DE ge 2p14 1 3 o $ 2 80K

Dms:on of Co tions

Florida Department of State

Division of Corporations
Electromc Fllmg Covcr Sheet

e e e e e i

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H14000247387 3)))

0O

H140002473673ABC3

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page Domg so will gcnerate another cover sheet.

To:
Division of Corporations
Tax Number : [Ba0)6E1T7-6380
From:
o Account Name : RTICHARDS & ASSOCIATES, PA.
a v Account Number : 120110000091
T 2hone : {305)858-9300
bl Fax Number : {305)285-00158
Pt
1 k .
r:j ﬁEnté;'ﬂthe email acddress for this business entity to e used for future
i “;ah‘f}ual report mailings. rer only one emall agdress please, ¥¥
Ui 3 sEmedl m“*#l%&&mm;s— L S
-— ¢ PO PR
COR AMND/RESTATE/CORRECT OR O/D RESIGN ; 6=
LATINOAMERICANA TCA CORP. -
4 e — (] .
M Certificate of Status 0 - T
t - [ fqnand
[Certified Copy 0 o
it
0CT 23 2014 Page Count 01 =
_ Estimated Charge - . 4 $35.00 o»
R. WHth " L)
(%)
o]
Electronic Filing Menu Corporate Filing Menu Help

https://efile sunbiz org/scripts/efilcovr.exe " 10/22/2014



Oct 22 2014 12:53PM HP LASERJET FAX 3052850015

”

COVER LEYTER

TO: Amendment Section
Division of Corporations

namE or corroration: A TINOAMERICANA TCA CORP.
pocuMENT Numeer: 99000073682

The enclosed Articles of Amsndment and fee are submitied for filing.

Please return all correspondence corcerning this matter to the following:

YILAN RIVERO

Name of Contact Person

RICHARDS & ASSOCIATES, P.A.
Firm/ Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Addresa

MIAMI, FLORIDA 33133

City/ S{ate and Zip Code

YRIVERO@RICHARDS-LAW.COM

E-meil address: {to be used for future annual report notification)

For further information coneerning this matier, please cali:

YILAN RIVERO .(305 858-9900

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[=] $35 Filing Fee O$43.75 Filing Fee &  [1$43.75 Fiting Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
{Additional copy is Certified Copy
enclased) (Additional Copy
is enclosed)
ili ress Street Address
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

Articles of I:Jcorpuration i*‘;‘?‘f, {i il 5 f\T"}t
of TAREEARASSEE, rthIUA‘

LATINOAMERICANA TCA CORP.
{anmmuwm}
PO8000073682

il

(Document Number of Corporation (if known)

Pursuant to the provisions of sectioh 607.1006, Florida Statutes, this Florida Profit Corporatien adopts the following amendrent(s} to
its Articles of Incorporation:

. M amending name, enter new name of the cor HI

The new
name must be distinguishabie and comaln the word ‘corporation,”’ “company,” or “incorporated” or the abbreviation
“Corp.," “Inc..” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional carporarion name must contain the
word “chartered,” "professional associaiion.” or the abbreviation "P.4.”

B. Enter new principal offdce address. {f anplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address. if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

D. i ! :
mwred agent andlor the (1.4 reglstered ofﬂce address
N New Regisiered A
(Florida stree! adidress)
New Registered Office Address: . Florida
(City) (Zip Code)
N 1 t'y 8§ i

I hereby accept the appoiniment as regisiered ogent. | am famillar with and accept the obligations of the position.

Signarure of New Registered Agens, if changing

Page 10l4
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.

I amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, name, and
address of ench Officer and/or Director being added:

{Atiach additional sheeis, if necessary)

Please nore the officer/direcior title by the first letter of the office title:

P = President; V= Vice Prasident; T= Treasurer: S= Secretary; D= Direclor: TR= Trustee. = Chairman or Clerk; CECQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. If an officer/direcior holds mare than ane tile, list the first leiter of each 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 Sones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a C hange,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT  JohnDoe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
i L] change D LEONARDO RODRIGUEZ 2665 S BAYSHORE DRIV
D_Add SUITE 703
Remove MIAMI, FLORIDA 33133
2 L] change DPS ANDREA BAENA 2665 S BAYSHORE DRIVE
(] A SUITE 703
('] Remove MIAMI, FLORIDA 33133
3 )D_Chnnge DPS MARINA ORS . 2665 S BAYSHORE DRIVE
Add SUITE 703 |
[ ] remove MIAMI, FLORIDA 33133

4} D Change

D_ Add
D_ Remove

3) D_ Change
[ aa
D__Rmove

6) D Change
[ awe
I:l_ Remove
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»

E. Ifamending or adding additional Articles, enter ehange(s) here:
(Avach additional sheeis, if necessary).  (Be specific)

F. If g» amendment provides for ap exchange, reclassification, or capcellation of jssued shares,

provigions fgr implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N/A}
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