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COVER LETTER

TO: Amendiment Section
Division of Corporations

) . v ANTOIITOS VENEZULELA, CORP
NAME OF CORPORATION:

P1ROO0N349352

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence coneerning this matier to the following:

ANTOIITOS VENEZULLA CORP

Name of Contact Person

ANTOJITOS VENEZULLA. CORP

Firmy Company

M3 NE 3RD AVE, Suite 4

Adddress

CAPE CORAL. FLL 33909

Ciy/ State and Zip Code

antojitosvenezuelug@gmail.com

E-mail address: (1o be used tor tuture annual report notification)

For further information conceming this matier, please call:

ANNY BARBOZA t(KI.’: ) 966-9658
a

Nume of Contact Person Arean Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departnent of State:

B S35 Filing Fee Os43.75 Filing Fee & 0O$43.75 Filing Fee & %3250 Filing Fee
Cerntiticate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Addresy

Amendment Section Amendment Section

Division ot Corperations Division ot Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301



Articles of Amendment

Articles of It:curpurati(m
of
ANTOJTOS VENTEZUELA CORP
(Name of Corporation as currently filed with_the Florida Dept. of State)
P ISOO0034052

(Document Number of Corporation (i known)

Pursuant o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) ta
its Articles of Incorporation:
A

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

name must he distinguishable and contain the word “corporation.” “company,” or Cincorporated T or the abbreviation
“Corp., " nel, " ar Col "

The
ar the designation “Corp.” e, or "Co’

new
wend Cchurtered,” Cproessional association, " or the abbreviation A

A professional corporaiion name must contain the
B. Enter new principal office address, it applicable:

NIA
(Principal office address MUST BIL A STREET ADDRISS ) N/A
N/A i @
— - -
- O oM
C. Eater new mailing address, if applicable: NA ;:‘_’_— . F
(Muaiting address MAY BE A POST QFFICE BOX) ) (ADPIE 28
i I
i ™
N/A - )
—
NA o) @
=z
S
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
. N/A
Name of New Registered Agent

N/A

tFlarida strect address)

N/A
Now Revistercd Office Address: '

oL N/A
. Floruda
Ciny

(Zip Code)

New Registered Apent’s Signature, if chancing Registered Apent:

fherehy aceepe the appointment as registered agent. 1 am familiar with and accepr the oblications of the poxition.

N//Q

Signature of New Revisiered Agent, if chansing
- ! & & wing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

tAuach additional sheews, i necessaryy

Please note the afficer/director title by the pirst leticr of the ofjice title:

I = Presidens: V= Vice Presidens: T= Treasurer: §= Scerctaryv: D= Divecior; TR= Trustee: C = Chaivman or Clerk: CEQ = Chicy
Exeentive Oficer: CFO = Chief Financial Officer. If an officer/dircctor holds more than one title, list the first letter of each offive
held, President, Treasurer, Divector waonld be P11

Changes showld be noted in the following manner. Currently John Dov is lisied as the PST and Mike Jones is listed as the V, There is
o change, Mike Jones leaves the corporation, Seily Smith is numed the Vand S, These shontd be noted as John Doe, PTas a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Do¢
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action (itle Name Address
{Check One)
. Vp ONIA AZUATE 1508 EVEREST PKWY
1) Change
CAPE CORAL, FL. 33904
Add
X
Remove
2) Change
Add

Remove

3 Change
Add
Remove

4 Change
Add

Remove

31 Change
Add
Remove

) Chunge
Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
- LAtach edditional sheets. i necessarvt (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor upplicable, indicate N/A)

N/A
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The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

- OCTOBER 292018
Effective date if applicable:

(no more than 90 davs after amendment file dutes

Note: I the date inserted in this block does not meet the applicable statutory iling requirements, this date wilt not be listed us the
document’s efTective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmentys) wasfwere adopted by the shareholders. The number of voies cast for the amendmentls)
by the shareholders was/were sufticient for approval,

O The amendment(s) was/were approved by the sharchelders through voting groups. The folfmving siatenent
must he separarcly provided for cach voting group entitled 1o vore separatele on the amendmonifsi:

“The number of votes cast for the amendiment(s) was/were sulTicient for approval

bv

(voring groupl

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

B The amendment(s) wasiwere adopted by the incorporitors without sharcholder action and sharcholder
action wits not required.

1072972018 '
Dated L

Signuture Mﬂf
(By a director. présitlent 4r Uthc}f}(ﬁ’t{'ﬂ?i’fdircclurs or officers have nut been

selected. by an jncorpgfator — 117in the hands of 1 receiver, trustee, or other court
appointed Ndudiaryedy that tiduciary)

ANNY BARBOZA

(Typed or printed name of person signing)

President

(Title of person signing)
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