4-0ct-7023 11:16 ixs M@ *é@ J;;- p.1
| 00 Sbo @
Florida Departiment of State
Division of Corporations

Clectronic Filing Cover Sheet

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

(({H23000348601 3))

WO A

123000348601 3ABC.
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisian of Coarporations
Fax Number - (85@)617-6382
From:
Account Name : H & CQ, LLP
Account Number : I20150000089
Phone : (385)444-8802
Fax Number 1 (305)444-4p10 N

-

e

;

. . - ‘—
**Enter the email address for this business entity to be used for future

|46 HY Y- 130€202

annual report mailings. Enter only one email address please.** 17 :
L . i
Email Address: hefnandEZi@ hco.com oA g'ﬁ
- -~
' = COR AMND/RESTATE/CORRECT OR O/D RESIGN e
= CHIRIGUA CORP
",T [Ccrtiﬁcmc of Status H 0 I
’ N LCer[i ficd Copy H ] |
—~ - [ =
g PageCount 0
= [Estimated Charge il s3s00 |

~

Electronic Filmg Menu Corporate Filing Menu Hclp\
i




4-0ct-2023 11:16  Fax

13058098066
(((HM23000348601 3)))

Articles of Amendment
to
Articles of Incorporation
of
CHIRIGUA CORP

P10 6060

(Name of Corporation as currently filed with the Florida Dept, of State)

(Docurment Number of Corporation (if known)
its Articles of Incorporation:

Pussuant 1o the provisions ef section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

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

The  new
rame must be distinguishable and comain the word “corporadion.” “company, " or “incorporaied " or the abbreviation “Corp..”
“Ine, " or Co.” oor the designation “Corp,” “[ne,” or "Co™. A professional corporation nume must conigin the word

“chartered,” “professianal association, " pryppeblipy gy P
B. Enter new principal office address, i applicuble:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable; p -
(Mailing uddrexs MAY BE A POST OFFICE BOX) — -5_

D. [f amending the repistereg agent angdfor eepisteresd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nome of New Roviviored Adgent

WORLDWIDE CORPORATE ADMINISTRATORS LLC

(Florida street addresst
2330 PONCE DE LEON BLVD., CORAL GABLES
New Regtsiered Office Addreas: l ! iABI
(i

33134
. Florida

(Zip Codey
New Registered Agent’s Signature, if changing Registered Apent:

P hevehy aecept the appointment as rexistered agenr. [ am familizr with and aecepr the obligations of the position.

Janice Hernandez

Stenanare of New Registered Agent. if changing
Check if applicable

[ The amendiment(s) isfare being filed pursuant to 5. 607.0120 (11} (), F.S.

(((H23000348601 3)))
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:
{Atnach additional sheets, if necessaryi

Please note the officer/director title by the first letter of the office tile:

P = President; V= Vice Prestdent; T= Treasurer; 5= Secretarv; D= Director: TR= Trusiee; C = Chaimuan or Clerk; CEOQ = Chief
Executive Officer: CFO = Chief Financial Qficer. If wn officer/idivector holds morve than one title, list the fiest leter af each office held.
President, Treasurer, Divector would be P10,

Changes should be noted in the following manner. Currenthe John Dov s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sulhy Smith is named the V and S. These should he noved as John Doe, PT as 0 Change.
Mike Junes. Voas Remove, and Sallv Smith, SV as an Add,

Example:

X Change PT John Due

X Remove ¥ Mike Junes
X Add SV Sally Sroith
Tvpe of Action Tiile Name Address
{(Check One)
. PD ALVAREZ, RALH, 8RS NW 93 AV
1) Change
DORAL. FL. 33178
Add
~
Remove ¢ =
— e
AN . T TEC QNS N O ar
2) Change (B] VANESSA C 7ARATE TECCA BEEA NW 99 AVE - a ﬁ
X DORAL. FL 33178 77275 \ e
Add '_'_‘.': ? — 4
o fEY
Remove [T = \:j
3 - . 5y - Y
H Change — ©
Add A
Remove
4) Change
Add

Remove

3y Change
Add
Remove
6} ___ Change
A

Remove

(((H23000348601 3)))
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessanv). (Be specific)
=
. ~
f_ = o
37 \ e
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:-’f\ ‘e o)
o o

If an amendment provides for an exchange, reclassification_or cancellation of issued shares,

provistons for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicaie Ni4)

{(((H23000348601% 3)))
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12-31.2022 i
. if other than the

The date of each amendment(s) ndoption:
date this document was signed.

EfMective date il applicabte:
e more than Y0 davs after amesdnrens file duter

Note: | the date insericd in this block dues noi meet the applicehle statutory filing tequircinents, this dale will not be listed us Lthe

Jdovument’s etfective date on the Depanment of State’s records.

Adaption of Amendmeniys) {(CHECK (ONE)

— The amendmentis) was'were adopted by the incorparsiors. or beard of directors withoul sharcholder action and sharcholder

action was not requited.

®m The amendmentis) was‘were adopted by the sharcholders. The nuimber of votes cast for the amendment{s)
by the sharcholders was‘were sufficient for approval.

~ The amendmentis) was'were approved by the sharcholders through voting groups. The fulfowing statement =
C gt crforfie - M . . he i =1 —
musi be separatelv provided for each voting group entitled o vore sepurrately on the umendmentis): T~ (]
1 D e
“F'he number of vote : - : = iy
¢ number af votes cast for the amendment(s) was.were sufficient for approval P - .
= I —
2 ¥
b} > on :L'-h
rvoling gronp) A = by
i, @
e (Vo
R
~ E’_‘ ¥

Dated Iy

Signature /é%-\

{Bv a director, prc‘;ident ot other otficer — if directors or ofticers have not been
selfected, by an incorporater - if in the hands of a recetver, trustee, or other court

appointed fiduciary by that tiduciany)

RAUL ALVAREZ

{Tvped or printed name of person signing)

PD

(‘Titde of person signing)
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