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COVER LEYITER
TO: Amendment Seetion
Divislon of Carporations
APRBMIA INC
NAME OF CORPORATION:
071180
DOCUMENT NUMBER: P22000

The sacloscd Artcles of Amendrrent end feo are submitted for filing.

Pleasz retum all correspondense concerning this matter to the following:

EDUARDO MIRALLES
Name of Contact Persan
MIAMI BUSINESS SOLUTIONS INC
Firm/ Company
1845 E WEST PKWY STE 9
Addross

PLEMING ISLAND, FL 32003
City/ State end Zip Codc

EDUARDO@MBSTAXES.COM
"B-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleass call:

EDUARDO MIRALLES al 786 ) 546-44%0

Nante of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fbllowing amount made payable to the Florids Dopartment of Stale;

B $35 Piling Fee [s43.75 Filing Fee &  (J$43.75 Filing Fee &  [1$52.50 Piling Fee
Certificate of Status Certificd Copy Certificate of Statos
(Additional copy is Cortified Copy
enciasad) (Additionat Copy
is enclosed)

Majling Address Street Addreas

Amendment Section Amendment Section

Division of Corporations Division of Corporaticns

P.O. Box §327 The Centee of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303
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Articles of Amendment u':'j\
to . A
Articles of Incorporntion .
of VT
APREMIA [NC
(Nams of Corporation gx currently filed with the Florida Dent.ofStage)
P22000071120

{Document Number of Corporalion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopls the following amendment(s) to
ita Articles of Incorporation:

A. I smend{ng namye, enter the new pame of the corporation;

The new
name musi he distinguishable and contain the word "corporatien,” “company, " or “Incorpornied” or the abbreviation “Corp.,. ™
“Ing.” or Co." or the designation “Corp,” “Inc.” or "Co". A professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation “P.A."

B. Entor new principal office sddcess, If applicable:
(Principal offlce address MUSY BE A STREET ADARESY )

C. Entor new malling address, (f applicable;
(Molling address MAY BE A POST QFFICE BOX)

New Registersd Qffice Addrest: » Florida

{City) {Zip Code)

REIAE N

Moy Kog § Signature HARTING 150
1 hereby accept the appointment as registered ageni.

RIFICT O A Qo]
[ am familiar with and accept the obligarions of the position.

Signature of New Registered Agend, if changing

Check if appiicablo
O The amendment(s) is/are being filed pursuant to 5, §07.0120 (11) (e}, F.5.
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If smending the Officers and/or Directars, enter the title and name of each officer/director being remaved and title, name, and

address of cach Oficer andior Director being added:

{(Annach additional sheets, if necxisary)

Please noie the officer/director title by the first lettar of the office title:
P i“Pr::Mm: ?’qj Vice President: T= Treasurer; S= Secretary; D= Director; TR= Truates; C = Chalrman or Clerk; CEC = Chigf

Executive Qfficer; CFO = Chigf Financlal Officer. {fan offlcaridirector holds mare than one title, list the first lelter of each office held.

Preyident, Treasurer, Divector would be PTD,
Chaages should be noted in the following manner. Currently John Doe is listed as the PST and Mlke Jones ls lisied as the V. There is

a change, Mike Jones leaves tha corporatlon, Sally Smith is named the V and 5. Thess should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Removs, and Sally Smith, 8V as an Add.

Example:

X Change EL Johm Doe

X Remove ¥ Miks Joncs
_X Add 5Y Sally Smith
Tynaof Action Title Neme Address
(Check One)

PSD YAILIN GALVEZ GONZALEZ 100 MAPLE AVE §
1) ___ Change
LEHIGH ACRES, FL. 33936
A

X Remove

PSD CARLOS CONCEPCION 100 MAPLE AVE S
2) ____ Change

LEHIGH ACRES, FL 33936
X add

Renmove

3) . Change -

Add

St

_ Ramove

4) Change

Add

Remove
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E. o ddi an
(Annch odditional sheels, If necessary).  (Be spectfic)

(f not applicable, indlcate N/A)
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Tha date of eseh smendment(s) adopiien: . if ather than the
date ihla dacument wes signed.

Elfective date J{ anplicable:

(ro more than ¥ days gfter amendment file data)

Note: 1f the date Insertod in (his block does not meet the opplicsbls statutory flling requitements, this date will cot be lised as the
dbcument*s effactive date on the Dapariment of State’s records.

Adapthon of Amendmant(s) (CHELK ONED

B The emendmeni{s) wasiwern rdopted by the Incotponators, of baard of directors without sharebolder sotion and sharcholder
scthon wi hat requined

0 The amendment(s) was'wers acopted bydhe sharchoiders. Ttis number of votes cast for the emendmeni(y)
by the sharcholders wastwere sufficientfor approval.

O The emendment(s) was'wers approved by the shaceholden through voting groups. The following siarement
must be separately provided for each waring group antitled ta vosa raparaiely on the amandmeni(s):

“TRE number of votes cast w; tho amnendment(s} was/wers sufficlen) for spproval
by

“

{voling group)

Datad, 'hj‘"’wl‘t{h o, 2023

(Byad ent or olher officer — if directony
selected, fporalor - if i the hands o officars bxve not been

appointed fiduciary by thay Fduciary of a roceiver, trustee, or ather court

CARLOS CONCEPCION
(Typed or printed name of pereon slgning)
NEW PRESIDENT

(Title of persog tigning)




