyes showld be noed in the tollowing manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
u chenge, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These showid be noted as John Doe, PT ay a Change,
Mike Junes, V as Remave, und Sally Smith, 5V as an Add.

Example:

X Change BT John Doe
N Hemove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check Oned

1) Chunge

Add

Remove

2} Change

Add

Kemove
3 Change

Add

Remove

4) _ Chunge

Add

Remove

3y Chanye
__Add
_ Remove

0y _ Change
_Add

Remove




E. It amyending or adding additional Articles, enter change(s) here:
{Allach additional sheets, if necessarv).  (Be specific)

F. 1f un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iiself:
(i o applicable, indicaie NAO




I'he date of cach amend ment(s} adoption
Jdate this document was signed

Effective date if applicable

. if other than the
Note:

(o more than 90 duys after amendment file duate)

document’s eftective date on the Department of State's records

If the date inseried in this block does not meet the applicable statrtory filing requirements. this date will not be listed as the
Adoption of Amendment(s)

(CHECK ONE)
action was not requined

{1 The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharehalder
-

Uhe amendment(s) wasiwere adopted by the sharchoiders. The number of votes cast for the amendment{s)
by the sharcholders wasswere sufficient for approval

[he amendment(s) wasfwere approved by the sharcholders threugh voting groups. The fullowing strtement
must he separatelv provided for ench voring growp entitied to vote separately un the amendment(s)

The number of votes cast for the anendiment(s) was/were sufticient for approval
by

e B
hd - '\_ B %
{voring group) =
LU h)
P
T L
Wayhe ~Z O
Dated O 3 O’ Z% 4 ™
Sigmature

. 1
(By u director. president

r other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of o receiver, trustee, or other court
appoinied fiduciury by that fiduciary)

mﬂv O Ocaer

{Typed or printed name of person signing)

(resie~t

{Title of person signing)




