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COYER LLETIER
TO: Amendmert Section
Division of Corporaticns

NAME OF CORPORATION: NATASAN CORP

100001 <
DOCUMENT NUMBER. F21000015669

The enclased Arficles of Amendment and “ee are submitted for fing,

Please return all correspondence conceming this matter to the following:

LICETH SANCHEZ LAITON

Name of Centact Person
PRESIDENT
LT
Fizmn/ Compans .r."‘-’__ <
6255 ISLAND WAY Tt
1,
Address %2—-,
1 ATE F 3 wn
MARGATE FL 33063 sic
Citys State and Zip Code :
natasanl 908@ grmail.com

(ERE

E-miul address: (to be used for futurs unnual feport nonfication’
Far further information concerning this matter, please caik:
LICETH SANCHEZ LAITON

754 2483034
a ( )
Name of Contact Person

Area Code & Davtime Tejephone Number
Enclesed is a check for the following amount mace payable ta the Florida Department of State:;

B §$35 Filing Fec U1S43.75 Filing Fee &  [3%43.75 Filing Fee &
Certificate of Status

[0832.20 Filking Fee
Certified Copy Cenificate of Stats
{Additional copy is Certifizd Copy
enclosed)

{Additiona! Copy

is enclosed)
Mailing Address

Amendmen: Section

Street Address
Amendment Seciion
[ivision of Corpuratians Division of Corparations
P.O. Box 6327
Tallabassee, FL 32314

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

¢e

.
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Avrticles of Amendinent

Articles of lt:curpn ration
aof
NATASAN CORP
(Name of Corparation as currently filed with the Florida Dept. of Stute)
P220000135669

(Docement Number of Corporaion {ii known)

Pursuant 1o the provisions of section $07.1006, Florida Statutes. this Florida Profit Corpuration
I's Aricles of Incorporation:

adopiz the following amendment(s) 1o
A. If amending rame. enter the new name of the corporation:

name must e distinguishabie and cormain the word "o porarion,
g
no,,

or Co.. " or the designation "Corp.
“chartered

The »new
Ceompeny. T ar “ingorporaied” or the chhreviation “Corpr,”
CIne T or "Cot A provessional corporatics name must co

“professional association. ' or tie chireviation “FL4."

nlaie theg word
B [; % o
=T 5
L . . 25 = iy
B. Enter new principal office address, if applicable: — %
fPriMcipa! office address MUST BE A STREET ADDRESS ) }) - T
xR i
P M
tno ;__
o o
- . - . N i o [Ve)
C. Enter pew mailing address, if applicable: "n"‘ .
{Muiling address MAY BE A POST OFFICE 8OX) — (2D
— LAY

D. Ifamendin

¢ the registered azent andfor registered office address in Elarida, enter the name of the
new registered apent and/or the new registered office address:

fume of New Registersd Agent

(Floruda siree: address)
New Registered Office Adiress:

. Flarida
ity

New Resistered Agent's Signature, if changing Reoisiered Apent:

D herchby acrept the agpuintment s regisicred agent. | am faniiiar with cnd accept the oblizarions of th

e serition.

Sigriatwre of New Registered Agens, if changing
Check if applicable
.

—

The amendment(s) is‘are being filed pursuast 1o 5. 607.0120 {11) (ey. F.S.
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If 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:

{Attach additional sheels. if necessary) o B
Please naic the offiserdivector title by the first fetier of the office title: =3

£ = President; b= Fice President; T= Treasurer: 8= Secretany; D= Director: TR= Trusice: © = Chairman ;r:&!ur.i'.' X¢ =ctﬂf
Fxecutive (fficer; CFO = Chief Fineneial Officer. If an officer dirsctor holds more than one Gile, list the fivsi 18Tiel of ea@Poff ol
President Treasurer, Direcior wonld be PTL ; R - anmet

Charges should be noted in the foilowing manner. Currerifv Johe Doz 15 listed as the PST and Mike Jones is mrcﬁ,;c;s L Y
a change, Mike Jones leaves the corporarion, Salfy Smith is remed the I and 8. These should be noted as .fr:!m'g?y& PT g hs’iﬁ

~ike Jones, 17 as Remove, and Sally Smith SU s an Add Mo, D
Example: o O

X Change PT Iohn Doe TS

™
re W

N Remeve Vv Mike Junes
_X Add SV Sally Smith
Tvpe of Action Titie Name Address

{Chezk Once)

X VP RODRIGUEZ, JOSE DAVID 6255 ISLAND WAY
| Change

\dd MARGATE FL 33063
faYe

Remove

3 Change

Add

Remove
3) Change

Add

Remave

d3j Change

Add

Kemaove

3 Change

Add

Remove

5; Change

Add

| &
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p.5
E. If amending or adding additionn| Articles, enter changefs) here:
(Attach additional sheets, if necessaryy.  (He specific)
(., 3
e —___
0 =
L
Fu 9
it | —
>3 @
e )
=
T
S
M X
. [ Ve
-f] — .4
~- T w
-_." 0=

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 not applicable, indicaw N4

C(ERIE
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08/24/2023
The date of each amendment(s) adoption:
date this document was signed.

08/0172023
E flective date if applicable:

, if other than the

(nc more than 90 days atier amendment file dene)
Note: M the date inserted in this block daes
document's efTect

a0t meet the applicable siatwiory filing requirements. this date wil pot be
ive date on the Depanment of State's records.
Adoption of Amendment(s)

listed as the
{CHECK ONE)

W The amendment(s) was/were adepted by the incerporators, or board of directors without
action was not requirec.

shareholder action and sharcholder
T The amendmeni(s) was/were adoried by the shareholders. The au
by the sharcholders was/were sufficient for appraval.

=
mber of veres cast for the amcndm-:m(_s)_.‘f»':— =3
[P ot
- . a1, . SV -t =
Thae amendmeni(s) was/were appraved by the sharchoidess throngh voting groups. / ke following sttemesr = ™ gr’
miust be sepen atel provided for eack voting roup eutiiiod o vale separaiely en ine dmvidment(s): '.;_:,'.'-1; &=
“The number of votes cast tor the amendiment(s) was/were sufficient for approval (r:?\’"" = O
My o
by - R o
3 : W
{voting grong) ~ ?-_;. =
paet_08124[2023

! ¢ . {
Sigrawre __ ¢ Ce th Sanmthex

(By a direcior. president or other oflicer — if directors or ofTicers have not been
sctecied. by an incorporator - if in the Sands of a receiver. trustee, or ather court
appointed dduciary by that fiduciany)

LICETH SANCHEZ LAITON

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




