P20 )

(Requestor's Name)

(Address)

(Address)

(Crty/State/Zip/Phone #)

D PICK-UP [:| WAIT |:| MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

CQ*&Cﬁ'dVﬂﬂy

NAme

otticdwsSCQTT
MAR 2 2 2022

AR

200382404512

‘h 1 ™~
™3
T
»- “an
ez
= ) L%
L2
T
o
[
- bl =
f=23
b -



1m
Lrv

IR ¥

COVER LETTER

TO: Amendment Section
Pivision of Corporations

FEDEQUINAS INC

NAME OF CORPORATION:

W12 224
DOCUMENT NUMBER: P22000012297

Tl enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

GUILLERMO JGLESIAS

Naine of Coniaci Person

BEST ACCOUNTING INC

Firm/ Company

10200 NW 25th §T.. Ste. 209

Address

MIAMI, FL.33172-5922

City/ State and Zip Code

bestaced S00@gmart.com

E-mail address: (1o be used for future annual repast notiitcation)

For further intormation concerning this matter. please call:

CGuillermo lglesiag v 305 , 471-7345
a

Name ol Contact Person Arca Code & Davtime Telephone Number

Lnctosed is a check for the following amount made payable 1o the Florida Departinent of State:

0 835 Filing Fee [J$43.75 Filing Fee &  £JS43.75 Filing Fee &  [2$32.50 Filing Fee
Certificate of Status Cenitied Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enviosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Tallahassee, F1. 32314



Articles of Amendment
(V]
Articles of Incorporation
of
FEDEQUINAS INC

22000012297

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

{Document Number of Corporation (if known)

its Articles of Incorporation:

"ursuant to the provisions of section 6074006, Florida Statutes, this Floridu Profit Corporativa adopts the following amendment(s) to
AL

If amending name. enter the new name of the corporation:
NIA

The  mew
mame nist be distinguishable and contuin the sword “corporarion,” “company, " or Uincorporated U or the abbreviation " Corp
“loc, o Col 7 oe the designation " Corp " Ve, ™ or Cot o prefessional corporation same must comain the word
Schartercd. " Upropessional association, ” or the abbreviation P
. L. ) ) NFA
8. Enter new prineipal office address, if applicable:
(Principual office address MUST BE A STREET ADDRESS)
C.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

D. [Famending the revistered sgent and/or registered office address in Florida. eonter the nanie of the
new registered agent and/or the new registered office address:

e . A
Nume of New Rogisicred duent Y

tFlovide steeer adifress)

. . INIA
New Registered Office Address:

. Florida
iy

Zip Coddet

New Reaistered Apent's Sienature, if changing Registered Agent:

Fhoreby aceept the appointmoent ax regisiered agent, L am fumrilior with and aceept the obligations of the E_o.\‘f[irm_ro
' i ’ o

—
LA
™ .
pa

o toY
M
- — - = L2
Signature of New Registered Agen i changing
Check if applicable

[

¥

) The amendment(s)isfare being filed pursuant to 5. 6070120 (1) (e). F.S,

WRTARS



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

r-Astecly additienial shevrs, i necessary)

Ploase newe the afficer-director sitle by the fivst letier of the office tide:

I Presidem: U= Viee Presidenr: T= Treasnrer; §= Secretary: D= Dircctor, TR= Trusiee! C = Chairman or Clerk! €EO -« Chief
Faecntive Officer: CFO = Chigf Fivancial Officer. If an officer-director holds mare than one titfe, fist the first fetter of each office held
President, Treasurer, Director woukd be P11,

Changes shoudd be notedd b the following manaer. Cureenthe Jofin Do s listed oy the PYT and Mike dones is listed us the UV There is
u change. Mike Jones leaves the corporation, Seadlhy Smidh iy named the Voand S, These stoudd be noted as Jolm Doe, PT as a Chanee,
Mike Jones, Foas Remove, and Sally Smith, ST as an Add

Example:

N Change PT John Dee
N Remaove v Mike Jones
N Add Sy Sallyv Smith

Tvpe of Action Title Name Address
{Check One)

JUAN M MUNOZ

I} Change

Add

X Remove

7 Chanse JUAN M MUNOZ

X Add

Remove
) Change

Add

Kemove

4} Change

Add

Kemove

Ay Change

_Add

Remove

) Chinge

Add

Remove




E. H amending or adding additional Articles, enter change(s) here:
tAnach wdditional shecis. i necessarvy. (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Cir e applicable, indicate Ao




; .~ . . 02/09/2022
The date of each amendment(s) adoption:
date this document was signed.

L ifother than the

. .

Effective date if applicable:

dir e thean 90 duvs afier amendment file dute)

Note: 10 the date inserted o this block does not meet the applicable statutory Hiling requirements, this date will not be lisied as the
document’s erfective date on the Depariment ot State's records.

Adoption of Anendment(s) (CHECK ONE)

8 The amendmentts) wasivwere adepted by the incorporators, or beard of directors withowt sharcholder action and sharcholder
SCtOn was ot required.

1 The amendmentts) wasfwere adopied by the shareholders. The number of votes cast Tor the amendmentys)
by the shareholders wasfwere suificient for approval.

71 The amendment(s) was’were approved by the sharcholders through voring groups.  The Jollowing statement
st be separatelv provided for cach voring growp entitled 1o vote separately on the amendmeniis):

“The number of votes cast for the amendment(s) was/were sullicient tor approval

by

fvaiing wroup)

[Dated

ilonims foboas
7 Ngteasas
(Bya direCror. president or ather ofticer — if directors or ofticers have not been
selected, by anincorporator — if i the hands of a receiver. trustee, or other court
appueinied Niductary by that fiduciary)

Signature

Guillermo Igiesiag

{ Tvped or printed name of person signing)

Reuistered Agent

{Titde of person signing)



