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COVER LETTER

TO: Amendment Section
Division of Corporations

JERATTINVESTMENTS CORP
NAME OF CORPORATION: LAGERATIINVE co

P24000640286
DOCUMENT NUMBER: M0

The cuclosed Articles of Amendment and fee are submited for filing.

Please retarn all correspandence concerning this matter to the following:

GWENDOLINE VIELMA

Name of Contact Person

LACERATI INVESTMENTS CORP

Firm/ Company
BI85 NW 74TH STH CASS539

Address
MEDLEY, FL 33166

City/ State and Zip Code

MASSERVICECORPEGMALL.COM

E-mail address: (io be used for [wtere annual report notificationd

For turther inlormation concerning this matier. please call:

GWENDOLINE VIELMA l(407 ) 8907592
4

Nawme of Contact Person Arca Code & Daytime Telephone Number

Enclused is o check fur the following amount made payable 1o the Florida Departinent of State:

= $35 Filing Fee [J$43.75 Filing Fee &  [3$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Stanus
(Additional copyv is Certified Copy
enclosed) tAdditivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Scclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
10
Articles of Incorporation
of
LACERATI INVESTMENTS CORP

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

24000030386

{Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006. Florida Stawates, this Floride Prafir Corparation adopts the lollowing amendment(s) wo
tts Arnticles of Incorporation:

A. [f amending name, enter the new name of the carporation:

The new
name pase be distinguishable and comtain the word “eorporation,” “company. " or “incorporated " or the abbreviation “Corp..”

“lee T or Col " or the designation “Corp, ™ Ulee. 7 ar "Co 0 A projessional corporation mame must coniain the ward
“chartered,” “professional association, " or the abbreviation “PA”

B. Enter new principal office sddress, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
{Muailing address MAY BE A POQST OFFICE BOX) L

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new repistered office address:

. ar VIELMA. GWENDOLINE
Name of New Revistored Agent Ma. GWE

B485 NW 74TH STH CAS559

(Florida strect address)
. MEDLEY, Lo 13166
New Revistered (ffice Address: ' . Florida ’

tCiny {Zipr Code)

New Rewistered Agent’s Signature, if changing Registered Agent:

Firerehy accept the uppointment as registered agenic L am famifior with and uecept the obligations of the position.

/L L

/Sig;mrm\’ew Reyistered Agemr. if changing

Check if applicable

 The smendmentds) is'are being filed pursuant to s, 607.0120711) (0). F.5.



IT 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:

tAnach addivional shees, i necessary)

Please nate the officerdirector title by the first letter of the office titde:

£ = Prestdent; ¥'= Viee President; T= Treasurer: 5= Secreturv, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Excortive Qfficor: CFQ = Chivf Financial Qfftcer. Ifan ufficerfdirector holds more than one tite. list the fivst lester of each office hetd.
Frosidemt, Treasirer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iv
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and . These should be noted as John Dov, PT as a Change.
Mike Jones, Voas Remove, and Sativ Smith, SV as an Add.

Example:
X Change rr Juhn Noe
X Remove v Mike Jones
N Add 5V Sally Smith
Tvpe of Action Tite Name Address
(Check Oned

O Cl PSTD VIELMA GUILLEN. GWEDQLINE 435 NW TATH ST #UASRSSY
angy

\dd MEDLEY. FL 33164
I

X

Remove

PSTD VIELMA, GWENDOLINE B483 NW 74TH ST #CAS55Y

2 Change

X MEDLEY. . 33166
Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3y Champe

Add

Remove

a) Chunge

r\(llj

Remove




E. If amending or adding additionai Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i net upplicalde, indicate N/A)




'd -7 -
The date of each smendment(s) adoption: ﬂ - OO - CO-ZL! . if other than the

date this document was signed.

FAofective date if applicable:

Mo more thun $0 davs ufter amendment file dore)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etlective date on the Deparuneni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s) wasfwere adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
action was not required.

03 The amendment{s) was/were udopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

3 The amendiment(s) wasfwere approved by the sharcholders through voting groups. The following sutement

must he sepavaiely provided for cach veting group ensivded to vote separarely on the amendmeniis):

“The number of votes cast for the amendment{s} wasfwere sutficient for approval

by

P

(voting group)

0Y-30-2024

Dated
e/
4
. t= !
Signature =

4 . 7 - . . -
BBy a director, president or other officer — if directors or ofticers have not been
selected. by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiductary)

VIELMA, GWENDOLINE

(Typed or printed name of persen signing)

PRESIDENT

(Tille of person signing)



