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COVER LETTER

TO: Amendment Section

Division of Corporations

Marceia Bacca Guerrero PLA
NAME OF CORPORATION: ¢ ‘

P24000031768
DOCUMENT NUMBER: 003176

The enclosed Arficles of Amendment and fee are submitted for Niling.
Please return all correspondence concerning this matter to the following

Yury Marcela Bacea Guerrero

:—.—-"’7_’

Name ot Contaul Person

=

Fiem/ Company
999 Sw 151 Avenue Unit #1804

Address
Nhami, FL 33130

City/ State and Zip Code
Marcebg087@gmail.com

E-mail address: (1o be used for futgre annual repori notification)
For turther information concerning this matter, please call:

Yurv Marcela Bacca Guerrero

1 7868338620
at( )
Mame of Contact Person

Arca Cade & Daytime Telephone Numbuer!

Enelosed is a check for the following amount made payable o the Florida Depariment of Stae:

B S35 Filing Fee JS43.75 Filing Fee & TIS43.75 Filing Fee &
Certified Copy
{Additional copy 15

Certiticate ol Staus

(1852.30 Filing Fee

Certiticate of Status
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Certtfied Copy
enclosed) tAddinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Scection

Division of Corporutions Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce

Tallahassee, F[L 32314

2413 N, Monroe Street. Suite 810
Taltahassee, 1, 32303



Articles of Amendment
to
Articles of Incorporation

of
Marcela Bacea Guerrero PoA

P2400003 1768

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

(Document Number ol Corporation (iFknown)
Pursuant e the prov

isions of section 607.1006., Florida Stawtes. this Florida Profit Corporation adopts the tollowing amendmentis) w
its Articles of Incorporation:

A, If amending name, enter the new name of the corporalion
Yury Marcela Bacea Guerrero PA

The  new
neme prust be distinguishahle and conain the sword “corparation, " “company, *or “incorporated” or the abbreviation “Corp.”
“hae, " ar Co.oor the designation “Corp,” “ine, " or "Co” A professionul corporation name must conein the waord
“chariered, ™ " professional association, " or the ebbreviaiion "2

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
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C. Emter new mailing address, if applicable: " e N
(Muiling udidress MAY BE A POST OFFICE BOX) | - i
En — mien
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1. If amending the registered agent and/or registered office address in Florida, enter the name of the :-'-15 Y (_.»3
new revistered agent and/or the new registercd office address: B
Nume of New Registered Agent
(Florida street addressy
New Registered Office Address: . Flarida
i 7y Coddet
New Reeistered Apent's Sipnature, if changing Registered Agent:

! hereby accepi the appointment as registered ageat. am familiar with and aceept the obligations af the position.

Signeanre of New Registered Agent, if changing



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 being added:
(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first leaer of the office ritle:

P = President: V= Fice President; T= Treaswrer; 8= Secretury; D= Direcior; TR= Trustee; C = Chuirman or Clerk: CEOQ = Chigf’
Executive Officer: CF03 = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be 1T,

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There s
a change, Mike Jones feaves the corparation, Sally Smith is named the V and 5. These should be noed as John Doe. PT as a Chanyge.
Mike Jones, 1 as Remove, and Saify Smith, 51 as an Add
Example:
X Change

T John Doc

~ Remove

|-

Mike Jones

_XN Add hAY Sallv Smith

Tyvpe of Action

Tide
(Cheek One)

Name Address
1} Change

Add

Remowve

2) Change

Add

<.

u i
_ Remove
3 Change

Add
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Remuove
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4) Change

Add

Remove

3 Change

Add

Remove

8) Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets. 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 amemdment itself:
(if not applicable, indicate NiA)
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. it other than the

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

Effective date if applicable:
(her more than 90 davs after amendment file date)

Note: [{ the date inserted in this block docs not meet the applicable statttory 1iling requirements. this date wili not be listed as the
document’s effective date on the Department of Stale™s records.
Adoption of Amendment{s} (CHECK ONE)

M tThe amendment(s) wasfwere adopted by the incorporasors, or buard of dircetors without shareholder action and sharcholder

action wus not required.

T The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sutticient for approval,

O The amendment{s) wasfwere approved by the sharcholders through voting groups. The following statement
st be separarely provided for each voting group emtitled re voie separately on the amendmeni(s).

“T'he nember of votes cast for the amendment(s) was/were sulficient for approval

by

{voring group)

Paied May 9th, 2024

Signature

£

(By w director, president or ather officer - if directors or olficers have not been
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selected. by an incorporator — if'in the hands ol a receiver. trusiee, or other court | —-< —
appointed fiduciary by that fiduciary) o a T::-.-.-.
Yury Marcela Bacca Guerrere o ™ 4
i =
(Tvped or printed name of person signing) - O @
I_‘:' =3 w
Director : -

('Tide af person signing)



