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COVER LETTER

TO: Amendment Section
Division ol Corporations

. PR . . TANYA CORPORATION
NAME OF CORPORATHYN:

PHGOGOO241 35

DOCUMENT NUMBER:

The enclosed Articles af Amendmens and fee are submived tor tiling.

Please return all correspondence concerning this awatter o the iollowing:

TANYA ZAMBRANO

Name of Contact Person

Firm/ Company

SO33 COMMANDIER DR #632

Address

ORLANDO. FLL 32822

City/ State und Zip Code

TANYASULAY@HOTMAL.COM

E-mail address: (1o be used for future annual report notHication )

For further intormation concerning this matier. please cabl:

TANYA ZAMBRANO "y 107 \ 360-7192
a
Name ot Contact Person Area Code & Duaviime Telephone Number

Enclosed is a cheek for the following amount made pay able wo the Florida Depariment of State;

O $33 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & [I$32.50 Filing Fee
Certiticute of Status Certiticd Com Certiticie ot Status
tAdditional copy s Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Dyivision of Corpormions Division of Corporations
i*.(). Bux 6327 Clifton Building
Tullahassee, 132314 2001 Eagvutive Center Circle

Tullahassee, IF1 32301



Articles of Amendment

to “:7 .- .
Articles of Incorporation ' i
of
TANYA CORPORATION e

{Name of Corporation as currently filed with the Florida Dept. of State)

Pionoog24133

{Documeni Number of Corporation i1 known)

Pursuant to the provisions of seetion 6071006, Floridu Suaates. this Florida Profit Corporation adopts the following amendment(s) w
it Articles of Incorporation:

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

The  new
pame must he distinguishable and conrain the woed corpuration,” “compony.” or Cincorporated” or the ahbreviation
Corp,” Tlue, T or Col 7 or the designation Corp, " e, or CCa”l A professional corporation name niast comtain ihe
waord “charwered. " Cprofessional association, " or the ahbreviation "P.7

B. Enter new principal office address, if applicable:
(Principad office address MUST BE A STREET ADDRESS )

. Enter new mailing address. if applicable:
{Muailing address MAY BE A POSNT QFFICE BON;

D. If amending the registered apent and/or registered office address in Florida. enter the name of the
new revistered acent and/or the new repistered office address:

Neamre of New Regisrered Avenl

(- lurida sireet address)

Now Rewistered (4nice ddiress: . Florida
Ciny {Zip Codes

New Registered Agent’s Signature, if changing Registered Apent:
Fhevehy aceepr the appoimment ws regisicred agenr. Dam fumiliar with aod accept the oblications of the position.

Munature of New Registered Agent, ifchanging
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1€ amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. snd
address of each Officer and/or Director being added:

tolttach addditionad shees, [ necessarvy

Please gote the aofficer divector title by the firse fetee of the office die:

P2 Presideni: V- Vice Presidens: T2 Treasurer: S= Secrctary: 130 Divecter: TR= Trustee: € = Chairman or Clerk; CEO = Chiey
fxecntive (ficer: CFO - Chief Financial Oficer. If an ofticer direcior holds more than one tidde, list the jirst letter of each office
heled. Presidems. Treasarer, Divecior wonld be 171}

Chennges shankd be noted in the tollowing manner. Curvendy Johin Doe i lisied as the PST and Mike Jones is lisied as the U Thore s
a change. Mike Jones leaves the corporation, Sallv Smith is named the U and S Theve shondd be noted as Jotn Doe. P as a Change.
Mike Jonves, Vs Remove, and Sallv Smith, SU as an dded.

Example:
N Chunge v Juhp Doy
N Remone N Mike Junes
_N Add hY Sally Smith
Type ol Action il Nume Address
{Cheek One)
) vy JUAN M ZAMBRANO 5033 COMMANDIER DR =632
1 Change
h ORLANDO, FL 32822
Add

Remaove

24 Change

Add

Remove

R Change

Add

Kemove

4] Change

Add

Kemove

3 Change

Add

Remose

i Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Astach additional sheets, if necessary).  1Be specific)

F. Ifan amendment provides for an exchanoe, reclassification, or cancellition of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cit ot applicable. indicate N1
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The date of cach amendment{s) adoption: /M/{/ /, /?O / /,7— . if other than the

date this document was signed.

¥ flective date if applicable:

fne more than Y0 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmem(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D) The amendment(s) was/were approved by the shareholders through voting groups. The fillowing statement
must be separately provided for each vating gronp entiled 1o vote separately on the amendments);

“The number of voles cast tor the amendment(sy was/were sufficient tor approval

by

voring groupt

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

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

Dated (37 — ¢ & — 2O/ A

E _/ /’
{&Lt‘ﬁ“:"’ NPT S I

/——-—C:-____w
. s, . - . . -
{B3v a director. president or other ofticer — if directors or ofticers have not been
sclected. by an incorporator — if in the hands of a receiver. trustee, or other count
appointed Hduciary by that fiduciary)

Signhature

TANYA ZAMBRANO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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