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COVER LETTER
TO: Amendment Section

Division of Corporations

S
NAME OF CORPORATION: | >-000034508

5 -
DOCUMENT NUMBER: P13000034508

The enclosed Articles of Amendment and fee are subminted for filing.

Please return all correspondence concerning this mater to the following:

YENEYSIS SORIS VILLAFANA

Name of Contact Person

Firm/ Corupany
10566 COUNTY ROAD 671

Address

BUSHNELL, FLORIDA 33513

City/ Swte and Zip Cade
ACVE2023@YAHOOQ.COM

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

For further information concerning this matter, please call:

L
YENEYSIS SORIS VILLAFANA \ (813 ) 369-1966 s :
a
Name ot Contact Person Area Code & Daytime Telephone Number .
Enclosed is a check for the following amount made payable to the Florida Department of Srate: . :_-
3
B $35 Filing Fee (J$43.75 Filing Fee &  [J%$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Starus Certified Copy Ceruficate of Status
{Additional copy 15 Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tailahassee. FL 32314

Street Address
Amendment Section
Division of Corperations
The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



TO: Amendment Section

COVER LETTER
Division of Corporations

P23000034508
NAME OF CORPORATION: ’

123000034508
DOCUMENT NUMBER;: | 220003430

The enclosed Articles of Amendment and fee are submirted for filing,

Please return all correspondence concerning this matter to the foltowiny:
YENEYSIS SORIS VILLAFANA

Name of Contact Person

Firny Compuny
10366 COUNTY ROAD 671

Address
BUSHNELL, FLORIDA 335313

City/ State and Zip Code

ACVE023@Y AHOOLOM

E-mail address; (to be used tor future annual report notification)

For [urther informmation concerning this matter, please cail:
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YENEYSIS SORIS VILLLAFANA . (8]3 ) 369-1966 . -
a —_

Name of Contact Person Arca Code & Daytime Telephone Number =

. . . . - . . b
Enclosed s a cheek for the following amount made payable to the Flonda Department of State; Y
= =

=
435 Filing Fee L1$43.75 Filing Fee & [J$43.75 Fiting Fee & [J$52.50 Filing Fee
Ceruficate of Status Cenificd Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section
Division of Corporations

Amendment Scection
P.O. Box 6327

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite Si0
Tallahassee, FL 32303

Tallahassee, FL 32314



Articles of Amendment
10
Articles of lncorporation
of
ACVEINC,
ACVE, INC.

its Articles of Incorporation:

(Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Corporation (if known)
Al

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

“Ta,

ar Co., "

or the destgnation "Corp,” “Ine, " ar "Co’
“chartered. " “professional associiion. " or the abbreviaton P47

Pursuant to the provisions of seetion 6071000, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

name must be distinguishable and contain the word “corporation.” “compuny, " or “incorporated " or the abbreviation “Corp.,”

C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

3104 NORTH ARMENIA AVENUE

Neame of New Registered Agent

D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

YENEYSIS SORIS VILLAFANA

10506 COUNTY ROAD 671

SUITE 2
TAMPA, FLORIDA 33607 o
v =2
=
Dae o ox
i t'—')
T 1

New Revistered Office Address:

(f-lorida sireer addressy
BUSHNELL

fCin)

o

- -3
Pl
- T4

(£ip Cadu)

New Registered Agent’s Signature, if changing Registered Agent:
! herchy accept the appointment as registercd agent. [ am familiar with and accept the ohligations of the position.

7/

Check if applicable

Signaﬁ{v ({f'.r\"ew Registered Agent, if chunging

= The amendment(s) 1s7are being filed pursuant s, AO7.0120 (L) (e). F.S.

*.“.\ ‘_Z,\ \.!- ("

The
A professional corparation name must contain the word



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

(Attach additional sheels, if necessary)

Please note the officer/divector title hy the first leuer of the affice fitle:

P = President; V= Vice President; T'= Treasuror: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CF( = Chief Financial Officer. If un officeridivector holds more than one title. list the first lester of cach office held.
Prestdent, Treasurer, Director would be PTD.

Changes should be noted in the fullowing manner. Curventh: John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Saliv Smith is named the V and S, 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 Change PT John Dac
X Remove v Mike Jones
_X Add SV Saliy Smith
Type of Aclion Title Name Address
{Check One)
. p ORNAN RANGEL 6418 ALAMEDA COURT
1) Change
Add
TAMPA, FLORIDA 33610
Remove
. P YENEYSIS SORIS VILLAFANA 3104 NORTH ARMENIA AVE.
2) Change
by
Add
R TAMPA, FLORIDA 33610
cmove . . -
S v NESTO :DEROS A LS p—
3) __ Change ESTOR MEDEROS AZAHARES 1706 FAST SLIGH AVENUE
S Add >
S it
TAMPA. FLORIDA 33610- 7 C
Remove e b "
4} Change L e
Add - -. ?"}
T ~ _
Remove =, foul
5h
3) Change
Add
Remove
65) Change
Add

Remoave




E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary).

(Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/

Nestor Mederns Azahares.

c0y
.r‘l
ey

PR
By this amendment. we would like to assign .5 shares to President. Yeneysis Sonis Villatana, and .3 shares to vice presedient,

s

e




N6/29/2023
The date of each amendment{s} adoption:

date this document was signed,

062972023
Effective date if applicable:

. if other than the

{11 mare than 90 duvs after amendment file date)

Note: If the date mserted in this block dues not meet the applicable statutory filing requirenents, this date will not be listed as the

document’s effectuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) wasiwere adapted by the incorporators, or board of dircctors without sharcholder action and sharcholder

acuon was not required.

{J The amendmemi(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statentent

must be separately provided for cach veting group entitfed to vote separatelv on the amendmentisi:
“The number of voles cast for the amendment(s) was/were sufficient {or approval

by

fyating group)

Dated

Signature W

. [ . caqe
(By a dircctor, y;ﬁ:m or other officer — 1f directors or officers have not been
selected, by an inforporator — il'in the hands of a receiver, trustee, or other coun
appeinted fiductary by that fiduciary)

Voroer Sots.  \Lllacwia

Typed of printed name of person signingf .
i B
Presidint - =
iTitle bt person signing) - t
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