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COVER LETTER

TO: Amendiment Section
Division of Carporations

CEQUIAS CONSULTING IN
NAME OF CORPORATION: ACEQUY © : NC

P22000645367

DOCUMENT NUMBER:

The enclosed Articles of Amendent and fee are submitied for filing,

Please retumn all correspondence concerning this matter to the follewing:

MIGUEL CASANOVA

Name of Comact Person

ACEQUIAS CONSULTING INC

Firny Company
H11 BRICKELL AVE STE 1000

Address
MIAMI, FLORIDA, 33131

City/ State and Zip Code

MCASANOVA@LWADLCOM

E-mail address: {to be uscd for future annual report netification)

For further information concerning this matter, please call:

MIGUEL CASANOVA al (78() ) 353-0038

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amount made payahle 1o the Florida Deparmient of State:

O $35 Filing Fee [C1843.75 Filing Fee &  1_1$43.75 Filing Fee & ®$52.50 Filing Fee
Certificale of Status Certificd Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed
Maillug Address Street Address
Amendment Section Amemiment Section
Division of Corporalions Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassec, FL. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, Fi, 32303



Articles of Amendment F ! E E D
to e

Articles of Incorporation
v . - - -, 371t
of FTOUN LS PM oo A
ACEQUIAS CONSULTING INC

(Name of Corporation as currently filed with (he anridlﬂidjﬁ_ﬁ%\f Jgr S 1Al £
TALLAHASSEE. FL

(Document Number of Corporation (if known}

P22000045367

Pursuant to the provisions of section 607.1006, Florida Siatules, this Florida Profit Corporation adopts the following amendment(s) 1o
its Aritcles of Incotporation:

AL ITamending name, enter the new name of the corpornfion:

The . new
name nst be distinguishable and comain the word “corporation,” “company, " or “incorporaied”’ or the abbrcw’air‘nVCmp., !
“tne," or Co, " or the designation "Corp,” “Ine,” or “Co'. A professional corporation name must containi the word
“chartered,” “professional association,” or the abbreviation "P.A.” -

> "

R. Ilter new principal office address, if applicable: /
(Principal office adidress MUST BE A STREET ADDRESS ) /

C. LEnter new mailing address, if applicable: /
(Mailing address MAY BE A PONT OFFICE BOX) /

—

e

e

N, Hamending the repistered apent and/or registered office address in Flovida, enter the name of the
new registered apent and/or the new repistered office utﬂtrcss:

Neme of New Regisiered Agent ys
/

/ (Florida sireer address)

New Revisteved Qffice Address: . Florida,
{Cing (Zip Cade}

New Re s Sfunature,i sing Registered Apent:

{ hervely accept the W}Uﬁ’:mum{ as regisiered agent. T am famifior witl and accept the oblivations of the position.

Signature of New Registeved Agent, if changing

C]l(?(’if applicahle
C1 The amendment(s) is/fare being filed pursuant to 5. 6070020 (1) (e, F.S8.



If amending the Officers and/or Divectors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/for Director being added:

(A ttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treaswrer; 5= Secretary; D= Direcior; Th= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fivst letter of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvently John Doe iz listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the eorporation, Solly Smith is named the V and S. These should be noted as John Doe, PT as ¢ Change,
Mike Junes, V as Remove, end Sally Smith, SV as an Adid.

Pxnmple:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
SECR MIGUTEL CASANOVA 1111 BRICKELL AVE STE 1000
1) Change
MIAMI, FLLORIDA, 33131
. Add MIA 1LLORIDA. 3
X
____ Remove
) SECR ALTREDO GONZALEZ 1111 BRICKELI AVE STE 1000
2) Change
X MIAMI, FLORIDA . 33131
_Add .
Remove . .
— i JANOS
3y X Change CrO JAVIER LLANOS 1113 BRICKELL AVE STE 1000
MIAMI, FLORIDA. 33131
CAdd
} Remove

) X Chanpe P ALFREDO GONZALEZ 1111 BRICKELL AVE STE 1000
&) ___ Change

TAML, FLL DA 331!
_ Add MIAML, FLORIDA . 33131

 Remove

5} ___ Change

LAdd e
Renove /
6} Change "

_Add . /
/

Remove
—
-




It 1f amending or adding additinnnl Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

. If an amendment provides for an exchange, reclassifieation, or caneeilation of issucd shayves,
mrovisions for iimplementing the amendment if not contnined in the amendment itsetf:
(if nat applicable, indicoie N/A)




v

The date of eacl amendment(s) ndoption:
date this dacument was sigaed.

, If other than the

1Kffective date if applicalile:

(no more than 90 days after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendent(s) (CHECK ONI)

B The amendiment(s) was/were adopted by the incorporators, ar board of direetors without shareholder action and sharchoider
action was not required.

[ The amendment{s) was/weie adopted by the sharcholders. The namber of voies cast for the amendiment(s)
by the sharehnlders was/were sufficient for approval,

0 The amendment{s) was/weie approved by the shmehobders through voting groups. The following starement
anist be separately provided for cach voting group entitled o vote separately on the aniendment(s):

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

by -
{voring group)

Q0/ 1372022
Dated

Signalure

(By 4 direcior, president or other officer - if directors by qlficerdhavé nat been
sclected, by an incorporator —if'in the hands of a rcc? ver, tmslqb, or other court
appointed fiduciary by that fiduciary) u‘ '.,/

MIGUEL CASANOVA

(Typed or printed name of person signing)

SECRETARY

(Title of person signing)



