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COVERLETTER

TO: Amendment Section
Division of Corporations

I'm Uncondivonal Inc
NAME OF CORPORATION:

N17000000526
DOCUMENT NUMBER:

The enclused Aricles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matier o the following:

1.iYiann Meen

{Name of Contact Person)

I'm Unconditional Ing

{Fim/ Compuny)

500 SW TTH STREET 10

.,!? (Address)

Miani Flovida 33130

(Cinv/ State and Zip Code)

Imacaangulofrhotnal.com

F-mul address: (1o e used for future annual report notiTication)
For turther information concerning this matter, please call:

{_tliuna Miza 201 2016689089
at

{Nanie of Contact Person} {Arca Code)  (Davtine Telephone Number)
Enelosed 15 u check tor the following amount made pavable to the Florida Deparument ot Stute:

[0 $35 Fiting Fee  M$43.73 Filing Fee & [J$43.75 Filing Fee &  [0552.50 Filing Fee

Certificate of Status - Centified Copy Certificate of Status
(Additonul copy is Certificd Copy
enclosed) LAdditionat Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporrions Division of Corporations

P.0). Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exeentive Center Clrele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

I'm Unconditional [ne

{Name of Corporation as currently filed with the Florida Dept. of State)

N17000000326

(Pocument Number of Comporation {if known)

A
Pursuant 1o the provisions of section 61 7. 1066, Florida Statutes, this Flarida Not For Profit Corporation adopts the following ™
amendment{s) 1o its Articles of Incorparation:

AL If amending nante, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corparation” or Vincorporated " or the abbreviatdon “Corp. " or “lne ™
“Company” or *Co.” may noi be used in the name.

8216 Harding Ave Suite 6 Miami Beach FLL 33141
B. Enter new principal office address, if applicable: §Av ! a

(Principal uffice address MUST BE A STREET ADDRESS )

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

8216 Harding Ave Suite 6 Miami Beach FLL 331441

N. If amending the registered agent and/or registered office address in Florida, enter the nume ol the
new revistered agent and/or the new registered oifice address:

LILIANA MAZA ANGULO

Nee of New Regisiered Agent:

8216 Harding Ave Suite 6

(Flevrida strvet adedresy)
New Registered Office Address:

Miami Beach EEREIEY!
' § . Florida

(City) (Zipy Code)

New Registered Agent’s Stgnature, if changing Registered Agent:
F hereby aecept the appoiniment as registered agent. | am fumiliar with and aceept the obfigations of the position.

Signature of New Rogistered Agent, if changing
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IT amending the (fticers and/or Directors, enter the titke and name of cach officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

tArach addironal sheets, if necessarvi

Please note the officer/divector title by the first lerter of the office title:

P = President: V= Viee Presidens: T= Treusurer; 5= Secretary: D= Director; TR= Trusiee: = Chairmain or Clerk: CEQ - Chief
Fxeewtive Offfcer: CFQ = Chief Financial Officer. If an afficerddivector holds move than one title, list the fivstletter of each office
hotd. President. Treaswrer, Divector would he PTD.

Chanyes showld he noted in the foliowing manner. Currently John Doe s listed ax the PST and Mike Jones is listed ax the V. There is
w change, Mike Jones leaves the corparaiion, Sally Smith is named the ¥ and S. These should be neted as John Doe. PTas ¢ Chunge.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Dug
X Remove A% Mike Jones
X Add SV Sallv Smith
Tvpe of Action Titke N Address
(Check One)
i . S Fabiam Maza Anpulo 8216 Harding Ave Suie 6
1y Change N
X Miami Beach FL 33141
Add
Remove
X . I’ LILIANA MAZA ANGULO 8216 Harding Ave Snite 6
2) Change
Add Miami Beach FL 33141
Remave
. X . v ISMALL GOMES CASCERES, 8216 Harding Ave Suie 6
3y Change 2

Minnu Beach FIL 33141
Add

Remove

4) __ Change

Add

Remove

3) Change

Add

Remove

o) Change

f\dkl

Remove
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E. I amending or adding additinnal Articles, enter change(s) here:
(attach additional shects, if necessary).  (Be sprcific)

nwa
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December 1, 2017
The date of each amendment(s) adoption: . if other than the
date this document was sipned.

Fifective date if applicable:

{ro mare than 90 davs afler amendment jile dare)

Note: i the date inserted in this block does nat meet the applicable satatory filing requirements. this date will not be Jisted as the
- document’s effective date on the Deparunent of Stale’s records.

Adoption of Amendment(s) (CILECK ONE)

B The amendment(s) wasAwere adopied by the members and the number of votes cast tor the amendmens)
was/were sutficient tor approval,

O

There are no members or members entitled to vote on the amendmeni(s). The amendment{s) was/were
adopted by the board of directors.

1)1-1:1-.\\-11;1‘:?/?)1‘ 2017
Dated '/

2}

Signature

(By theshairfoan or vice chaiman of the board. president or other vitieer-if directors
have not been selected. by an incorporator — ifin the hands ot a receiver, trustee, or
other court appuinted fduciary by that fiduciary)

LILIANA MAZA ANGULO

(Tvped or prinied name of person signing)

PRESTDENT

(Title of person signing)
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