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1 COVER LETTER

TO: Amendment Section
Division of Corporations

- - VILLA MARGO 11, INC
NAME OF CORPORATION: . _

PS7000032018

DOCUMENT NUMRBER:

The enclosed Articles of Amendment and fee me subnutted for Nling,

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

Noberto Perez

Name of Contact Person

VILLA MARGO I, INC

Firny Company

3669 SW 24th Ter, Miami

Address

FL 33145

City/ State and Zip Code

Pnorberto18@yahoo.com

E-mail address: (to be used for future annuzl report notification)

For further information concerning this maiter. picase call:

Noberto Perez " (305 ) 303-5699

Name of Contact Person Aren Code & Daviime Telephone Number

Enclosed is it check tor the following amount made payable o the Florida Deparument of State:

B 535 Filing Fee Os43.75 Filing Fee & 0$43.75 Filing Fee & OI$32.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Cenilied Copy
enclosed) {Additional Copy

ix enclosed)

Muailing Addruss Street Address

Amendment Section Amendment Scction

Division of Corpuorations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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Articles of Incorporation

of B30 g oz
VILLA MARGO I, INC DUoen ..

M . ' Toa e —
4 [ LR L W U

(Name of Corgoration us currentdy Hled svith the Florida Depl, of State) LEUIA

P97300032018

thocumen Number of Corporation (i kaewn)

Pursuant o the provisions of section 607.1006, Florua Statutes. this Mocide Profit Corporation adopts the foliowing amendment(s)
its Articles of Incorporation:

A If amending name, enter the new name of the corporation:

_ o The  new
name must be distinglishable and contaan the word “corporarion,” Vcompany, " or Cincarporated " or the abbreviation

“Corp. " Vine, " or Col U or e desiynation "Corp, " Cine or CCo A progossional corporation ndste muse contain the
word “chartered,” Cprofessional association, " or the abbreviation TP

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Floridy. coter the name of the
new registered agent and/or the new registered office address:

. ) Norberto Perez
Naume of New Registered Avent

36639 SW 24th Ter

(Florida streer address?
. . , Miami ... 33145
New Revisiered Office Address: . Florida
(Uit} 1Zip Condes

New Registered Agent’s Signature, if changing Registered A
I hereby accept the appoiniment as registered ageni. Lam fumilior with and aceept the obligations of the position,

%”2,_

Signature of New Registered Ageni, it changing
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if wracnding the Ofticers and/or Directors, enter the title aud name of each olficer/director being removed awi title. nome. and
aiddress of each Officer aed/or Director heing added:
fAnac ndditional sheets, i necesseryy

Please note the officer/divector tile by she fivsi fetwer of the office dile
Po= Pregident: Ve Vice fresdem, T= Treasirer; 8= Secretarye, (1= Divevior, TR

Frastee: (0= Chairnin or Clerk, OEC = Uaiel

Fxeentive fficer: CFO = Chief Financial Ojncer, 2 an offivesfirector hotds seore o one titte, Bist e st letier of wach oftive

held, Presidear, Treasurer | Divector wonda fue 1005

Changes shindd be noted o the potioving s Cursenthy Jode: Bov o P o i DS e Mike doves o lsied as the 00 There s

a change, Mike Jones ivaves the corporatinn, Saliy Saith (s named e !

Mike Jones, Vs Remove, and Sall Seeicl, SV s aon il

Exunmple:
X Change

[

Remove

X' Add

s

Twvoe of Action

(Check One)
1) __ Change
Add
__ Remove
2} Change
X
_Add

_ Remove

3 Change
_ Add
__ Remove

4 Change
_Add

Remove

3} Change
Add

Femove

6y _ _ _Change
B Add

Remove

Pr Jubn e
v Mike fopes
S sally Smith
1atle Namwe
P riguol Paraz
P Norberto Perez

“end 8. Fiese shondd be noted as Johin Deel 5T as a Change,

Address

38835 SW Zdih Ter

Miamt, FL 33145

3669 SW 24th Ter

Miami, FL 33145
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L. Iif amending or adding additional Articles, eater change(s) hery:
{Alach wdditionul shezis, if necessary).  iBe specifics

— _ - e ¢ b trr A e emk e mim e mm— - - -—

F. 1T an amendment provides for an exchange, reclassification, or cancelbation of issued slares,
provisions for implementing the amendment if not contained in the smendment itsell:
{if nor applicable. indicate Nidy
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I'he date of cach amendment(s) adoption: e o v ather than the
date this document was signed.

Effective date if applicable:

{reer aare than Q0 deve afier amecdnieert Jile date!

Note: 1 the date inserted in this bliek dos ne aeet the apphicatzie Stdators hage e tirements, ths date w1l not be hated as the
document’s effective date an the Departmett of Suae’s reconds.
Adoption of Amendment{=) (CUECICONE)

B The amendieniis) wasfwere adopicd by e shoreholders The menber ol votes vast B e cowendmeni{s)
by the sharcholders was/were sutticwent for approval,

O The amendmentfs) wasfwere approved by, the sharchelders through voting groups. The follewing statemaen
must b separately provided for cach veding proup entivled to vore seperately on the amendment(s):

“The number of voics cast for the amendment(sy wasfwere suflicient for approval

by

fvormg grongy

Lal

O The amendment(s) waswere adopied by the board of dircetors withou sharcholter action and sharcholder
action was not required.

O The amendmeniis) wasiwere adopicd by the incorporators without sharcholder aciion amd sharcholder
action was not required.

Bated __

Sighatire

By adirectorn, president or other oftficer - 1 directoss o officers have not beer

sglecied, by o incorporaior - i the hunds atfarecer ereasiee, or ather coun
appainied fdneiary by that tiduciary)

_____________ H N _‘:\.L_}___?_": [ Sy

(Typed or prin®ed nume of person siening

e «//Z ()>r z_-:»_!o_(_tz I

(Tle of person signing

Puge 4ol d



