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COVER LETTER

TO: Amendment Section
Division of Corpormions

LLAPART
NAME OF CORPORATION: BELLAPARTUS INC

P1 7030037065

DOCUMENT NUMBER:

The eaclosed Arricles of Anendient and fee ave submiteed for filing,

Pleaso return 3ll correspondence coneerning this maler lo the following:

ALEX ORTIZ, CPA

Name of Conlaet Person
E ALEX ORTIZ, CPA, PA

Firm/ Company
2727 PONCE DE LEON BLYD
Address
CORAL GABLES, FL 33134
City/ Stnte mwd Zip Code
ALEX@ALEXORTIZCPA.COM

E-mail nddress: (10 be used for Miure annval repart hotihcation)

For further information concerning this matier, pease call;

ALEX ORMIZ, Cl'A al (305 ) 340-2000

Name of Contect Person Area Code & Daytime Telophone Number

Enclosed is ucheck lor the following ninowunt made payable to the Florido Department of State:

W £35 Filing Fee Ds43.75 Filinp Fee &  [1843.75 Filing Fee &  [1552.50 Filing For
Certificaie of Stutus Certiiied Copy Certificoie of Status
(Additionnl copy is Certificd Copy
enclosed) {Additionat Copy
' is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Duilding
Tallnhassee, FL. 32314 266] Exccutive Cemer Circle

Tallnhaxsee, PL 32301
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Articles of Incorporntion

of . EE

BELLAPART USINC
(Mame of Corporntion as currently fled with the Flnridn Dept. of State)

PLT000037065

(Bocument Number of Corporation (il known}

Pursuant 1o the provisions of section 607.1006, Florids Statutes, this Florida Proflt Corperation adopts the following amendment{s) 1o
its Articles of Incorporation:

A, JTamending wnme, enter the new name of the gorporntion:

The new
nome musi be distinguishable and cowwin the word "corporaiton ™ “cempay.™ or “Incorporated™ or the abbrevietion
"Cerp.," “Inc.," or Co,” or he designation "Corp,” “lnc.” or "Co”. A professional corporation name musi conlain the
word “eharicred ™ “professional associution, ™ or tha abbreviation “P.A. -

B, Enter new principal affice address, if applicnble: 2727 PONCE DE LEON BLVD
{Principal office aidress MUST BE A STREET ADBRESS ) CORAL GABLES, FL 33134

C. Enter new maiting address, Ifnpplieable: 2727 PONCE DE LEON BLVD

{Alailing widress MAY BE A POST QOFFICE ROX)

CORAL GABLES, FL 33134

D. Ifamentding the vegistored npent aud/or registered office address in Flarida, enter the name of the
new ecpistored peent pndlor the new repistered office nildreex:

Name of Neyy Registered Apent

(Floride street address)

Nne Regisfor, Tee Adoresy: . Flovidn
{Cin} {2ip Code)

Mew Replstered Agent's Signatnre, if chanzing Rogistered Agents
I hereby aoeept the appoiniment ax reglstered agemt. | o famiiter with and occept the obllgations of the posiifon.

Signatire of New Reglsterea Agem, if changing

Pape 1 of4
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If amending the Officers nnd/or Directors, enter the titlo nod namic of ench offlcer/director belng removed nnd title, nne, Qf-"l"/ .
nddress of ench Offleer and/or Director being ndlded: : il 3
(Attach addittonal sheets, if necessary)
Please vote the officersdirecior title by the firsi leiter of ihe office thie: -
P = Presitlent; V= Vice President; Te Treasurer; 5= Secretary; D= Director; TR= Tristes: C = Cheairman or Clork; CEQ = Chief 4.
Evecutive Qfficer; CFO — Chief Financial Officer. If au afficer/director holds move than one fitle, list the first letier of coch office .
held, President, Treasurer, Director wonld be PTD,
Changes should be votadl in the following manner. Currently John Doc Is fisigd as the PST and Mike Jones it lisied as the V. There Is
a change. Mike Jones leaves the corperation, Sally Smith is named the V and 5. These shotdd be noted as Jolwy Doe, PT asa Change,
Mike Janes, V ox Remove, and Sally Smith, SV ar an Adid.

oy

Example:
X Change BT John Doe
X Remave v Mike Jones
X Add sv Snliy Smith
Tvpe of Actign “Title Neme Address
(Check Cne)
1) X Chunge g ARBOS BELLAPART, FRANCESC 2727 PONCE DE LEON BLVD
BLES, FL 33134
Add CORAL GABLES, FL 1313
Remove
8 FITO FONT, JAVIER 2727 PONCE DE LEON BLYD

X
2) Change

D [ o
Add CORAL GABLECS, FL 3313

Remove

3) X Change PLANTALECH AULINA, MARIA ELENA 2727 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Add

Remove

4) Change

Add

— Remove

5 Chonge

Add

Remove

6) Change

Add

Remove

Pagel of4
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E. Ifpmending or ndding arlditional Artickes, enter ehanpe(s) heve: )

{Attach adcMional sheets, if neceszary).  (Be specific)

1~

F. tfan amendment provides fav pn exchange, reclassifiention, or cancoltation of Issned shares,

provisigny for inplementing the nmendment if not contained In the nmendment itself:
(I not applicable, indicate N/d)

Pnged af 4
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The date of ench amendinent(s) ndoption: 74 r-g
date this document was sigred. :

ARaif pther tan the
ST

SN72020 N
Effective date if applicable: - .
(e more than 90 davs afier muendmens file date) L

Note: 1f the date insered in thig block docs not meet the applicable stastutory Rling requirements, this dute will not be lisied as the
document’s effective date on the Department of State's records,

Adoption of Amondntent(s} (CHECI ONE)

W The umendment(s) was'were adopted by the shereliolders. The number of votes cast for the amendment(s)
by ihe sharcholdors was/were suflicient for npproval,

O The amendmens(s) wasiwere approved by the shureholdees through voling graups. The following statement
must be separately provided for cach vollng group cusitied in vole separately an the emendnteini(s):

“Ihe sumber of votes cast for the amendment(s) washvere sulficient for approval

by -
fenting group)

3 The ameadiment(s} washvere adopted by the bourd uf directors without sharcholder action and shareholder
action wis no! reguired,

O ‘The amendiment(s) wasivere ndopled by the incorporntors without sharcholder oction und shurcholder
action was not required,

Daed___ OV "04 - 2020

l -~
Signature TR A
(By u director, president or other officer — if'directors or efficery have not been
selected, by an incorpornior — if in the hands of a recciver, trustee, or other court
oppointed fiduciary by that fiduciary)

FRANCESC ARBOS BELLAPART

{Typed or printed name of person signing)

PRESIDENT

(Title of pcrson signing)
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