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COVEREITTER

TO: Amendment Section
Dividien of Corporations

NAME OF CORPORATION: SPAIN DOCUMENTS MANAGEMENT, CORP.

DOCUNMENT NUMBER: P22000073796

The enclused Arsivies of Amendment and fee are submisted for filing.

Mease e - . . SO 1 1 ing:
Please return all correspondence concermng this malter by the following:

LILIANNE RODRIGUEZ NIETO

Name ol Contact Person
SPAIN DOCUMENTS MANAGEMENT, CORP,

Fis Company
2635 LE JEUNE ROAD, SUITE 1108-3

Address
CORAL GABLES, FLORIDA 13134

City/ State and Zip Code

lia.rodriguez@sdmspain.cam

E-matl address: (to be used for future annual report natification)

For further information concerning this matter. please call:

Lilianne Rodrigues Nieto . [?EG ) 436-1907
a
Name of Comact 'erson Area Code & Daytime Telephone Number

Enctosed is a chesh for the fullowing amount made payable to the Florida Deparument of State:

] %35 Filing Fee £3843.75 Filing Fee &  MS43.75 Filing Fee &  C1552.50 Filing Fee
Cenificate of Stawus Centified Copy Cenificate of Status
(Additional copy is Cenitied Copy
enclosed) {Additional Copy

is enichoacd)

Mailing Address Street Address

Amcendment Section Amendment Seetion

Division of Corpurations [ivision ol Corpartion

O, Box 6327 The Centre of Tullalimsee
Tallabassee, FL. 32314 2413 N. Monroe Street, Sudte 810

Tallahussee, FL 32303




Articles nf Amendment
1o

Articles of Incarparation
of

SPAIN DOCUNMENTS MANAGEMENT, CORD.

{Name of Corporation as currently filed with the Florida Dept. of Stater

PI20ODOGTS796

{Daocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statwtes, this Flarida Prafit Corporation adopts the following amendmeni(s) o
its Articles of [ncorporation:

A, I amending name, enter the new name of the carperation:

The  new

e must be distinguiskable and contain the word “corporation,” “company. " or "incorporated  or the abbreviation “Corpr.”
“tnel, T oor Col " oor the designation “Corp,™ “ine, ™ or "o, A pnyl'.\'.yinnal corporation name st cantetin thy word
“chartered.” “professional associction,” or the abbreviation "PA.

2655 Le Jeune Rd, Suite 1108-3

H. Enter new principal office nddress, if applieable:
Princinal - MUS R T ) ]
{Principal office address MUST BE A STREET ADDRESS ) Coral Gables, Flarida 33134

2635 Le Jeune Rd, Suite 1103-3 ]

C. Enter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BOX)
aral Gables, Florida 353134 -
; D e
D. 1T aprending ibe registered agent and/or registered office address in Flarida, enter the nume of the ~ .. _—
new registered agent and/or the new registered office nddress: I i)

. . Lilianne Roddriguez Nieto
Name af New Regisiered Agent 8

2655 Le Jeune Rd, Suite 1108-3

(Florrks strect addressy
) Coral Gables 3354
New Revivtered (ffice Addreas: . Flerida

Ly (2 Code)

New Registercd Agent’s Signatwure, if changing Repistered Agent:
[ hereby accept the appointeiend as regiviered agent. et fumniliar with amd aecepit the obligations of the position

\
FAU|
A ‘/\ s
{ di)sr
i
Sipnature qf.\_{'};;R‘cgim'rm/ Agem, I changing
r

Check if applicabie
® The amendmentys) isfare being filed pursuant to s, 607.0120 ¢11)4c), F.5.




IFamending the Officers andfor Directors, enter the title and name of each officer/directar being removed and title, name. and
address ol each Officer and/or Director being ndded:

{lawach adclitional sheety, if necessary)

Piease note the officer’director tide by the finst lenter of the office title.

£ = Prosident: Vs Uiee Presrdent, Te Treasurer, S= Secretary, (3= Disector; TR= Trustee: C = Chuirmaon or Clerd: ('f;'()_ = Chief
fxecutive Qfficer; CHO = Chief Financial Qfficer. i un officersdirector holds more than one sitle, fisi the firse leiter of each office held
Presiedent, Treasurer, Divector wonldd be 1T,

Changes showld be aoted i the foltowing manace. Cirvently John Doe 1§ hsted as the PST and Mike Jones is livted av the V. There s
G change, Mike dones feaves the corporation, Sullv Smith is numed the Vanel S These shoudd be aoted as Joln Doc, Pl as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 85 as an Jdedd

Example:

X Change Pr John Do

A Remaone v Mike Jongs

N Add Y Saily Smith

Tvpe ol Agtion Title Name Address

(Cheek One)
. P CIRCE GONZALEZ <000 W South Ave

1) Change

Tampa, F1. 33614
Add =
Remone —
p LILEANNE RODRIGUEZ NIETO 2625 Le Jeune Rd.. Suite 1108-3
2y ___ Change ] S
hY Coral Gables, Florida 33134 77

Add . e ~ e
Remove - - . AT T -

5) __ Change i ESTHER LAFFITTE MORALES 7635 Le Jeune RY., Seitc 11033

X Cural Gables, Florida 33134

Add
Remove

4} Change
Add

Remove

5 Change

Add

Remove

&) Change

Add

Remuove




F. i anending o addipg additional Articles, enter change
vastach additional sheess, i necessary) (e speciyic)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

pravisions for implementing the amendment if nel contained in the amendment itself:
(if not applivable, indicate N/4)

NIA




Fle date of cach nnendmieni(s) addoption: - i other than the
date this document was signed.

Qctobes 2, 2024

Elfective date if applicable:

fao nrore thn ) days after amendment file datey

Nate: It the date inserted in this biock does nat meet the applicable statulory liting requirements, this date will not be listed us the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amemdment(s) wis/were wdapted by the incorparators, or board of directors without shareholder action and sharcholder
action was nol required,

G The amendmentsh wasiwere adopted by the sharcholders. T he number of voies cast for the amendmentis)
by the shareholders wasivere suflicient for approval.

3 The amendmentis) wasiwere approved by the shareholders through voting groups. The following statement
nust be separately provided for cach voring group enditled fo vole separately vn the amendment(si:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval ,

by
(vewing grovpi

i
I
Qctober 2, 2024 '\\ e - S
Dated iV
ALY froos
M ‘
Signature Lhs S
. . » oAd ol - +a
(By a director, president ar other officer - if directors or officers have not been -
selecied, by anincorporator — if in the hands of a receiver, trustee, o other count™ — C‘_::)
appointed fiduciary by that fiduciary) e
. - . ' . -
[l e ne fHeopditae TN

('Typed or printed name of person signing)

W e

tTitle of person signing)




