P2300003(,929

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekue [ war [] maL

{Business Entity Name)

{(Document Number)

Cenified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Nic A)«q‘,{

Office Use Onlty

AT G

000413517680

2A07A23--01E37--020 443,75
o CrATHAY

IhE! 3

\ C‘J" ad
Sag L,
l,_' ¥ ,}
A
- v
=

(%]

[




COYER LETTER

TO: Amendmeng Section
Division of Carporations

. < ran e PAOMA INCORPORATION
NAME OF CORPORATION:

AL AT N . 23000036929
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and tee are submitted for tiling.

Please return all correspondence concerning this maitter o the following:

LIZA MARTINEZ DE FELICIANO

Name of Contact Person
UWEIS PROPERTY INVESTMENTS

Firm/ Company

13351 SW45TH DRIVE

Address
MIRAMAR, FL 33027

Citv/ State and Zip Code

MANAGER@Ywersproperiyimyvest.com

E-matl address: (to be used for tuture annua! repori notification)

For turther information concerning this matter. piease call:

LIZA MARTINEZ DE FELICIANO » 9354 ) Q0T-9667
a

Name of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

1 $35 Filing Fee L1$43.75 Filing Fee &  SMS$43.75 Filing Fee &  11$52.30 Filing Fee

Certificate of Status Certitied Copy Certiticate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810

Tallahassee. FLL 32303

Tallahassee, 1. 32314



Articles of Amendment
10
Articles of Incorporation
of

PAOMA TNCORPORATION
(Name of Corporativn as currenthy filed with the Florida Dept. of State)

PF23000036929
{Document Number of Corporation (1f known}

its Articles of Incorporation:
If amending name. enter the new name of the corporation:

Al

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperation adopts the following amendment(s) 1o

A professional corporation nume must containtthe sord
o S ]
Paoy

PAOMA INCORPORATED
name must be distinguishable and contain the sword “corporation, ” “company, ' or “incorporaied ” or the abbreviation “Corp..’
"y

The new

el or Col " or the designation “Corp.” e, ar G’
“chariered, " professional association,” or the abbreviation "P.A.
3700 SW 46 AVENUE T
B. Enter new principal office address, if applicable: J Y ' -._j
¢ JU gy 5 emer ren N AT CTRIET . AT e,
{Principal office address MUST BE A STREET ADDRESS ) WEST PARK FLL 33027 -i.' o
2.
=
! «a -l
C. Enter new mailing address. if applicable: a=p - . ¢
Later 700 SW 46 AVENUE oY
(Mailing address MAY BIE A POST QFFICE BOX) ’ > ’ NU =-
WEST PARK FIL. 33023

D, I amending the registercd agent and/or registered office address in Florida, enter the name of the

new registercd agent and/or the new repistered office address:
9 WEIS PROPERTY INVESTMENTS LLC {SAME)

Name of New Reelsiered Agent

A

(I orida strect address)

N/A

New Registered Office Address:
(Cityy

a g WY
. Flonda

Zip Cendoy

b e fumitiar with and acceepr the obligations of the position,

New Registered Agents Sienature, if changing Registered Agent:

I hereby aceept the appointment as rexistered agent.

Stgnarre of New Registered Agent, if changing

Check if applicable
® The amendment(s) isfare being filed pursuant 1o s, 607.0120 (i 1) (). F.5.



. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheers, if necessary).

(Be specific)

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:
(i not applicable. indicute N/A)
SHARES CHANGE
SONIA ANGELICA MOTTA 10% | MIRIAM MOTTA GARCIA 70%
MANUEL FRANCISCO VILLEGAS MOTTA 10% 1 ADRIANA PAOLA VILLEGAS MOTTA 10%




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 and/or Director heing added:
(Artach additional sheets, if necessarny

Please note the officer/director tide by the first lenter of the office ttle:

F1= President; V= Viee Presidenr: T= Treasurer: 5= Sceretary: D= Direcror; TR= Trustee: C = Chairman or Clerk: CECY = Chief
Exceutive Officer; €CFO = Chivf Financial Officer. I an officer/director holds more than vne title. list the firse letter of each office held.

President, Treasurer, Director would be PTD,
Chunges should be noted in the jfollowing manner. Curvemtly Jotr Doe bs listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sovith is named the Voand S These should be nowed as John Doe. PT as a Change

Mike SJones, Voas Remove, and Safly Smith, SV as an Add.

Faample;
N Change PT Juhn Doe
X Remove A Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address i :-:5"
{Check One) - ™
. AMBR SONIA ANGELICA MOTTA 10fer 3700 SW 46 AVENUE €.z
1) Change L T
l - L]
X MIRAMAR. FL 33023 ~! -
Add £ 33023
Remowve :- or
MBR MIRTAM MOTTA GARCIA |Ofer 3700 SW 46 A\’IETLJUF. Lo ~
MIRAMAR, FL, 33023

X
) Change

Add

Remove
) Change

Add

Remove

1} Change

Add

Remove

3y Change

Add

Remove

) Change

Add

Remove



. it other than the

-

06/16/2023

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
trer more thean 90 dayvs after amendment file date)

Note: [f the date inserted in this block docs not mect the applicable statwtory filing requirements. this dae will not be listed as the
document’s eftective date on the Departmem of State’s records,
Adoption of Ameadment(s) {(CHECK ONE)

= The amendment(s) wasfwere adopted by the incorparators. or board of directors without shareholder action and sharcholder

action was not required,
3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suftficient for approval.
T The amendment(s) was/were approved by the sharcholbders through voting groups. The fidlowing statement

must be sepuraielv provided for each voring group entitled to vote separatelc on the amendment(s):

“The number ot votes cast for the amendmenits) was/were suificient fur appreval

NIA .
oy : SR
fvoting group) _:j

f_. ‘o

06/16/2023 . -

Dated / TN ' .

‘ u -

/\W _i3 g

Signature [ LOL e _— -~

(Bv a diroctor. president or other oflicer — it directors ar otficers have not been 7 < o
sefected. by an incorporator — if in the hands ot a receiver. trustec. or other court . o
e

apponted fiduciary by that fiduciary)

SONIA ANGELICA MOTTA

('Uvped or printed nanie of person signtny)

OFFICLER /AMBR

(Title of person signing)



