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COVER LETTER
TO: Amendment Scetion
Diwvision of Corporations
FENCE
NAME OF CORPORATION; |0 * oL GROUP CORP
4 "
DOCUMENT NUMBER: P22000077642

The enclosed Amicles of Ameadment end [ee are submitted for filing.

Please retumn all correspandence concerning this matrer to the following:

MIGUEL I ROMER MENDOZA

Mame of Contact Merson
TAX TRAINERS INTERNATIONAL CONSULTANTS LLC
Firm/ Company
1585 GRANDE RESERVE WAY APT 209

Address
ORLANDO FL 32337

City/ State and Zip Code

DUCS@TAXTRAINERSINTL.COM

E-mail sddress: (10 be used Jor futurc annual report notification)

Fot further information concerning this matier, pleass call:

ALBERTO A GONZALEZ LEQON At 786 ) 716-9198

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 chack for the following amount made payable to the Flonda Department of State:

B 535 Filing Fee 543,75 Filing Fec &  [J843.75 Filing Fes &  (15$52.50 Filing Fee
Certificare of Status Certified Copy Certificate of Staws
{Additional copy is Centified Copy
enclosed) {Additiona! Copy

is encloged)

Mailing Address Street Adrress

Amepdment Sectinn Amnendinent Section

Division ¢f Corpurutions Divisivn of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tellghassee, FL 32303

From: Miguel Rorner
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Articles of Amendinent
1o
Articles of Incorporation
nf

TOP FENCE OROUP CORP

{Name of Corporation as eurrenily filed with the Florida Dept. of S{oatc)

P22000077642

(Document Number of Cerpuration (if knowu)

Pursuant 10 the provistons of scction 607, 1006, Florida Staies, this F/orida Prafit Corporation adopis the foliowing amendment(s) to
its Articles of Incorporation:

A. ICamepding name, cpter the new pame of the carnoration:

The new
nanse musi be distinguishable und contain the word “corporation,” "company, " er “incorporated” or the abbreviation "Corp.,”
"luc., " or Co., " or the designarion "Corp,"” “Ine,” or "Co". A professional corporation name must contain the word
“ckartered, " “prufessional associution,” or the abbreviution “P.A."

2681 CHATHAM CIR

B. Enter new nrincinal office address, if applicnblc:
(Principal office address MUST BE A STREET ADDRESS ) XISSIMMEE FL 34746
C. Enternew m addresy, if nhle; 2661 CHATIIAM CiR
(Malilng address MAY BE A POST QFFICE BOX) -
KISSIMMEE FL. 34745
. If amending the repisterpd ngent and/nr reglstered office address in Flarida, enter the name nfthe
W reglste nt pndin w st e nd H
NMame of New istered Agent .
(Flaridu street uddress) ) )
New Registered Office Address: . Florida —-
(City) (Zip Codv} e

% .
. L r 1 .

New Registered Agent’s Skmature, if chanalng Reglstered Agent:

1 hereby accepi the appointment as registered agent. [ am fumiliar with and uccept the vbligations of the poxition,

Signature -of New RegLtered Agent, [f changing

Check if applicable
) The amendrent(s) is/are being fied pusvant to s. 6070120 (1) (), F.5.

P

From: Miguel Romer
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and ttle, name, and
address of cach QfMeer and/or Director belng added:

{Attach additional sheets, if necessary)

Please rote the officer/director title by the first lester of the office titie:

P = President; V= Vice President: T= Treasurer; §= Secrerary: D= Dircctor: TR™ Tn:s‘n.c C = Chairman or Clork; CEQ = Chiyf
Executive Officer; CFO = Chief Financial Officer. Ifan offic erddirecror holds mere than one fitle, list the fiistletter af each office held,
President, Treacurer, Director would he PT0,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporeon, Saily Smith is named the V ard 8. These shauld be nnted as John Doe, PT as a Change,
Mike Jones, V o3 Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove Vv Alike Jones
N Add S Sally Smith
Type of Aetion Title Nameg Address
(Check One)
1} ___ Change
A
—— Remove
2) __ Chenge
_Add
o Remove
3y . Chonge
__ _Ad
__ Remove
4} ___ Change
__ Add
____Remowve
5) ____Change
_ Add
_ Remove
4) _ Chauge
Add

Remove

From: Migusl Romaer



Te:

Page: b of 7

2024-09-17 20:04:53 GMT

E. If amending or adding additipnal Articles, enter chanyeis) hore:
(Be spevitlc)

(Auach addifonal sheets, if necessary).
N/A

13212340285

F. mendment provides for ane
rovisions for Im
(if niot applicable, indicate N/A)

N/A

T

lassiffentinm, gr cn
nt if not contalp

I < hnres
amendment Iiself:

From: Miguel Romer
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SEPTEMHER 4TI, 2024
The date of each amendment(s) adoptivn: . it other than the
dare this docurment was signed.

Effcetive date if apolicabie:

frier gy thert W60 du_l.'.'r n",ficr .':-nchdrru'nl.h'fa dater

Note: 1 the date inserted in this block does net meet the applicable statetors filing requeraments, this date will nat be fisied as the
document's effeclive duiz on the Depunuient aof Stae’s records.

Adoptien of Amendment(s) (CHECK ONE)

) The amendinent(s) was'werz adopted by the incorporalors, or buard of dircetors withoul sharcholder action and sharehelder
Ickion was nol required.

= The amendnieni(s) was/were adapted by the sharcholders. The number of voles cast for the amendimenis)
b the sharcholdees wosiwere sufficient fag approsal.

2 The auendient(sy waswers spproved by the sharcholders shrough voting groups. Die follnwing sfatenions
minst be separately provided for each varing @ oup eititled 0 vote separutely on e amendmertiad:

“The number of vores cast for the ameadmem{s) waswere suiticient tor approval
ALBERTO A GONZALEZ LEON

fvening srougt

(190472024 /)
Mated " ‘I ‘ i

Signature

)
(By a ciredldlr, preside é}(’lc:r - ii[(ircumr\ or alfivers have aol begn
i phtor — ifvrihe hands of a receiver. wuster, or ather cournt

appointdd {iduciary by that Nduciary)

ALBERTO A GONZALEZ 1EON

(Typed wr prinied name of person <igring)

PRESIDENT

{Tithe of peenon signing)

From:; Migusl Romar



