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COVERLETTER

TO: Amendment Secgon
Division of Corporaticns

NAME OF CORPORATION: CEPUSCULO CORP

P22000037670

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submirtad for filing.

Pleass return ali sorrespondence concarning this maner to the following:

HECTOR JIMENEZ

Name of Contact Person
BGCONGROUP LLC

Firm/ Company
780 NW 37TH ST SUTTE LP 108

Address
DORAL, FL, 33135

City/ State and Zip Code

INFO@BGCONGROUP.COM
E-mail address: {to be used for future anmual report notification)

For firther mformation concerning this matter, please call:

HECTOR JDMENEZ at( 786 ) 9238020

Name of Contact Person Area Code & Daytime Telephore Number

Enclosed is & check for the following amoun: made payable to the Florida Deparment of State:

B $35Filing Fee Os43.75 Filing Fee &  [0$43.75 Filing Fee &  £1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
(Additonal copy is Certified Copy
enciosed) (Additoral Copy
is enclosed)
Mafling Address Street Address
Amendmem Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strest, Suite 810
Taliahassee, FL 32303

H22000 218598 3
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Articles of Amendment

to
Aniclaofl::nrpomhon 2077 JUt27 M 10: 39
CREPUSCULO CORP S .o
(Name of Corparation as enrregtiy {fled with the Florida Dept. of State) " - LML )
P22000037670

{Decuraent Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statntes, this Florida Profit Corporation adopts the following amendment(s) w
its Articles of lncotparation:

A. Ifa dinez g enter the new pare of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "compony, " or “incorporated” or the abbreviation "Corp.,”
“Inc..” or Co.," or the designation “Corp,” “Inc,” or “Co". A professionai corporation name must contain the word
“charered, " “professional assoctation, ” or tha abbreviation "F.4."

Enter new principal affice add if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Epter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. ¥ amendinp the registered apent and/or resistered affice address in Florida, enter the name of the
new rezistered acent and/or the new registered office address:

Name_of New Registared 4gent

{Flortda street address)
New Registered Office Address. , Florida
City) {Zip Code)
New Redister ent’s Sigpatore. if chapging Registered Asent:

I hereby accept the appoimmem os registered agent. | am familiar with and aecept the obiigations of the position,

Signature of New Registered Agent, if changing

Ctieck if applicable
13 The amendmenty(s) isfare being filed purscant to 5. 607.0120 (113 (e}, F.S.

H22000218798 >
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If amendibg the Officers and/or Directors, enter the title sad name of each officer/director being removed and title, neme, and
address of each Officer and‘or Director being added:

(Attach additional sheets, if necessarv)

Please nole the officer/director title by the first letter of the office title:

£ = Presidens; V= Vice President; T~ Treasurer; §— Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than are title, list the first letter of each gffice held
President, Treasurar, Director would be PTD.

Changes should be noted in the following murner. Currsmily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a changs, Mika Jomes leaves the corporation, Safly Smith is named the V and S. Thess should be noted as John Doe, FT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change o John Doe
X Remaove v Mike jonss
_X Add 5V Saliy Smith
[vpe of Acticp Title Name ) Addrzss
(Check Cne)
X T CONTRERAS, CARLOS I CALLE 43 BELLA VISTAPH
1} Chmge ‘
Add DYNASTY APT 15F PAVNAMA
PA 01002 PA
_____ Remove
" X P ESCUDER, GONZALO 2680 PALMER PL WESTON
2y ____ Change
7
add FL. 33332
Remove

3) Changc

Add

Remove

4) Change

Add

Remove
3) __ Change
Add

Remaove

6) ___ Change

Add

Remove

H 2200018 598 2
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E. If amending or adding sadditiona] Artieles. enter change(s) here:
(Attach additional shees, i necessary).  (Be specific)

F. If an amendment provides for an exchange. reciassification. or cancellstion of issued shares,

provisions for implementing the amendmenpt if pot contzined in the amendment itself:
{if not applicable. indicate N/4)

H 22000 28998 >
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The date of each amendment(s) adoption: , f other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days ajier amendmen file date)

Note: I the date inserted i this block does not meet the applicable statutory filing requirements, this dats will pot be lisied as the
document's ¢fTactive dase on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wes/were adoptad by the incorporators, ot board of direciors without shareholder acticn and sharehoider
action was nat required,

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the zmendmeni(s)
oy the sharebolders wasfwere sufficient for approval.

T The amendment{s) was/wers approved by the sharebolders through voting groups. The foliowing statemant
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by -:‘!
fvoting group)
06/02/2022
Dated 2
Signature
(By a ctof, p:é’sldcnt or other officer — if directars or officers have not been
selected bv an incorporator ~ it ip the hands of a receiver, trustes, or other cowt
appointed ﬁdumm’y by that fiduciary)
ESCUDER, GONZALO

(Typed or printed name of person signing)

{Title of persou signing)

H z2000218598



