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September 26, 2022
FLORIDA DEPARTMENT OF STATE
911 CORP Diwision of Corporations

1516 PONCE DE LEGON BLVD
CORAL GABLES, FL 33134

SUBJECT: 911 CORP
REF: P22000030639

We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abanden this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
(850) 245-6939.

Catherine M Brumbley FAX Aund. #: E2200033058B1

Regulatory Specialist III Letter Number: 622A00021401
Internet Support

P.O BOX 6327 — Tallahassee, Flonda 32314

From: Aimet Arenns
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COVER LETTER

TO: Amendment Section
Division of Corporations

11 CORP
NAME OF CORPORATION: oo

122000030639
DOCUMENT NUMBER. | 2200003063

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARIO JIMENEZ

Namwe of Comtact Persan
911 CORP

Firm/ Company
1516 PONCE DE LEQON BLVD

Address
CORAL GABLLES, FL 33134

Citv/ State and Zip Code

AIMET@EXPRESSTAXSVCS.COM

L-mail address: (1o be used tor future annal report notification)

For further informazion concerning this matter, please call:

MARIO JIMENEZ 786 ) 385-668%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check far the following amount made pavable 1o the Florida Department of State:

935 Filing Fec (1s43.75 Filing Fee & TIS43.75 Filing Fee &  [T1$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street, Suitc 810

Tallahassee, FI, 32303

From: Aimat Arenas
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Articles of Amendment
to .
. - 1: 10
Articles of lncorporation Q‘LP 2-1 PH
of ?'un S
911 CORP P

{Name of Corporation as currenthy filed with the Florida Dept. of State)
22000030039

(Document Mumber of Corporation (if known)

Pursuant to the provisions of section 607. 006, Florida Stawites. this Florida Profit Corporation adopts the following amendment(s} to
its Articles of [ncorporation:

A. [[amending pame, enter the new name of the corporation;

The new
neame musi he distinguishable and comain the word “corporation, ™ “company, " or Vincorporated " or the ubbreviation "Corp,, 7
“lne, " or Ce,” or the designation "Corp,” “lnc,” or "Co™. A projessional corporation nume must contain the word
“chartered.” “professional asseciation,” or the ahbreviation P47

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

C. Enter new mailing address, if applicable:
{Muiting address MAY BE A POST OFFICE BQX)}

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

Naore of New Registered Agent

(Florida sireet address:

New Regivterced Office Address: , Florida
tCary) fZip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accepi the appointment as registered agent, [ am familior with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check il applicable
T The amendment{s) isfare being liled pursuant to 5. 607.0120 (11} {e}. F S.
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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:

{Anuch additional shects, if necessary)

Plewse note the efficeridirector titfe by the first letier of the office titde:

P = Presideni; V= Viee President; T= Treusurer: S= Secretary: D= Director; TR= Trusive: C = Chairmah or Clerk; CE( = Chicf
Fxecuiive (Nficer: CFQ = Chief Financial Officer. If un officer/director holds more than one tile, list the first letter of each office hetd.
President, Treasuwrer, Director wounld be PPTD.

Changes should be noted in the following manner. Curremtly John Do is Tisted as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith s named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V oas Remaove, and Salfly Smith, SV us an Add.

Example:
X Change PT Tohn Loe
XN Remove Y Mike Jones
_X Add s Sally Smit
Tvpe of Action Title Name Address
{Check One)
v CRISTIAN LOPLZ 698 NLIST AVEE
by Change
MIAMI, FL 33132
Add )
X
Remove
)] Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove

3) Change

Add

Remove

fi) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  {Be apecific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions Tor implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/A)

Fram; Aimet Arenas
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The date of each amendment{s) adoption: , tf other than the
date this document was signed.

Effective date if applicable

(no more than 90 days afier amendmen file dote)

Note: If the date insened in this block does not mweet the applicable statutory filing requirements, this date will nat he fisted as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment{s} (CHECK OMNE)

= The amendment{s) was/were adopted by the incorporators, or board of directors withouwt shareholder action and sharcholder
action was not required.

] The amendnient(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

T1 The amendimeny{s) wasiwere approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled to vote separatelv on the amendment(s):

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

by
fvoting groupj

Signature

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thut fduciary)

Wanss Climaney

{Vvped or prq/m,d name fffpuson signing)

MARIOJIMENES

{Title of person signing)



