T T e

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 al} pages of the document.

(((H24000263134 3)))

A A

H24000263134 3ABC2

MR

Note: DO NQT hit the REFRESH/RELOAD bution on your browser from this page.

Daoing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (858)617-6388

From:

Accaunt Name : ACCOUNTING REVENUE SERVICE, INC.

Account Number : I20118@88841
Phone : (385)887-8738
Fax Numbar ¢ (385)887-8744

**Enter the email address for this business antity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MARTINEZ FONSECA SERVICES INC

|Certificate of Status

e

0|

Certified Copy

Page Count

Estimated Charge

12198

Division of Corporations
Electronic Filing Cover Sheet

-
v, = sy
- P
53] sl -
R ey -
) o iy
B
135 %E (:J
—
AR M S
7 W

Electronic Filing Menu Corporate Filing Menu

Ptk oatla c1imie mrofees ol e lofin s



08/05/2024  16:04 3058878744 ARS PAGE 02/05
(

({(H24000263134 3))} H24000 3
(24000283134 3))

. Articles of Amendment

(
to 7024 AUG -6

Articles of Incorporation

P24000012198
(Document Number of Corporation (if known)

Pursuapt 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendm ent(s) o
its Articles of Incorparation:

A. If amending name, enter the new name of the corporatinn:
The new

name must be distinguishable and contain the word “corporation, ” “company, " or “incorporated” or the abbreviation “Corp., "
“Inc,” or Co.," or the designation "Corp,” “Inc.” or “Co” A professional corporation name must comtain the word

o

“chartered ™ "professional association,” or the abbreviation “P.A.

B. Enter new principal office address, if spplicable:
(Principal office address MUST BE A S TREET ADDRESS)

C. Eater new malling add if applegble:

(Mailing address MAY BE A POST QFFjbg 80X)

D. I amending the registered agent and/gr registered office address in Florida, enter the name of the
new registered agent and/or the pew registered office address:

Name of New Registared A gent

(Florida stree: address)

New istered Qffice Address: , Florida
(City) Zip Code)

New istered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accep! the obiigations of the position.

Signature of New Regisiered Agent, if changing

Check if applicable
J The amendment(s) is‘are being filed pursuant to 5, 607.0120 (1 1} {e), F.S.

(((H24000263134 3)))
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(f amending the Officers and/or Directors, enter the title and nome of each officer/director being removed and title, nome, and

address of each Officer and/or Direetor being added:
{dttach additional sheats. if Hecessary}
Please note the officer/director title by the first letter of the office tidle:

P = Presidem; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officeridircetor holds move than one title, list the first letter of each office held

President, Treasurer. Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally 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 4dd
Example:

X Change PT John Doe

Mike Jones

X Add Y ailv Smi

'ype of Action [itle Name
(Check One)

X Remove

l<

1) ___ Change VP ERNESTO MIRANDA NUNEZ

X Add
Remove

2} Change

Address

476 E 28TH ST APT 5
HIALEAH, FL 33013

Add

—

Remcve

) __ Change

Add

—_—

Remove

4) Change

Add

Remove

5 Change

Add

—

Remove

5} Change

Add

—_—

Remove

(((H24000263134 3)))
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E. Il amending or addin dditional Articles, enter change(s) here:

(((H24000263134 3N
(Attach additional sheels, if necessary).  (Be specific)

e :
provisions for implementing the amendment if not contained in the amendime
(if not anplicable, indicate NiA)

(((H24000263134 3)))
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The date of each amendment(s) adoption:
date this document was signed.

Effective date j applicable:

, if other than the

(no more than 90 days afier amendment Jile dee)

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

Adoption of Amendment(s) ECK ONE

£ The amcndment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

& The amendment(s) wasiwere adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

7 The amendment(s) was/were approved by the shareholders through voung groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficiens for approval

by
{voting groug)

Dated 08/05/2024

Signature

(By a direcfor, president or other officer — if directors or officers have not been
selected, by an incarporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

DENNIS MARTINEZ FONSECA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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