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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A\‘D} ures — WM ogyen Qv p.
DOCUMENT NUMBER: D 712000012 qo\?.

The encluosed Areicles of Amendment and fee are submitted tor filing.

Picase return all correspondence cancerning this matter to the following:

Syevhonie Moy en

Name of Contact Person

A\DI1 g rts - Mayen (grp

Firm/ Company

\ W\ NE 1S90 sbcch

Address

Miow, Florida 14

City/ State and Zip Code

Srepwnanie Magen \ 214 @9mog). (om

E-mail address: (to be used for future annual report notifcation)

For further infurmition concerning this maiter, please call:

SHOnani€ Moyen w305, H3L 350

Name of Conact Person Area Code & Davtime Telephone Number

Enclosed 1= a cheek for the following amount made payable 1o the Florida Departinent of State:

é" $35 Filing Fee (1$43.75 Filing Fee &  [J$43.75 Filing Fee &  (JJ$52.50 Filing Fee
' Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Sireet Address
Amendment Section

Division of Curporutions
P.O. Box 6327
Tallahassee, FIL 32314

Amendment Scction

Division of Corporativns

The Centre of Tallabassee

2415 N. Maonroe Street, Suite 810
Talluhassee, FE 32303



Articles of Amendment
to
Articles of Incorporation

of
A\\D-\QUTtS = \\’\O\\%eh (OY P.
{Name of Corporation as currently filed with the Florida Dept. of State)

Y 120000 372207

(Document Number of Carporation (if known)

Pursuam 1o the provisions of scction 607.10006, Florda Statutes, this Florida Profit Corporativn adopts the tollowing amendment(s) to
is Articles of lscorporation:

A. Ilamending name, enter the new name of the cerporation:

S. MO eN LOndscoo‘mg LCOY P.

The new
name musi be distinguishable and coniain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“Ine, " or Co., " oor the designution “Corp,” “ine. " or “Co™

.o professional corporation name must contain the word
“chartered. " “professional association, " or the abbreviasion "P.A”

B. Enter new pringipal office address, if applicable: L\ \ A..'
(Principal office address MUST BE A STREET ADDRESS ) \“ (A

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

Iy

N A

(N U

D. I amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered apent and/or the new repistered office address:

Neame of New Resgistered Agent

(Florida street address)

New Revistered Offive Address:

YA o N

. Flarida
(Cinyg (Zip |Criidl.') [~

- ™2

New Registered Agent's Signature, if changing Registered Agent:

{ herebyv accept the appointment as registered agent. [ am familiar with and accept the obligarions of the position.

Signature of New Registered Agent, i changing
Check il applicable

£] The amendments) is/are being filed pursuant to 5. 607.0120 (11) te), F.S.



IT amending the Officers and/or Dircectors. enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer und/or Director being added:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office title:

F = Presideni: V= Vice President; T= Treasurer; S= Secretury; D= Director; TR= Trustee, C = Chairman or Clerk; CEO = Chief
Exeewtive Officer; CFO = Chief Financial Qfficer. Ifan officeridirector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Chunges should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith iy named the Voand 8. These should be noted as John Dae, PT as a Change,
Mike Jones. ¥ us Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Tile Name Address

(Check One)
h Change \A \ A'

Add

Remove
2} __ Change - N\ br

Add

Remove”
3) Change &\ JB('

Add

Remove
4) Change N\_ A

Add

Remave
b Change “ \ A

Add

Remove

8) ___ Chunge ‘A\A‘

Add

Remaove




E. Ifamending or adding additional Articles, enter change(s) here:
{Attuch additional sheets, if necessarvi.  (Be specific)

\

N

N

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

NN
N \T




The date of each wmendment{s) adoption: . if other than the
date this Jocument was signed.

Effective date if applicable:

(o mare than 90 davs afier amendment file daie)
Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢tfective dote on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& T'he amendmentts) was/were adopicd by the incorporators. or board of directors without shareholder action and shareholder
actiion wis not reguired.

[ The amendment(s) wasfwere adopied by the shareholders. The number of votes cast for the amendment(s)
by ihe sharchalders wasfwere sutficient for approval,

[0 The amendmenys) was/were approved by the sharcholders through voting groups. The jolfowing starement
must he separatefv provided for cach voting group entitled (o vote separatety on the anmendmentis):

“The number of votes cast for the wmendment(s) wasiwere sutficient tor approval

(voling growrj

pain | 303 D

(By a dmcmr.ﬁldgm or other officer - if directors or officers have not been
selected, by urkafCurporator - if in the hands of o receiver. trustee, or other court
appointed Niduciary by ihat Aduciary)

| Cleonane mo U\(’M\

( I\pLdl\Jr prm!Ld nume of person signing)

(081 @b M

(Title of person signing)

I



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2023

STEPHANIE MAYEN
1419 NE 150 ST.
MIAMI, FL 33161

SUBJECT: ALBIZURES-MAYEN CQORP
Ref. Number: P22000032992

We have received your document for ALBIZURES-MAYEN CORP 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).

We are enclosing the proper form(s) with instructions for your convenience.

Section 805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
{(850) 245-6353.

Alecia Rivers
Regulatory Specialist [l Letter Number: 723A00017069
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