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COVERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: |10 “ORP
b X
DOCUMENT NUMBER. | 22200086814
The enclosed Articles of Amendment ard fee are submitted for filling.
Please retumm all commespondence concerning this matter to the Jollowing:
CARLOS LEYVA BERNAL
Name of Consact Person
Firm/ Company
10154 W Flagler St
Address i
Miami, FL 33174 -
City/ State ané Zip Code s
infol@lumnadridfinancial com s

E-mail address: {to be used for furure annual report notification)

For furiher information concerning this matter, please cail:

CARLOS LEYVA BERNAL

305 430-0269
at{ )

Name cf Coniact Person Area Code & Daytime Telephone Number

Enclosed is a check for tae ‘ollowing amount made payable to the Flonida Department of State:

= $35 Filing Fee (7$23.75 Filing Fee &  [S43.75 Filing Fee &  [J$52.50 Filing Fee
Certificeie of Siatus Certifed Cepy Certificate of Stats

Cerdfied Copy
(Additioaal Copy
is enciosed)

{Additional zopy is
enclosed)

Mailing Address Street Address
Amendment Section

Amendment Section
Division of Corporanons Division of Corporations
P.O. Box 6327 The Centre ol Tallahassze
Talighasses, FL 32314

2415 N. Moaroe Street, Suite 810
Tallahessee, FL 22303

Af 2300005HG503
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Artieles of Amendment
11
Artictes of Incorporation
of
ITU CORT
™~ame of Corporation as currently filed with the Florida Dept. of State)
P220J0085814

{Docamen: Number of Corporation (i xnown)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation :dopss th2 foilowiag amendment(s) to
its Articles of lncorporation:

A. If amending name, enter the new name of the corporation:

The new
“Ine, " or Co." or the designation "Corp,” “Inc,” sr "Co”. A professional

name must be distinguishable and cortain the word “corporation,” ‘company,” er “incorporciec” or the abbreviziion "Corg.,’
“chartered,” “professional associarion,” or the qbbreviagion "PA"

corporation nume must contqin the word
B. Enter new principal office address, if applicable:

{(Principal office address MUST BE A STREET 4DDRESS )

r—
[ =]
2
- ~2
= @ 1
- =2 =
<. -
=T
2 TRt
'(‘_.",-’ ::,Z. 1ed
(. Epter new mailing address. if applicable: :,'_.':‘ , @
(Mailing uddress MAY BE A POST OFFICE BOX) L @
r! = ™~
i =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered 4gent
{Floridc streei cddress)
New Registered Office Address: . Florida
{Cirv) iZip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the cppointment as registered agent. [ am familier wizh and accept the ogligarions of the position.

Signawre of New Registered Agent, if changing
Check Il applicable

(0 The amendmeni(s) is/are being £led pursuant to 5. 607.0i20 (1) {e), E.S.

A 230000544205
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If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name. and
address of each Officer and/or Director being added:

fArtach additional sheets, if necessery)

Please note the offfcer/director titie by the first leiter of the cffice titie:

P = President; Ve Vice Presiden:; T= Treasurer; S= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Oyficer; CFO = Chief Financial Qfficer. If an officer/director kolds more thun one title, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in: the foilowing manner. Currently John Doe is listed a5 the PST and Mike Jones is isted as ihe V. There is
a change, Mike Jones leaves the corporasicn, Sally Smith iz nemed the ¥and §. These sheuld de noted as John Doe, PT as 5 Change,
Mike Jones, V as Remove, end Sully Smith, 5V as en 4dd.

Example:
X Change 2T John Doe
X Remove ¥ Mike jones
X Add Y Sally Smith
ype of Action Tils Name Addrass
(Check One)
S Federico Palomino 2051 Renaissance Bivd Unit 301
13 Charge
X . Miramear, FL 33025
Add
Remove %_
= [
2y ___ Change - O a “7
'._;. w TLRR
Add i e
— . i
20 m T
_ Remove oo T g 88
3 “ha . B —
3 Change - @
3%

Remove

4) Change

Add

Remove

3 Change

Add

Remove

§) ___ Change

Add

Remove

i 230000 SHL303
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheers, if necessary).

{Be specific)

wr

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impletenting the ameadment if not contained in the amendment itself:

{if not applicable, indicare N/i)

A 23 0000 SHM305
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The date of each amendment(s) adoption: , if other than the
dsie this document was signed.

Effective date if applicable:

(no more tnen 90 days after amendmen: file dare)

.

Note: if the dase inserted in this block does not meet the applicable stattory filing requizzmants, tis date will zot be listed as the
documen:’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

= The amendmert(s) was/were adop:ed by the incorperators, or board of direciors without shareholder actior. and shareholder
action was not requirad,
tv the sharcholders was/were sufficient for approval.

O The amendment(s; was/were adontad by the sharsholders. The number of voies cast for the amendment(s)

C The amendment(s) was/were approved by the shareholders trough voung groups. Tre jollowing siatement
must be seporarely provided for each voring group encitled o vore separately on the amendmeni(s):

—3
=
T r~2
T o
o~ - 123'7’;.
— ™ LR
“The¢ number of voes cast for the amendment(s) was/were sufficient for approval -, == e
= — “rigaele
\ . . o
y G- =5
(voting groug) ";'\ b :j,ﬁ !
02/10/2023 L X
A
Dated =

Si@am% k/ EA LK %_'/,«,4/

(By a cirector, president or othef 0Fcar™ if direcions Br oficers have not been

selected, by an {zcorporator — if in the hands of a receiver, ustee, or ether court
appoimied fduciary by that Aduciary)

CARLOS LEYVA BERNAL

(Typed or printed name of person signing)

(T:tle of person signing)

—— -



