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COVER LETTER

TO: Amendment Section
Division of Corporations

SASA TRIAS. CORD.
NAME OF CORPORATION; &> TRIF

151636
DOCUMENT NUMBER:

The enclosed Articles of Amtendment and fee are submitied tor Hting.

Please return all correspondence cancerning this matter o the following:

JULIO TRIAS

Name of Contact Person

CASA TRIAS CORP

Firm/ Company

6320 SWHOTH STREET

Address

MIAMIE FL 33155

Ci/ State and Zip Code

JIRIASE TRIASEFLOWERS.COM

E-mail address: (10 be used tor future annual report notification)

For turther informaion concerning this matter. please cull;

JULIOTRIAS 3035 ) 2R - T00Y

Name of Contact Person Arca Code & Dayime Telephone Number

linelosed is o cheek for the fullowing amount made payable 10 the Florida Deparinent of State:

WS35 Filing Fee CIs43.75 Filing Fee & [J$43.75 Filing Fee & £$52.30 Filing Fee
Certificaie of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N, Monroe Street. Suite 81U

Tallabussee, F1 32303



Articles of Amendment
to
Articles of Incorporation

of WNHAY 28 PM 6: 16

CASA TRIAS, CORI

451680

(Document Number of Corporation (it knownt

Pursuant  the provisions of section 607, 1006, Florida Stutes, this Flurida Profit Corporation adopts the following amendmenitst io
its Articles of Incorporation:

A. Wamending name, enter the new name of the corporation:

N/A

The wew
sartne must be distinguishahle and contain the word “corporation,” “company, " or “incorporated " or the abhreviation "Corp.”
“Inel " or Caol o the designation “Corp, ™ Ulae” or "Co™ A professional corporation name st contain the word
“chartered, " “professional associarion.” or the abbreviation P

NAA
B. Enter new principal office address, if applicable: N
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NFA
Ny

{Muaifing address MAY BE A POST QOFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NfA

Neme of New Regiswered Agen

(I farida street addressi

New Regisrered Office Address: . Florida
ol (#ip Coeley

New Registered Apent’s Signature, il changing Registered Apenat:
I hereby accept the appointitent as vegistered agemt. L am famitiar widh and aceept the obligations of the poition,

Signarre of New Registered Agemt. if changing

Check if applicable
3 The amendment(s) isfare being filed pursuant w s 6078120 (1T (e). s,



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 Dircctor being added:

Ctatach adeditional sheets, if necessary)

Please note the officerddirector tide by the first letter of the office title:

o= President: V= Viee Presidens: T= Treasurer: S= Secretary: 1) - Divector: TR= Trusiee: O = Chairnwn or Clerk, CEO = Chief
Fxveutive Officer: CIFO = Chief Financiol Officer. [f an afficeridirector holds more thas one vitle. list the first fetier of cach office hetd
President, Treasurer, Divecior would be PT1.

hanges showld be noted in the following manner. Currenmiy Joli LDoc is listed as the PST and Mike Jones is listed ay the V. There is
& change, Mike Jones leaves the corporation, Sellly Smith is numed the Vand S5 These should be noted as John Doe, PT ay a Change.
Mike Jones, Vas Remove, and Salfv Smith, SV as an Addd

Example:
X _Chunge BT John Doe
N Remove v Mike Junes
X Add b Sally Smith
Type of Action Fitle Nume Address
{Check (ne)
B JTULIO TRIAS 3323 MAGGIORE STREET

N
1) Chunge

CORAL GABLES FL 33146
Add

Remove

) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

hJ] Change

Add

Remove

6) Change

Add

Remuove



E. ITamending or adding additional Articles, enter change(s) here:
(Attach adeditional sheers, if necessery).  (Be specific)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
proevisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicaie N/

N/A




05/0172021
The date of each amendment(s) adoption: . it other than the
daie this document was signed.

Effective date if applicable:

(o more than 9 duvs after amendment fite date)

Note: 1 the dute inserted in this block does not mweet the applivable statutory tiling requirements, this date will pot be listed us the
ducument’s eltective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OME)

& T'he umendmentts) was/vere adopted by the incorporators, ur board of direetors without sharcholder action and sharcholder
action was not required.

C] The amendment s) was/were adopied by the sharchelders. The nember of votes cust Tor the amendment(s)
by thie sharcholders wasiwere sufticient for approval.

O The amendmentis) was/were approved by the shurcholders through voting groups. The following statement
must be separaiely provided for vach voring group eatided 1o vote separaiely on the amendimeniiss:

“The number of vates cast tor the amendment(s) wasfwere suflicient tor approvil

by
fvoring gronp)

032072021
Dated

o udloo Ll

{Bva dlrul . president or other otiteer —ir’ direers or officers have not been
selected. by an incorporator — if in the hands of u receiver. wrustee, or uther count
appointed tiduciary by that fiduciary)

JULIO TRIAS

{'I'vped or printed name of person signing)

VI

(Title of person signing)



