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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z_ 51.7#’. v FB o / ( av Et/c,
DOCUMENT NUMBER: F QB OOLOO 4 AIRY

The enclosed Articles of Amendment and fee ure submitted for 1ling,

Please return all correspondence concerning this matter to the fullowing:

Doseed Vi llede

Name of Contact Person

Soce et Villate CPA

Firm/ Company

250 (it louio Ae CTE 50¢

Address

COQAL, Gabu;s o 232U |
\/l LLATE CPA C Lel L CouThde

E-mail address: (10 be used tor future annual report notification)

For turther infurmation concerning this matter. please call:

mﬁ’p[’\ \/l‘(,O‘_(’e at ( 305/) _[D-’L{/ - L(/7 /q

Name of Contaet Person Area Code & Duvtime Telephone Number
ys’a check for the following amouni made payable to the Florida Department of State:
S35 Filing Fee Os45.75 Filing Fee & [S43.75 Filing Fee & 03$52.50 Filing Fee
Certificale of Status Certilied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division ol Corporations
PO, Box 6327 Clitten Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

JOSEPH VILLATE

250 CATALONIA AVENUE
SUTIE 506

CORAL GABLES, FL 33134

SUBJECT: LATIN DOLLAR, INC.
Ref. Number: P93000042229

We have received your document and check(s} totaling $35.00.

However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 618A00010699
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Articles of Amendment F- rL E D
to

Articles of Incorporation

Latiw Deollar Tonc. 2018 JUN 18 AM11: )

———r

(Name of Corporation as currently filed with the Florida Dept. of State) SECRETARY Or STATE

P9z3occood 222 9 TALLAHASSEE. FLORIDA

(Document Number of Corporation (if known)

Pursuunt w the provisions of section 607.1006. Florida Stawnws, this Flerida Profit Corporation adopts the 1ollowing amendmeni(s) to
is Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
nanme st be distinguishable and contain the word “carporation,” “company,” or incorpordted” or the abbreviation
“Carp.” “ine. " or Co., " or the designation “Corp.” “Ine,” or "Co”. A professional corporation name must comiain the

word Uchurtered.” Cprofessional associaiion, T or the abbreviation P

B. Enter new principal office address. if applicable:
(FPrincipal office address MUST BE A STREET ADDRIESS )

. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Resistered Agent ( U( [ ey A Cf (2t !era,

525 Aw” 0. Ave

(Florida sireet address)

N )
New Registered Office Address: ivl ( O{Y}/\ I . Florida 33 l3é

(Crovg (Zip Codey

New Registered Apgent's Stenature, if changing Registered Agent:
! hereby accept the appoiniment as regisiered agent.  { am familiar with and accept the obligations of the position.

L

.S't'gnalﬂr/ of New Registered Ayent, if changing
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IT amending the OfMficers 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:
tAttach additional sheets, if necessary)
Please note the officeridirecior title by the first letter of the office title:

= Presiden; V= Vice President; T= Treasurer. 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
kxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one iitle, lisi the first letter of euch office
held. Presidem, Treasurer, Director 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 is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Joha Doe, PT as a Change,
Mike Jones, ¥V oas Remaove, and Sally Smith, SV as an Add
Example:

X Change I John Doe
X Remove Vv Mike Jones
_N Add sV Satly Smith
Tvpe ol Action Fide Name Address

{Chueek Onue)

1) Change P’/S l./() lmef ACH/I QV\CL L 35” A)Li) 1&74\/8
_Xf\dd M‘QWH/, Fr. 23036

Kemove

2y Change PD/‘S \BG’SUS Corrféﬂe"a' 7_;70 Baygfﬂﬂe [ﬂnf
Add /{’lfﬂVVH BE’&ICLI L 33

A Remove ,: * —
3y _ Chunge S e‘s US CO( (Pajelfc? 75 /0 Ba *15/0‘% LQNC

o ﬁ_qﬁu‘_/&fgéfj—a, 331Y
_>_< Remove

4) Change
Add
Remove

3y Change
Add

Remove

0) Change

Add

Remove
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E. [f amending or adding additional Articles, enter change(s) here:
{Attach additioned sheets, if necessary).  (Be specific)

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

Page 3 of 4



The date of each amendment(s) adoption:

date this document was signed.

Effective date il applicable:

. if other than the

(no mare than 90 days after amendment fife dote)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption of Amendment(s)

The amendment(s) was/were udnf)i'u{.l by

by the sharcholders was/were sufticient

(CHECK ONE)

the sharcholders, The number of vates cast for the amendment(s)
{or approvat.

3 The amendmentts) wasAwere approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast tor the amendment(s) was/ere setficient for approval

by

O The amendment(s) washwere adopted by

action was not required.

O3 The amendmeni(s) wasiwere adopled by

acion was notl reqguired.

(voling group)

the board of directors without sharcholder action and sharcholder

the incorporators without shareholder action and sharcholder

pase_[, 14 D é//z//g

Signature L //} )*’/

(B\)' a direcig

prtsuh,nt er other ofhicer — if directors or oflicers have not been

selected. by an incorporator — 1fin the hunds ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

&/At/c"f 49 f/ué’r’af

{Typed or printed name ol pc(rbon signing)

PQ&% ; 02"//1_]‘_"

{Title of person signing)
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