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COVER LETTER

TO: Ameadment Section
Nivision of Corporanions

o, THE IMMIGRATION CENTER INC
NAME OF CORPORATION:

POBOINNY 430

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier 1o the following:

MARISOL BROOKS

Nume of Contact Person

MTA & ASSOCIATES

Finm/ Company

7975 NW 154 STREET STE 430

Address

MIAMI LAKES, FL 33016

City/ State and Zip Code

MTATAXELIVE.COM

F-mail address: (to be used tor future annual report notification)

For further information concerming this matter, please call:

MARISOL BROOKS : f3()5 ) 827-6088
1
Name of Contagt Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable 1o the Florida Department of State:

= S35 Filing Fee [)$43.75 Filing Fee & TJ843.75 Filing ¥ee & [J$52.50 Filing Fee
Certificate of Status Ceriified Copy Certiticate uf Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Manroe Street, Sutte 810

1

Fallahassee, FE 32303



Articles of Amendment S I
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Articles of Incorporation h
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(21 JUL -9 PH 1255

THE IMMIGRATION CENTER INC
{Name of Corporation as currently filed with the Flarida Dept, nfSla!lL!.)'

LSS BT SO

PY60000DY4509

{Nocument Number of Corporation (i1 known)

Pursuant to the provisions of section 667, 1006, Florida Sttetes, this Florida Profit Corporation udopts the following amzndmeniis) 1o
its Articles of Incorporation:

A. [famending name, enter the new name of the eorporation:

The  new

nume must be distinguishable and contain the word “corporation.” “compeny, " or “incorporated " or ihe abbeeviation "Corp. "
“Ine., " or Col o the designarion "Corp, " “Ine,” or “Co” A professional corparaiion name musr contain the word

“chartered,” “professional association, " or the abbreviation P47

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

C. Enter new mailing address, if applicable:
(Muaifling address MAY BE A POST OFFICE BOX;

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

Name of New Registered Agemnt

(Florida streer address)

New Revistered Office Address: . Florida
i) (2 Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby uccept the appoiniment as registered agent.  Lam familiar with and accept the obligations of e position.

Signatnre of New Registered Agens. if changing

Check il applicable
O The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1) (e). F.&.



if amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and fitle, nume. and
address of each Officer and/or Dircctor being added:

[{Attach additional sheets, if necessary)

Please note the officeridirector title by the first lewer of the affice iide:

P = Prosident: V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chif
FExecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, Hist the fivst lewter of cach office hehd.
Prexident. Treasurer, Divector would be PTD,

Changes showld be noted in the following manner. Currentty John Doe is listod as the PST and Mike Jones i lsted as the Vo There ix
& change. Mike Jones leaves the corporation, Salh Smith is numed the Voand S, These showld be nosed ax Johy Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, ST as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Oney
. ARMANDOQ FUSTER D006 NW 148 ST
1 Change
MIAMI LAKES, FLL 33018
Add ARES, FL 33018
Remove
2y Change
Add

Remove
3 Change

Add

Remove

+) Chunye

Add

Remove

3) Change

Add

Remove

A) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, i necessarvy. (Be specific)

ARMANDO FUSTER HAS TRANSFER 23% OF HIS SHARE AND NOW HIE OWNES 0% OF HIS SHARES

MARIE FUSTER HAS 26% SHARES AND NOW SHE OWNLES 50%,

CARLOS FUSTER HAS 49% SITARES AND NOW HE OWNES 3%,

F. If an amendment provides lor an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/




(M0 172021
The date of cach amendmeni(s) adoption: _if ather than the
date thiz document was signed.
06/G1/2021

Effective date if applicable:

fne more than 90 duyvs afler amendment file daei

Note: It the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date vn the Department of Stare’s records.

Adeption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharchelder action and sharchoider
action was nol regquired.

O The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The smendment(s) was'were approved by the shareholders through voting groups. The jollowing stutemeni
mus e veparaiely provided fior each voting group eniitled o voie separately on the amendmentis):

*The number of voies cast for the ameadment(s) was/were sutficient for approvat

by
{VoHng group)

0671472021 —
Dated

q lrLcinr pruuiz.nt or other officer ~ il dircewors ortgfiicers have not been
_\LILL od, by an incorporator — i in the hiands of a receiver, trusteg, or other court
appoinied fiduciary by that fiduciary)

ARMANDOQ FUSTER

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)



