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COVER LETTER

TO: Amendment Section
Division of Corporations

e - O TWLISA COREP
NAME OF CORPORATION:

F200000-172:1 ]

PDOCUMENT NUMBER:

The enclesed Articles of Amcndment and fee are submited for filing,

Please return all correspendence concerning this matter 1o the following:

JULAN ML ALONSD

Nome of Contact Person

TWLISA CORP

Firm/ Company

SISTNW 36TH ST SUTITE

Adddress

DORALLFL 3366

City/ State and Zap Code

alonsam 301 e nail.com

E-mail address: (1o be used for tuture annual report notitication)

For turther information concerning this matter, please call

JUAN ML ALOSO 305 ) 21904 90

Name of Contact Person Area Code & Daytiime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of State;

- S35 Filing Fee (843,78 Filing Fee & OIS43.75 Filing Fee & TI$32.30 Filing Fee
Cernficate of Status Certified Copy Certiticute of Staus
(Addmonal copy is Certified Copy
enclosed ) {Addinonal Copy

is enelosed)

Muailing Address Street Addiress

Amendment Section Amendiment Section

Division of Corporatons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tidlithassee, FL 32310 2413 N. Moneoe Street. Suite 810

Tulfahassee. FI1L 323035



Articles of Amendment P
toy %‘ H ﬂ‘ E: H:};
Articles of Incorporation s e
of
. he
TWLSA CORP 2021 J#\H ‘ 2 PH ! 58

{(Name of Corporation as curerendy filed with the FIara DEGEGLTENE
PRI T2 ) TAL JHALET

CTATS
B !r‘l\..

T

tDecument Number of Corporation (i known)y

Pursuant o the provisions of section 6071006, Florida Satutes, this Florida Prafic Corperarion adopts the following amendmentis) w

its Articles of Incorporation:

A Hoamending nane. enter the new name ol the corporation:

The  new

s st be distinguishable amd comain the word “corporation,” “company, " or “incorporaied " or the abhreviation "Corp, 7
Cheel T o Col T oor die desiaation "Carp, T e, or CCo T A professional corporation name must conain the word
“chartered. ” Tprofessional association, T or the abbreviation 0T

BB, Enter new principal office address, H applieable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address. if applicable:
(Mailing ailidress MAY BE A POST OFFICE BOUX)

D, I amending the registered agentaind/or registered office address in Florida, enter the name of the
new resistered acent and/or the new registered office address:

Nune of New Regisiered Auent

tf-loricd street addrossy

Noewe Rewristered E)fice Adedress: Flurida
eV 14 Cexeded

New Registered Asent’s Signature, il chanvine Registered Avent:
Fhwreby daeeept the appoimment as registercd aeeni. Dam fumitior with and aceept the oblications of the position

Nignature of New Registerod Agenr, §f ehanging

Check if applicable
OJ The umendment(s) isfare heing tiled pursuant w s, 607.0120 (11) (ed P8,



I amending e Officers and/or Directors. enter the title and aame of each offices/divector being removed and title, name, amd
address of cach Officer and/ore Hrector being added;

iAtach additional shecis, if necessaryy

Plcase note the ofticer divector titde be the firse fetrer of ithe office dile:

PoooPeesidens: 10 Viee Presiden: T Treaswrer: S Seerctare: 1) Divector; TR Trustee; ¢ Chalrman or Clerk; CEQ Chicf’
Fxecutive Officer; CFO Chicf Financiad Officer. I an afficer divector iolds more than one titke, {ist the first lenier of cach offiee heled
Presidear, Treaswrer, Dirceror would be P10

hanges shawld Be woted in the folticing maimer. Currently Jolin Doe s listed as the PST aud Mike Jones is Fisted as the 1. There is
a cleanige, Mike Jones feaves the corporation, Salbv Spiith Is nemred e Vand S0 These shoudd be noted as Joln Do, PT as a Change,
Mike Jones, Fas Remeove, and Seadlv Sk, ST as an Addd.

Fxample:
N Change P John Doe
X Remene v Mike Junes
N Add s Sally Smith
Type of Action Title Name Address

{Check Oned

. 1y ERIKA MEZHA SERTNWINTH ST SUITE |
I Chinge

N DORAL, FIL 331066
Add ' e

Remowe

2y Change

Add

Renove
) Change

Add

Remove

+4) Change

Add

Remove

3y Change

Add

Remove

o) Change

Add

Remove




F. Hamendine oraddine additional Articles. enter change(s) here:
(Atach aeditionad shieers, §fnecessary). (Be specificd

F. I an amendment provides for an exchuanoe, reclassification. or eancellation of issued shuares,
provistans for implementing the amendment if not contained in the amendment itsell:
UF not applicable, idicate N




01-03-2021
The date of each amendment(s) adoption:
date this documient was signed.

.t other than the

12-01-2020
Efective date il applicable:

1oy muore than W) days affer anreadmens jile due)

Note: 1 the date inserted i this block does not meet the applicable statwtory litng requirements, this date will pot be Histed as the
document’s efiective date on the Department of State’s records.

Adoption of Amiendment(s) (CHECK ONE)

L]

B The amendment(s) was/were adopied by the incorporators, or board of dircctors withoul sharcholder action and sharcholder
action wis not reguired.

L The amendment{s) was/were adopted by tie sharcholders. The number of votes cast for the amendment(s)

by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders thiough voting groups. The following statement
minst he separately provided jor cacl voting group entited to vore separatele on the anicidmentis):

“The number of votes cast tor the amendnientis) was/were sufticient tor approval

PRESITIENT

{yoring sroup)

O1-05-2001 21
Dated N

Signature __!

{By o dikelor. preMdent or other oflicer — it directors or atficers have not been
selected, by an incorporator — 1 in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BETY MEHA

(Typed or printed nine of person signing )

PRESTDENT

{ Tide of person signing}



