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Articles of Amendment
to

Articles of Incorporation
of

PICA SAR CORP

P24000035172

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

{Nacument Number of Corporation {if known)

Pursuant 1o the provisions of section 607.4006. Floridy Statuics, this Florida Profit Corporation adopis the following amendment(s) 1a

s Articles of Incorporation:

[amending e, enler the new name of the corpgration

ALl

The new

Var Vincarporated " or the abbreviaiion “Corp., "

e
“Ine”
“ehartered,

e must be distinguishable and contain the word “corporation,” “company,
or the designaiion "Corp,” “Ine,” or “Ca”. A professional corporation name must contain the word

or Co., ™
" or the abbreviation "P.A."

“professional association,

1
Enter new principal office address, if applicable:

B.

C.

1.

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address_if applicable:
{Mailing address MAY BE A POST QFFICE BOX;

eI~
A
If amending the registered agent and/or registered office address in Florida,enter the name of the 2 E‘;
new registered agent and/or the new registered office address: R =
: R
. . , 4 R X T
Name of New Registered Agent ! SR R
k. r__]
3 ™
A I D
(Florida sireet address) —
New Registered Office Address: . F|oridaf_:: = C_"_'
(Ciny T (Zip Code)

New Registered Agent’s Signature, il changing Registered Agent
{ hereby accept the appointmenr as registered agent. [ am jamiliar with and accept the obligartions of the position,

Signature of New Registered Agent, if changing

Check it applicable
O The amendment(s} isfare being filed pursuant to s. 607.0120 (113 (e), F.S.

S S
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, namc, and
address of each Qfficer and/or Director heing added:

{Artach addirional sheets, if necessary)

Please note the officertdirector title by the first letter of the office tide:

P = President; ¥'= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lener of each affice held.
President, Treasurer, Director would be PTD,

Chanages showld be noted in the following manner. Currenily Jubn Do is listed as the PST and Mike Joney is fisted wy the V. There i
u change, Mike Jones feaves the corporation, Sully Smith is numed the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V.as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add MY sailv Smith
Tvpe of Action Title Name Address
(Check One)
P Rhonald F Perez Contreras 11498 NW 79TII LN
1 Change
Add
DORAL, FLL 33178
Remove
. VP Adrian E Rios Gonzalex 11408 NW 79TH LN
3) Change
Add
R DORAL. FL 33178
cmove . L . .
3 )— Change P Fransheska C Villasmil [7208 MW J0TH LN
X
Add
DORAL, FL 33178
Remove
43 Change
Add
Remove
3} Change
Add
Remove

) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here;
{Attach additional sheets, if necessary).  (Be specific)

-Remove Rhonald F Perez Contreras & Adrian E Rios Gonzales

13056023977 From: Alex Pina

-Add President - Fransheska C Villasmil

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the antendment if not contained in the amendment itsel:

(if not applicable, indicate N/A)
NIA

Y o
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The date of each amendment(s) adoption: . i vther than the
daic this document was signed.

Effective date if applicable:

fna more than 90 davs after amendment file date}

Note: 0 the date inserted in this block does not meet the applicable statutory {iling requirements. this date will nut be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s) was/were adapted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not requirced.

O The amendment(s) wats/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) washwere approved by the sharehalders through voting groups. The faliowing swatement
must be separately provided for each voting group entitled to voie separately an the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by
(vating group)

11/25/2024
Dated

1
Signature ’{Q

{By a director, president or other officer — if direciors or officers have not been
slélecu:d. by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied Nduciary by that fiduciary)

|

I RHONALD F PEREZ CONTRERAS

(Typed or printed name of pergon signing)

PRESIDENT

(Title of person signing)



