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. Nov 01,2024 10:56 (UTC-04)

Fiom:  +17722815520 (Walter Gomez)

TO: Amomdment Section
Divtron of Comorstions

NAME OF CORPORATION: PROVIDENCIAL 01 INC

DOCUMENT NUMBER: P240000671 78

The enclosed Arvices of Amendment and fee are submitted for filing.

Plesse return all correspondence conceming this matter 1o the following:

MAURICIO SALAS
Name of Contact Persoo
PROVIDENCIAL 01 INC
Firmv Company
650 SW PALMETTO COVE
Address
PORT ST LUCIE, FL 34986
Ciry/ Suate and Zip Code

witaxes. office@gruail. com

E-mml address: (to be used for future annual report notication)

For firther mformation concerning this matter, pleasc call:

MAURICIO SALAS

m 790010
u( )

Name of Contact Persot Area Code & Daytime Telephone Number

Enclosed is s check for the following amount made payable to the Florids Department of State:

W $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & {3$52.50 Filing Fee

Certificate of Stanus Centified Copy Certificate of Status
(Additiona! copy is Certified Copy
enciosed) (Additcnal Copy
is enclased)

Amendment Section Amendment Section

Division of Corporations Division of Corporstions

P.O. Box 6327 The Centre of Tailahassee

Talishassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahaseer, FL 32303

To: +18506176380
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@ , NovDI1,2024 10:56 (UTC-04) From: 17722815520 (Walter Gomez) To: + 18506176380 Hiols

Artiches of Amendment
to
Articles of Incorporaiion

PROVIDENCIAL 01 INC

P40O00GT] 78

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation sdopta the foliowing amendment(s) to
its Articles of Incorporation:

The new
name must be distinguishable and comtain the word “corporation, " “company, " or “Incorporated ” or the abbreviation ~Corp..”
“Inc..” or Co.." or the designation "Corp,” "Inc,” or “Co". A professional corporation name must coniain the word
“chartered,” “professional association, " or the abbreviation “P.A."

-
=
=
!
¢ ; - "
(Malling eddrexs MAY BE A POST QEFICE 80X) =
£
- ‘A
New Registered Office Address: , Florida
(Ciry) (Zlp Code)
! herrby aoccpr rke appomnumr as rrgu:rred agrn.r I am famllwr with and accepi the obligations of the pasition.
Signature of New Registered Agent, if changing
Check U applicable
O The amendment(s) is'are being filed pursuant to 5. 607.0120 (11) (¢), F.S.
Scannea with |
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] Navil, 2024 10:56 (UTC-04) Fram: +17722815520 (Walter Gomez) To: + 18506176380

If smeading the Officers and/or Directors, entet the title and name of each oficer/directar hetng remaved sad tithe, name, sad
sddren of each Officer and/or Director being added:

{Anach odditional sheets, if mecesmary)

Please note the officer/director title Iy the first letter of the office title:

F = President; V= Fice President: T= Trearwrer; $= Secretary; D= {trector; TR= Trusiee; C = Chairman or Clerk: CE() = Chief
Execwtive Officer; CFO = Chic/ Financiel Officer. If an officertdirector hoids mare than one title, list the first letter of each office held
President, Treaswrer, Director wowld be FTD.

Changes showld be moted in the foflowing monner. Currently John Doe is livted as the PST and Mike Jones i listed ax the ¥ There is
a change. Mike Jones leaves the corporation, Sally Smith i named the ¥ and 5. These thould be noted ar John Doe, PT ar a Change.
Mike Jomes. I as Remave. and Sally Smith, SV as an Add
Example:

X Cunge DT JobnDuoe

X Remove Y Mike Jones
X Add Sally Souith

Type of Action Name Address

{Check One)

T

ALEXANDRA A SANCHEZ 650 SW PALMETTO COVE
I} Change

X Add PORT ST LUCIE, FL 14986
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L)
(Aftach additional rheerr, i severtary)
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] Now 0.1, 2024 10:56 (UTC.04) From: +17722815520 (Walter Gomer}

TUTHA2024
The date of exch ameed ment(s) adoption:

To: + 18506176380
date this document was signed.

B6of6
Effecttve date |{ applicabls:

. 1f other than the

(m mure than $0 dave afler amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date wilt not be listed a3 the
documen: s effective date on the Department of State's records.
Adoptioa of Ameadment(s)

(CHECK ONE)

W The smendment(s) waa/were adopied by the incorporators, of board of directors without shareholder action nd thareholder
action was il roquired.

£ The amendment(s) was/‘were adopted by the sharcholders. The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

—~
=3
~
=
C The amendment(s) was/were approved by the ehareholders through voting groups. The foliowing starement E_?
mast be separately provided for each voting group entuled 10 vote separgtely on the amendmeni(s): \
“The number of votes cast for the amendment(s) was/'were sufficient for approval —_ .
= -
— )
by : i O -1
{voting group) :_
wn
114102024
Dated

Sigture HQWF(‘ WO QC\\QQ

{By s director, president or other officer - if dirtctors or officers have not been
stlected, by an incorporeior — if in the hands of s receiver, rumee, or other court
appointed fiduciary by that fiduciary)

MAURICIO SALAS

(Typed or primed name of person signing)
PRESIDENT

{Title of person signing)
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