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COVER LETTER
TO: Amendiment Section

[Hvicion of Corporations

i . SR2RILA W S ST CORD
NAME OF CORPORATION:

22000057571

DOCUMENT NUMBER:

The encloscd Artickes of Amendment and lec are submitted for fiting.

Pleace return all correspondence concerning this matter to the following:

STEFANIE AMENEDO

Name of Contact Person

Firm/ Company
P.O. Box 441707

Address
Miami, Florida 33144

City/ State and Zip Code

ESTEFITA@AOL.COM

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

For further information concerning this matter, please call:

Stefanic Amenedo 1(305 ) 303-0333
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

= $35 Filing Fec {1843.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



Artlcles of Amendment
1o

Articles of Incorparation
of

892475026 NW S ST, CORD

{Name of Carpnratinn as currently filed with the Florida Dept. of State)

P2200005757 10

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapls the following amendments) o
its Anticles of Incorporation:

A. L amending name, enter (he new name af Lhe corporation:

592475926 NW 5 AVE, CORP
name must be distingrishable and contain the word “corporation.” “company,” or “incarparaicd” or the abbreviation "Corp..”
“Ine..” or Co.” er the designation “Corp,” "Inc.” or "Co". A professional corporation name must contain the word

“chartered, " “prafessional association.” or the abhreviation "P.A. "

The new

B. Entcr new principal office address, il applicable:

(Principal nffice address MUST BEASTREET ADDRESS )
.- ™~
=
B LV}
=
ey
C. Enlcr new mailing address, il applicable: ' 411707 : ! Fa—
{Mailing address MAY BE A POST OFFICE BOX) P.O.BOX H170 - e !
e _ TR Y]
Miami Floirda 33144 wLl = l—j
LT -
—1 1S
rry —

D. If atnending 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:

Name aof New Registered Avent

tFlorida sircet address)

. Flonda

New Registered Office Address:
(Ciny {Zip Code)

New Registered Agent's Signature, il changing Registered Agent:
! hereby accept the appoinument as registered agent. | am familiar with and accept the obliguiions of the position,

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (¢), F.S.



If amending the Officers andfor Dircctors, enter the title and name of each officer/directar licing removed and title, name, and

address of each Officer and/or Director heing added:

{Atteeh uddittonal sheets, if nevessan)

Please note the officerfdiveciar titde by the fiest leter of the office tife:

P = Presideni: 1'= Viee Presidemt: T= Treasweer; §= Secectary: D= Divector; TR= Tristee; O = Chairiman or Clerk: CEQ = Chief
Eveewrive Ojficer; CFO = Chicf Financial (fficer. Ifan afficertdivector holds more than anc title, list the fiest tetier of cach affice held.
Presidens, Treavurer, Direcior would be PTD.

Changes should be noted in the following manncr. Curvently John Doc ic listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V amd S. These should he noted ux John Doe, PT as o Chunge.

Mike Jones, U as Remove, and Sufhe Smith, SV as un Add.

Fxample:

N Change T John Doe

X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action itle Name Address
{Cheek One)

X r STEFANIE AMENEDO P.O, Box 441707

h] Change

Add MIAMI FLORIDA 33144

Remove

2 Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove



F. 1 amending or adding additional Articles, enter changc(s) here
(Avacharddittonal shecid it necesaany Ry ypreaatics

NA

F. If an amendment provides for an exchange, reclassification, or cancellation af issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable, indicate N/A)

NIA




A¥272023
The date of each amendment(s) adoption: . il uther than the
date this document was signed.

Effective date if applicable:

o more than W days aftce amendment file daiel

Note: If the date inserted in this block docs not meet the applicable statntory filing requirements, this date will not be listed as the
document’s cffeetive date on the Department of State’s records.

Adnplion of Amendmeni(s) {(CHECK ONL)

= The amemdment{s) was/were adapted by the incorporators, or board ol dircctors without sharehelder sction and sharcholder
action was nol requircd.

O The amendment(s) was/were adapted by the sharcholders. The number of vutes cast for the amendment(s)
by the sharcholders wasfwere sufficicnt for approval.

1 The amendmeni(s) wasfwere approved by the shareholders through voting groups. 7he following stutement
must he separately provided for cacli voting group entitled to vote separately on the amendment(s):

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

by

{veting gronp}

Dated

AN LAAD (‘Q(’)

Signature >

(By a dircctor, president or hther officer — if directors or ofTicers have not been
selected, by an incorporator — if in the hands of a receiver, trusice. or other courn
appointed fiduciary by that fiduciary)

&)YQQ(\mt pﬂ’h{’f_\.&dﬂ

{Typed or printed name of person signing}

_ Peeciclent

{Titlc of person signing)




