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TO: Amendmem Section

COVER LETTER
Division of Corporations
IMITED ASSET COMPANY
NAME OF CORPORATION: UnL
DUOCUMENT NUMBER:

P22000079614

The enclosed Arricies of Amandment and fee are submitted for filing.

Please rctumn all carrespondence concerning this matter ta the following:

EDUARDO MIRALLES

Name of Contact Person

MIAM] BUSINESS SOLUTIONS INC

FirmvV Company

1845 E WEST PKWY STE ¢

Address

FLEMING ISLAND, FL 32003

City/ State and Zip Code

EDUARDO@MBSTAXES.COM
E-marl address: (to be used for tuture annual repon notification)

For further infonnation concerning this matter, please call:

EDUARDO MIRALLES
Name of Contact Person

786 5464490
al ( )

Ares Code & Daytima Telephone Number
Enclesed is a check for the following amount made payable to the Florida Department of State:
B $35 Filing Fee

[J$43.75 Filing Fee & (084,75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Sitreet Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Teillahassee, FL 32314

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303
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Articles of Amendment

ta
Articles of Incorporstion
of
UNLIMITED ASSET COMPANY
N { rrently filed with the Fl
P220000796 14
(Document Number of Corporation {if known)
its Articles of Incorporation:

A

r w name of cn

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Proflt Corporation sdapta the following amendment(s) to
. I

n:

“chartered, " "'professional association, * vr the abbreviation "P.A."

“Inc..” or Co..” or the designation “Corp," “Ine.” or “Co". A professional corporation name must coniain ihe word

The new
naime must ba distinguishable and contain the word “corporation, ' “company, ' or “incorporated " or the ahbraviasion “Corp., "

B' '
(Principal office address MUST BE A STREEY ADDRESS )

b=
[ |
- L A
o e 4%
= i
Co H . o .. l':"'él
(Mailing address MAY BE A POST QFFICE BOX) LT
N 3 .
R =
N - . —
D. If gmending the regigtered apent and/or registered oflice addresa In Flovida, enfer the name of the
ncw registered agent andor the new reglstered office addsess:
Name of New Regisiered Agent
{Florida street address)
New Repistered Qffica Addrass: , Plorida____
(Ciy)
New Registered Agent's Signature, if ¢

(Zip Code}

I hereby accepi the appointmen! as registered agent. ] am familiar with and accapt the obiigations of the posiiion.

Check If applicable

Signature of New Registered Ageni, {f changing
O The emendment(s) is/are being filed purtuan to 5. 607.0120 (11} (¢). F.S.
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If amendiag the Officees and/or Directars, enter the title and name of each officer/dircetor being removed and title, name, sad
address af each Officer and/er [Mrector being added:

{Auiach additional sheeis, i necessary)
Please note the officer/direcior title by the first leiter of the office title:

P = Presidens; ¥'= Vice President; Tw Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execurive Officer: CFO = Chief Financial Officer. [fan officer/director holds more than ane title, list the first letter of sach office held.
President. Treasurer. Direcior would be PTD,

Changes should be noted in the following manner, Currently John Doe Is lisied as the PST and Mike Jores is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chenge ET Jehn Doc
X Remove Y Mikc Joncs
X Add 3V Selly Smith

[ype of Action Titls Name

Address
(Check One)

PSD CARLOS CONCEPCION {00 MAPLE AYE S
1} Change

Add LEHIGH ACRES, FL 33?36

Remove -

-~

PSD YAILIN GALVEZ GONZALEZ 100 MAPLE AVE S
2) Change

X LEHIGH ACRES, FL 61 -
Add 5, FL 339367

Remove
}) Change

Add

X
— Remove

YPTD YAILIN GALVEZ 100 MAPLE AVE §
4) Change

—Add LEHIGH ACRES, FL 33936

Remove

J) Change

Add

Remove

6) ____ Change

Add

Remove
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E. Ila

adding add) les, enter ch
(Attach additional sheets, if necessary).

(Be specific)

~>
=
- L
== g
-— -
i — -
~ o -
A — Lt
—= i3
&
T =
- —
F. 1{an nmendment provides for an exchange, reclassification, ar eancellation of igaued shares,
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The dute of cach amendnieni(s) nduption: — L
date thiz docurmunt was xiygtked,

F.Mectlve date I pppiicnle:

U UU U | I1: 1 1 3, 81 W1 s

fro wore than W!:‘:;_ ;T.m(;.:n-u'm}nwm_!m' date)

Noter If the date inserted in this block docs not meet (he wpplicnbic slannony: filing roguicements, this date will not be hsted o the
document's effective Jaie on the Depanment of S1ate’s reconds,

Adaption of Ameadmeal(s) ICHECK ONEY
xclion was nol required.

8 The emendment(s) waw'we e adopted by the incorporators, o board uf direciens withut sharcholler activn and sharcholder

T The amendment{(s) wos'were ndopicd by i sharcholdess. The rurmher of s ntes cast for the smeadmeni(s)
hy the sharehalders wastwere sullleiont fir approval,

~
(=
- =
CC The amendment(s) wet/were opproved hy the sharchulders through woting grops. The inthywing statement Pt [ "ﬁ
wust be teparately yrowdded Jor cuch voting group cntitled 10 o separiede o the omendmentfc): ) % -
. .
“The number of votes can for the amemdment(st wakowere sulliciont far approval - E:) .
by r;'.r:, ’ - N 3%
fvoting groupi ' = E‘:‘-j
: @
06-12-2023 0 e
Daied \ =
Signature j

{By o direciur, president ar othey §iTicer - i dirgeian or ollivtrs have Gotlbeen
selecicd, by an incorporatar = if

the hands of & rectiver, trusice, or ol
appeinted fduciany dy tha fiduciary)

coun
YAILIN GALVEZ GONZALNZ CARILOS CONCEPCION
(Typod or printed name of person tigning)
NEW PRESIDENT

FORMFER PRESIDENT
(TIdo of persun signing)




