{(Requestor's Mame)

{Address)

{Address)

({City/State/Zip/Phone #)

[]pPekup [ war ] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600395090096

nmCziviel
06T | 1 402

1012788 -- 503

(%)
I’.‘: L ::

—=:
0
et
S
Ly,
g~
T

—
|

IN0IRY 1) 199 A1

EK“ Wolans



COVER LETTER

TO: Amendment Scction
Division of Corporations

ATA LAUMAR CORP
NAME OF CORPORATION: e

. T A vy 22000055555
DOCUMENT NUMBER:

The enclosed Artictes of Amendnient and fee are subnuitted for filing,

Please return all correspondence concerning this matter o the following:

LUZ M VARGAS CASTILLO

Name of Contact Person
ATA LAUMAR CORP

Firn/ Company

3550 NW S3TH CT APT 345

Address

DORAL. FIL 33172

Citv/ State und Zip Code

(INFO@AIAI)ECORACI()NS.C'OM ) INFO O N AP CORATI OW - COM

E-mail address: (10 be used for futere annual report notification)

For further information concerning this matter, please call;

LUZ M VYARGAS CASTILLO : (736 ) T12-7954
d
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount mude pavable to the Florida Department of State:

—

= S35 Filing Fee L$43.75 Filing Fee & {J843.75 Filing ¥ee &  [J$52.50 Filing Fee

Centificate of Statuas Certified Copy Certticate of Staius
{Additional copy is Centitied Copy
enclosed) (Additional Copy

s enclosed)

Muailing Address
Amendment Section

Mivision of Corporatiuns
P.0. Box 6327
Tallahassee, IFE. 32314

Amendment Section

Divistion of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassee. FIL 32303



Articles of Amendment
o
Articles of Incorporation

. of g L é:
AlA LAUMAR CORFP

VilvyRalak SAW0
(Name of Corporatien as currently fited with the Florida Dept. of State) EVVETT AN m l,s
P22000055555 SECRZ; = me
Ag o ur STATE
LiEan I 4 - T

{Document Number of Corporation (if known) TELARATEE £, Fi

Pursuant to the provisions of section 607,1006, Florida Statuies, this Florida Prafit Carporation adopis the following amendment(s) to
its Articles of Incorporation;

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

The  new

neme must be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviqiion “Corp., ™
el T o Col U or the designation “Corp,” Vlne,” or "Co T A professional corpuration aame must contain the word

“chartered. " “professional ussociation, " or the abbreviation P

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

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

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

Name of New Registered Agent

tFlorida strevt address)

New Registered Office Address: . Florida
i) (Zip Code)

New Reypristered Agent’s Signature, it chyngtfiy Registered Ape c
{ herebv accepr the appoiniment as regiefered agend [ am Jamiligr urh andaceept the obligations of the position.

Registered Agent, i changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant to s, 607.0120(



If amending the Officers and/or Directors. enter the title and nawe of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the fivst lener of the oflice dtle:

P =President: V= Vice Presidem: T= Treasurer; §= Secrctary: D= Director; TR= Trustee: C = Chairman or Clerk; CE(Q) = Chief
Executive Officer; CFO = Chief Financial Officer. I an officerddirecior holds more than one title, lise the first letter of cach office held.
President, Treasurer. Divector would be PTD,

Changes showld be noted in the following manner, Currendy John Doe is lisied us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith (s named the V and S, These should he noted as John Doe. PT as a Change,
Mike Junes, Vas Remave, und Satly Smith, SV us un Add.

Exampie:
X Change P

X Remove

B

_N Add SV

Twype of Action Title
{Cheek One)

1) Change
X

Add
__ Remove
2) __ Change
Add

Remove
3) Change

__Add
Remaove
4) __ Change
Add
_ Remwove
3 Change
___Add
_ Remowe
6) ____ Change
__Add

Remove

John Doe
Mike Jones
Sally Snuth

N Address

MARIN, ELKINJ 13390 SW STH ST

DAVIE. FL. 23325




E. If amending or adding additional Articles, enter change(s) here:
{Attach vdditional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ameadment itself:
{if not upplicable, ndicare N/A)




i10/2022
The date of each amend ment(s) adueption: . 1 other than the
date this document wus signed.
10/10/2022

Effective date if applicable:
L]

ino more than Y0 days after amendment file date)

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

Adoption of Amendment{s) (CHECK ONE)

= The amendment(s) was/were adopted by the ingorporators, or board of directors without shareholder action and sharcholder
action wis not required.

01 The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendmem(s) was/were approved by the sharcholders through voting groups. The following statement
must he separaiely provided for cach voting group entitled 1o vote separatelv on the amendment(s):

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

by

-

fvaring group)

1071072
Dated

Signature = \M /(

{By a director, presulch Ny ofll er - ot — 1T dittetedearofficers have not been
selected, by an incorppraior — if 1 oi a receiver. trustee, or other court

appointed fiduciary by that fiduciary

LUZ M VARGAS CASTILLO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



