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VEI TTE

TO: Amendment Sceuon
Division of Corporations

AN C SM 2 .
NAME OF CORPORATION: JUAN CARLOS MORENO PA

P24000032716

DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

JUAN CARLOS MORENO

Name of Centact Person

~3
[ }
~J
_£
Firm! Company o« -
Imrm Oﬂ]p m) (::_ "e-i
943 NW 97TIi AVE APT 202 o e
Address 2 3
NORAL FL 33172 ;:_—’,; i i
City/ State and Zip Code 3 = i&J
- h
(&%)

JUANCAMO91 L GMAIL.COM

E-mai) address: (to be used fur Rilure annual report notificalion}

For further information concerning this mateer. please call:

JUAN CARLOS MORENG at( 303 ) 805120

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of Suate:

B S35 Filing Fee L1843.75 Filing Fee & TIS43.75 Filing Fee & £1852.50 Filing Fee
Centificate of Status Certitied Copy Cerlificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 2415 N. Monroe Street, Suite 811}

Tallahassee, F1. 32303
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Articles of Amendment
t

Articles of Incorporation
of

JUAN CARLOS MORENG PA

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

P24000032716

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006, Florida Statutes. this Florita Prafit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

A, I amendjne name, egter the new pame of the corperation;

Thawsnew

name must be distinguishable and conmtain the word “corporation.” “compuany, " or “incorporated” or the abbreviation " G3p., "
. . - n . . pn " " VR - . . " . [ v
e or Ca, ™ or the designation “Corp,” “lne, " or “Co™. A projessional corporation nante must contain thg word
“chartered,” “professional association. " or the abbreviation "P.A. " —

¢ ih

B. Enter new principal office address, if applicnhle: . . I 3
{Principal office addresy MUST BE A STREET ADDRESS ) e- .
= il
e A
C. Enter new mailing address, il applicable:
(Muaiting address MAY BE 4 POST QFFICE RO}
1Y, Hamending the registered agent and/or registered office nddress in Florida, enter the name of the
new repistered agent nnd/or the new registered office address:
. JUAN CARLOS MORENC
Name of New Registered Avent UANC S MO )
D43 NW OTTH AVE APT 202
tFlurida street aeidress)
DORAL o ., 33172
New Registered Office Address: , Florida
€uy) tap Codey

New Repistered Agent’s Signature, if changing Registered Agent:
F herchy accept the appoimment as vegisiveed agent. [ am familiar with and aceepe the obligations of the position.

Qa&m Crndsa Worans

74 Signatre of New Reystered Agent, i changing

Check if applicable
J The amendmeni(s) isfare being filed pursuant to s, 407.0120 (11) (¢). F.S.
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If amending the Officers and/or Directors, enter the title and nante of cach officer/director being removed and title, pame. and
tddress of each Officer and/or Director heing added:

tAnach additional sheeis, if necessary)

Please note the officer/divecror tidde by the first letter of the office tille:
P = Presidenr; V= Vice President; T= Treasurer; 8= Seeretory: D= Direcior; TR= Trusige: C = Chairman or Clerk: CEO = Chigf
Freentive Officer: CFO = Chief Financial Officer. {f an officer/divector holds more than one tile, list the first leder of each office held,
President, Treasurer, Director wonld be PTD,
Chunges shonld be noted in the folfowing manner. Carvently Jobn Doe s listed as the PST und Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and S. These should he noted as John Dog, PT as a Chuange,
Mike Jones, ¥ oas Remove, and Sallv Smith, SV as an Adef.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One}

1y Change
X
Add
Remove
2} Change
f\dd

Remove
i) Change

. Add
Remove
4) ____ Change
___Add
_ Remwwe
37 __ Change
_Add
Remove
6y ____ Change

Add

Remove

PT John Doe
¥ Mike Jones

SV Sally Smi
Tile Name
I')

JUAN CARLOS MOREND

f\dshsc‘ﬁb

943 NW 07T1L AVE APT 202

« ey
-

DORAL FL 3372

b}

e

rer’

e

i

T RY G il w202

€S
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E. If amending or adding additional Articles, enter change{s) here:
(Auach addivional sheets, [f necessary).  (Be specifici

From: Mariangala Aviles

€9 1Y € i 4L

F. 1 ap amendment provides for an exchange, reclassificsation, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N/A)

UIRER
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The date of each amendment(s) adaption: . if other than the
date this dotiment was signed.

Effective date if applicable:

(e mowe than U0 davs dtter amendment jile date)

Nate: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
docuraent’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONL)

¥ The amendment(s) was/were adopted by the incorporators. or hoard of directors without sharchotder action and sharcholder
ACHON Witk not required.

O The amendment(s} was’were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

2 The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
nust be separately provided for each voting group entitled 1o vote separately on the umendmenit(s):

“The number of votes cast for the amendment{s) wasiwere suflicient Tor approval e

U
by

Ui

{voting groupj

ES:HRY €270 hile

02:22°2024
Pated

Signature @M C)Mda PHerenes

(Byn diﬁgclur. president o olhe: oflicer — i directors or ofticers have not been
selected, by an incorporator - if in the hands of' a receiver, trusiee. or other courn
appointed fiducinry by that fiduciary}

JLUAN CARLOS MORENG

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing }



