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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SN5 VENTO CLEANERS CORP

DOCUMENT NUMBER:  £.8 $00cC 70 3¢ |

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

Please returr: all correspondence concerming this matter o e following:

LUCIA ESTRELLA

Name of Contact Persan
LICENSES & PERMITS LLLC

Firm/ Company
8300 WEST FLLAGLER ST
Address N
MIAMI, FL 33144
City/ State and Zip Cade
LICENSES! 14@GMAILL.COM

E-mail adcress: (to be used Tor futurc arnual report notfication
P

For further informalion concerning this matter, please cali:

LUCIA ESTRELLA 3ns 226-8727
_at{ )
Name of Coentact Person Arca Code & Duytime Telephone Number

Enclosed is a check for the following amaunt made payable io the Florida Department of Statc:

B4 333 Filing Fee 084375 Fiting Fee &  [D$43.75 Filing Fee &  (J%52.50 Fiting Fee
Certificate of Status Certified Capy Certificale of Status
{Additienai copy is Certified Copy
enclosed) {Addisional Copy
is cnelosed)
Maiting Address Street Address
Amecdment Section Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 22314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




127472024, 12:00 PM PST TO: +18506176389 FROM: 17869470844 PAGE 4/7

Articles of Amendment - ;’L ED
to
Articles of Incorporation 202[1 ﬁEE __&
of PH !: 2/
SNS VENTO CLEANERS CORP PR coa
- . A
(Name of Corporation as currentlv filed with the Florida Dept. of State) - ol “

P24000070261

{(Document Number of Corprration (if known)

Pursuant i9 the provisions of seciion 607.1006, Floride Statutes, this Florida Prafit Corporation acopis the ollowing amerndmen:(s) 1o

its Artictes of Incorporation:

A. Ifsmending name, enter_the pew name of the corporation:

The new
name must be distinguishable and contain the ward “corporation, " "company,” or “incorperated  or the abbreviation “Corp., "
“Ine.,” or Co.” or the designation “"Corp.” “Ine,” or "Co”, A prafessional corporation name must coniain the word
“chartered.” "professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX;}

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

Name of New Registered Apent

{Florida street address)

New Registered Qffice Address: . Florida
(City) (Zip Code)

New Registered Agent’s Sigpature, if changing Registered Apent;

! kereby accepi the appointment as registered ageni. [am femiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check Il applicable
0 The amendment(s) is/are being filed pursuent to 5. 667.0120 {11) (¢}, F.5.
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tf amending the Officers and/or Directors, enter the title and name of exch officer/directar being removed and titie, rame, and
address of cach Officer and/or Dircctor being added:

(Auach additionol sheets, if necessary)

Please note the officer/divector title by the first leter of the office 1itle;

P = President; 1'= ¥ice President: T= Treasurer; 5= Secrewary; D= Director; TR= Trustee; C = Chairman or Clert; CEO = Chigf
Executive Officer; CFO = Chuef Financial Officer. If an afficerddirecior hotds more than one title, list the firstletter of each office held.
President, Treasurer, Director would be PTD,

Changes shouid be roted in the following manner. Currently Jokn Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remave, and Solly Smith. SV as an Add.

Example;

& Change PT John Dog

X Remove

b2

=
[
\L
[~
o
tn

_X Add SV

Type of Action Tisle Name Address
{Check One)

PRES HERNANDEZ RODRIGUEZ, LéID\/ 6500 SW 42ND ST

N Change

e

Add MIAMI, FL 33155

: Remove

SEC CAPALLEJA RODRIGUEZ , LAVEZP 6500 SW 42ND ST
2) __ Change

X Add MIAMI, FL 33155

Remove
3) _._ Change —_

Add

Remove

4) __ Change

Add

Remove

5) Change

__Add

__ Remove

)] Change

Add

Remove




12/4/2024, 12:00 PM PST TO: +18506176380 FROM: 17869470844 PAGE 6/7

E. If amending or adding additional Articles, enter chanege(s} here:
(Altach additional sheets, if necessary).  (Be specific)

F. 1Ifan amendment provides for an exchange, reelassification, or cancellation of issued shares,

provisiops for implementing the amendment if not contained in the amendment itsel{:
(if not applicable, indicate N/A)

NIA
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1210372024
The date of each amendment(s) adoption: , if other than the
date this document was signed.

12/03/2024

Effective date If applicable:

{no more thar 90 davs afier amendment fiie date
V5 af

Note: If the date inseriec in this block does not meet the appliceble statutory filing requiremer:s, this date will not be listed as the
document’s effective date on the Deparimet of State’s records.

Adoption af Amendment(s) (CHECK ONE)

mmcndmcnt(s) was/we:e adnpted by the incorporators, ot board of directors without shareholder action and shareholder
action was noi sequired.

T The amendment(s} was‘were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval,

0 The amendment(s) was/were approved by the sharcholders trough voting groups. The joliowing statement
must be separately provided for each voting group entitled to vote separately on the cmendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approvel

by
' {voting group)

12/03/2024
Daled //

Signature

(By a director, president or other oFicer — if directors or officers have nol been
selezted, by an incorparator - if in the hands of a receiver, tnistee, or other court
appointed fiduciary by that fiduciary)

LEIDY HERNANDEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)




