06/25/2024  09:43 AK . TO:

¥ 000037(11

artment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bouom of all pages of the document.

, {({H24000218903 3)))

H24D002189033ABC%

" Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
.z Fax Number © (858)617-5388
From:
ACcount Name ; JUAN J GARCTA PADRO PA Y
Account Number @ I12023600€e25 S__
Phone : (787)599-3735 P -7y
o J Fax Number : (487)627-1697 2 :
-t TEle
™~ ':-:ﬂ
; . : 7 B
o~  **EBter the email address for this business entity to be used for future- Pf:i
Q o MO cannual report mailings. Enter only one email address please, ** .} 4
<y b=l j
Ak r——-'f_C’J P . -
Lt - OEEmail Address: vivianantunez911@gmail.com -
= L BR oo
am— ; = 5=
e o N
' o . S kgL g - .
O = < COR AMNID/RESTATE/CORRECT OR O/D RESIGN
L. - ) VIVIAN ANTUNEZ REAL ESTATE PA
. = ) [Cerliﬁcnlc ol Status H 0 J
i 1 s —
[Cerlihcd Copy ” 0 |
lﬁugc Counl ” 06 |
e ' Estimated Charge $35.00
I 2 =_“ i
-2 “

Electromie Filing Menu
1

Corporate Filing Menu
leas

F473

ny

2



06/25/2024

B9:<8 AE | TC:18506176383 FROH: 4676271657 Page: 4
L
. COVER LETTER
TO: Amendment Section

Division of Comporations

VIVIAN ANTUNEZ REAL ESTATE PA
NAME OF CORPORATION: ' 1 ' ‘

P4 2171
DOCUMENT NUMBER: oo

The enclosed Arricles of Amendment and fee are submitted for Hling.
Please return all correspondence concerning this matter o the following:

JUANT GARCIA

~l

Name nf Contact Person
JUAN FGARCIA PADRO PA

Firm! Company
1650 SAND LAKE ROAD STE 105

Address
ORLANDO FIL. 32809

Citv/ State and Zip Code

JUAN@GARCIAPADRO.COM

E-mail address: (10 be used for future annual repont notificanon)
For further information concerning this master, please call:

JUAN GARCIA

689 233-7398
at { )
Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a chieek for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee [J543.75 Filing Fee &

[1543.73 Filing Fee & [$52.30 Filing Fec
Certificate of Status Certifted Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address

Amendment Section
Divisien of Corporations
P.0O. Box 6327

Amendnient Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tullahassee, FLL 32314
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Articles of Amendment
I to
o Do Articles of Incorpuration
' of
VIVIAN ANTUNEZ REAL ESTATE PA
{Name of Corporation as currently filed with the Florida Dept. of State)
2000037 1T,
.\ w7

(Document Number of Corporation (i knoswn)

Pursuant 1o the provisions of section 6071006, Florida Swatmies, this Florida Profit Corporation adopts the following amendment{s) o
i1s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
VIVIAN ANTUNEZ PA

name must be distinguishable and comain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp..”
Cheel T or Cnl T

The  new
ar the designetion "Corp,”™ “ine.” or "Co”, A professionad corporation name must contain the word
“charwered,” Uprofessional assoclation, ” or the abbreviation A7
B. Later new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

. oy
i1
i
-
€. Enter new,mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

66 11 d '§¢ TR AT

1. If amending the registered agent and/or rt‘ui.si&ré(l office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Registered Agent

tFlarida streot address)
New Registered Office Address:

. Florida L
(Cirs)

12ip Conde)

New Registercd Agent’s Signature, if changing Registered Apent:

Rhereby aecaptihe appuintnent us registered agenat. fam fumiliar with and accept the obligations of the position.

Signuture of New Registered Agent. if changing
Check il applicable

£ The amendiment{s) isfare being filed pursuant to < 607.0120 {11y (e). .8,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of euch Officer and/or Director being added:

fArach additional sheets, if necessarv)

Please note the afficer/divector dile by the first leiter of the office tide:

Br= Presidens; i'= Yiee President: T= Treasurer: §= Secrciary: D= Director;, TR= Trusive; C = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chicy Financial Officer. If an afficer/director holds more than one iitle, list the jivst letter of each office held.
Presidemt, Treasurer, Direcior would be PT,

Cheanges should be noted i the following manncr. Currently John Doe is Hsted as the PST and Mike Joves is Hsied ax the V. There (s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT us a Change,
Mike Jones, Vas Remove, and Sufly Smith, 517 ay an Addd,
Example: ™"

- X Change k PT John Doe

& Remove

f

Mike Jones

_X Add , 5V Sally Smith
Tvpe of Action Tule Name Address
{Check One)
. ~3
1 Change =3
=
Adid = ﬂ
vl s>
. -
Remove :3‘ %
. B _-t,ﬁﬁ
) Change ,:3_ . .
= e
Add '
Y N
1° - Ne)
 Remgke
R Change
Add
Remuve
4) Change
Add
Remove
3) Change
Add
Hemowve
6) ___ Chapge
-
Add

Remove
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E. Il amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessary).

fBe specific)

ﬁ
=
. - T
e =
3
~Th

E .

F. Ifan amendment provides for an exchange, reclassification, or cancellution of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(e not applicable, indicare N7
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The date of each amendment(s) adoption:
date this document was signed.

JUNE 24,2024
Effective dwie il applicahle:

, if other than the

(no mare than 90 davs afier amendment fite dote)

Note: if the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
docwiment’s effective date on the Depariment of Siale’s records.
Adoption of Amendment(s) (CHECK ONE)

¢ action was not required.

T The amendmenits) was'were adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
B The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

1 The emendmentis) was'were approved by the sharehelders through voting groups. The following statement
must he separately provided jor ecach voring group entitted 1o vow separaiely an the amendment(s);

3
=
=3
-
. i
o =
= =
“The number of votes cast Tor the amendment(s) was/were sufficient for approval NG ,E:-=='
o
b_\' 2 P - "ﬂ
fvoting grown) = ‘j
cy - — r“.
JUNE 24,2024 T B
Dated
Vivian O.m:u,u?
Signature

(By a directar, president ar uther officer - if directors or offtcers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appoinied fiduciary by that fiduciary)

MRS, VIVIAN ANTUNEZ

{Typed or printed name of person signing)
PRESIDENT

{Title of persan signing)




