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LATIN TAX SERVICES

2506 NORTH STATE RD 7, MARGATE, FL 33063
PHONE 9542838513
FAX9549799759

June25, 2024

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RE: | AM REQUESTING YOUR ASSISTANCE WITH THE AMENDMENT
Document numberP24000040421.

Please help us with the amendment of MONTALVO HIM, CORP

Thank you in advance.

Stete q?ﬂfw}_o

Mghica Tamayo

Latih Tax serdaga*
253'6 North State Ry 7'
argate Fl 33083
954 83-8513 Fax 954 879-9780



COVER LETTER

TO: Amendment Section
Division of Corporations

MONTALVO M. CORP
NAME OF CORPORATION: MON O 11JM. COR

24 40421
DOCUMENT NUMBER: P240000404

The enclosed Arficles of Amendment and fee are submitied for filing,

Please return all correspendence concerning this matter o the following:

HECTOR J. MONTALVO

Name of Contact Person

MONTALVO HIM, CORP

Firm/ Company

3931 NW 170 TERRACE

Address

MIAMI GARDENS, FLL 33033

City/ Sute and Zip Code

SERENATAROMANTICA@GMAIL.COM

E-mai L address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

HECTOR J. MONTALVO it 786 \ Q072067

Nanw of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the Tollowing amount made pavable to the Florida Department of State:

= S35 Filing Fee 543,75 Filing Fee & [0343.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Ceniified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Mvision of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 1°1. 32314 2415 N. Monroc Street. Suite 10

Tallshassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2024

LATIN TAX SERVICES

SUBJECT: MONTALVO HJM CORP
Ref. Number: P24000040421

We have received your document for MONTALVO HJM CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Verify the zip codes in the Principal and Mailing address. The zip codes are
different at the same address.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11l Letter Number: 324A00014195

www.sunbiz.org

Diviciorn nf Coarimaratinmne . P Y ROWY 2297 Tallabhacena FlAawida 2909714



Articles of Amendment

e FILED

Articles of Incorparation
of

MONTALVO HIM. CORP 224 JUL 16 PH U 37

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

R it L SiATE
P23000040421 TALL AHASSEE, F LORIDA

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statuies. this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation;

Al I amending name, enter the new name of the corporation:

NIA

The  new
neme miist be distinguishable and contain the sword “corporation,” “company, " or “incorporared ™ or the abbreviution “Corp., "
“tne, T or Col U oor the designation "Corp,” UIne. " or “Co”. A professional corporation name must contain the word
“ehartered, U professional association, " or the abbreviation P47

. O8] NW I76TH TER
B. Eater new principal office address, if applicable: '

{Principal office address MUST BE A STREET ADDRESS ) MIAMI GARDENS. FL 33055

C. Enter oew mailing address, if applicable: . , B
: 951 NW {76TH TER
(Muaiting address MAY BE A POST OFFICE BOX) ” L ’

MIAMI GARDENS, FIL, 330335

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

NIA

Name of New Registered Agent

(Flarida street address)
. . NIA .
Nowwe Registered Office Address: . Florida
iy (7ip Code)

New Registered Apgent's Signature, if changing Registered Agent:
P hereby accepr the appoiniment as registered agent. 1 am familiar with and accept the abligations of the position.

Stgnature of New Registered Agene, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s, 607.0120 (113 (e), F.S,



If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, nume, and
address ofeach Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Pleuse note the officer/director titde by the first fener of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. If an afficer/direcior holds more than one title, list the fivst letter of each office held.
President, Treasurer, Director would be PTD.

Chunges should be noted in the fallowing manner. Currently John Doe is listed as the PST and Mike Jones is bisted as the V. There is
@ ehange, Mike Jones feaves the corporation, Sully Smith is named the Vand S. These should be noted as John Doe, PT ax o Change,
AMike Jones, Vias Remove, wid Sallv Smith, SV as an Add

Example:

X Change T John Doe
X Remove Vv Mike Jones
_X Add Y Sally Smith
Type vt Aciion Tile Name Address

{Check One)

1} Change

Add

Remuove

2) Change

Add

Remave
3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

) Chunge

Add

Kemove




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

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:
(if not applicable. indicate N/et)




. 06/18/2024
The date of each amendment(s) adoption: ,
date this ddcument was signed,

. 1f uther than the

06/24/2024
Effective date if applicable:

(o more than 90 days afier amendment file duie)

Note: I the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the

ducument’s elfective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s} was/were adapied by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

T1 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.

O} The amendment(s) was/were approved by the sharcholders through voting groups. e following statement
must e separarely provided for each voting group entitled 10 vote separately on the amendmeni(sy:

- ~S
Pt =
“The number of votes cast tor the amendmeni(s) was/were sufficient for approval P, =
100% . 33’? f-‘__t T3
h_\’ - I) 3 —
VOIIRG Zraie WLl - —
froting grop) A
rmr‘ <
06/24/2024 LY = ! i
DLFAL J AL KA b
Dated g ‘F,- D
= W
a]
: ~d
melurc %,@ /r ﬂ{ »

Hirceror, president ortiher officer — if directors or officers have not been
\LlLClLd by an incorporator — if in the hands of a receiver, trustee, or vther court

appeinted hduciary by that fiduciary)

HECTOR J. MONTALVO

(Tvped or printed name of person signing)

PRESIDENT

(Ttke of person signing)



