B2414/2823 1 7496 WS By DA ﬂ PA 1
2114723, 2244 PM jviga Jemo
Florida Department of State

Pivision of Corporations
Elﬁctrom’c Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H23000058593 3)))

O A

H230000585833ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations ‘ =3
Fax Number : (850)617-6380 }ib ~
(L2l A%
From: -7,‘%? = -.-_:j.
Account Name : LORETTA VALERQ-SMITH T — i
Account Number : 12621@ee8138 ol F ey
Phone : (561)674-5575 s = I
F N v (561)282-6317 -+
ax Number ({ } - . cj

I

**Enter the email address for this business entity to be used for futuré”
annual repert mailipgs. Enter only one email address please.®**

Email Address: | O CCCL @ s @X%t cerm

COR AMND/RFi.STATEICORRECT OR O/D RESIGN
CARCLA ENTERPRISES INC.

|Certificate of Status HI]
i Certified Copy _“ 0 |
~ o

Page Count
Estimated Charge i
\
T N
Electronic Filing Menu Corporate Filing Menu Help
httpe./feflle, sunbiz .omy/sariptyefiicovr.exe

"



82/14/2923 14:48 561674B663

AWS BOOKKEEPING ANDA PAGE B2

H 23000058593 3

COVER LETTER
TO: Amendment Section

Division of Corporations

A Ri
NAME OF CORPORATION: CARCLA ENTERPRISES INC

DOCUMENT NUMBER: P23000011593

The enclosed Articles of Amendment and fee are|submirted for filing.
Please rerurn all correspondence concerning this matter 1o the following:

LORETTA VALERO-SM;}ITH

Ld
Name of Contact Person o=
. e
AWS BOOKKEEPING & ACCOUNTING INC 2L —r": Ty
: fore mon
Firm/ Company T - s
1300 N FEDERAL HWY SUITE 107 - '{_ﬂ
L2 ‘_ 5
Address ST = icj
BOCA RATON, FL 33432 T @
" = = =
City/ State and Zip Code €

LORETTA@AWSTAXES.COM

E-matil 2ddress: (to be uscd for future annual report notification)

For further information concerning this matier, pleasc call;

LORETTA VALERO-SMITH

4-5575
. ) 674-557
Namx of Contact Person

Area Code & Daytime Telephone Number
Encloscd is & check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee (1$43.75 Filing Fee &  [1$43.75 Filing Fee & [ 1852.50 Filing Fee

Centificate of Status Certified Copy Centificate of Status
(Additionel copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Taliahassee

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

PAGE 83

Articles of ll:corporation
of
CARCLA ENTERPRISES INC.
(Nanae of Corpopation ps currently filed with the Florids Dept. of State}
P23000011593

{Dacument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

. ~
- [}
A, If ing na nter the new namg¢ of the corporation: f;—_ . et ~ 77
‘ - 1] -4
neme must be distinguithable and comain the word "corporation,” "company, ” or “incorporated " or the abbreviation Gorp., ¥
“Imc.” or Co.” or the designation "Corp,” “In¢c," or “Co”

- ] :
. A4 professional corporation name must Eontain the word
“chartered. " “professional association,” or the abbreviation "P.A."

EE

o XY=
e O
AR @
B. Enter new principal office address, jf applicable: - e
(Principal office address MUST BE A STREET 4DDRESS) — f:)

C. Enter mailing address, if ;
(Mailing address MAY BE A POST QFEICEBOX)

D. I amending the registered ngent and/or repistered office address (n Fiorida, enter the name of the
new registeced agent and/or ¢ ‘ i ;

iggered office address;
Name of New Registered Agent
(Florida street address)
New Registered Office Address: Florida
(City) (Zip Code)
New istered Agent's Signat if

Registered Ageni:
[ hereby accep! the appointment as registered ageat.

{ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
Check If applleable

T The amendment(s) is/are being filed pursuant to 5. 607.0120 (i t) (e), F.S.




B2/14/2823 14:48

If amending the Officers and/or Directors
address of each Officer and/or Director be

5616748663

(dtiach additional sheets, {f necessary)
Please note the officer/director title by the first Ierlrcr of the office title;

P = President; Vo Vice President: T= |
Executive Officer; CFO = Chief Financial Officer.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner
a change, Mike Jones leaves the corporation, Sal

AWS BOOKKEEPING ANDA

H 2500005859 3 3

Treasurer, S= Secretary, D= Director; TR= Trus

Mike Jones, V as Remove, and Sally Smith, SV asun Add.

Example:
X Change

X Rcmove
X Add

Type of Action
{Check One)

1) Change

Add

el

2) ____ Change

‘ -

Add

Rcmove
3) Change

Add

|

-

‘ Remove

4) ___ Change

i

Add
Remove
J) Change

Add

—

Remove

6) __ Change

Add

Remove

PAGE

a4

PT John Doe
v Mi s
Title Name Address = -
. D e
o
MGR ANTUNEZ, CARLOS A 1751 W COPANSRD STB3 |
T |
POMPANO BEACH.FL 53064
-
o= (98]
L e
= o
PD ANTUNEZ, CARLOS A 1751 W COPANS RD STE 3
POMPANO BEACH, FL 33064
MGR UNATES, CLAUDIA E 7751 W COPANS RD STE 3
POMPANO BEACH, FL 33064
VP UNATES, CLAUDIA E 1751 W COPANS RD STE 3

POMPANO BEACH, FL 33064

N emclr the title and name of each officer/director being removed and title, name, and
ing added:

tee: C = Chairman or Clerk; CEQ = Chief
If an officer/director holds more than one tille, list the first letter of each office held.

Currently John Doe is listed as the PST and Mike Jones is listed a3 the V. There is
ly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

o
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E I n ng additional icles, gnter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
3
=
-- ]
o =)
r— s | S
~. 3
- e o=rza
:4_\ ", ; g—vxz:n
i
-
Y oo I
T
w
F. If an ameodment provides (or an exchange, reclassification, or cancellation of jssucd shares,

ro

implementing the
{if not applicable, indicate N/4)

endment if not contained in the amendment [tself;
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date §{ upplicable:

(ho more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the in

corporators, or board of directors without sharcholder action and shareholder
action was not required.

0] The amendment(s) was/were adopted by the sharehotders. The number of vutes cast for the amendment(s)

3
by the sharcholders was/were sufficient for approval. - =3
- ad
- . = m oy
7 The amendment(s) wasy'were approved by the sharcholders through voiing groups. The following siatement r;l 2 !
must be separately pravided for each voting group entitled to vote separately on the amendmem(s): 3 - - .
“The number of votes cast for the amendment(s) was/were sufficient for approval T 'ﬁl"i
LA RS ot !
Hh e j=: 4
by . S (N @
.l . -
H 0 5
(voting group) ; -
w

|
e 2JJ5AD022,
Signature M}/{/

¥ a dﬁcc‘fb'r, premdé:n/pefﬁher officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a rcceiver, trustee, or other court
appointed fiduciary By that fiduciary)

Loreta ValchO-Smith

(Tvped or printed name of person signing)

Accountant

{T:tle of person signing)




