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Articles of Amendment
1o
Acrticles of Incorporation

of
TODOQ ES CASH, TNC.

a of Co tlgn

M04424

(Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorpormtion:

A. If armending name, enter the new nome of the corporatipn:

The new
name must be distinguishable and coniain the word “corporation,” "company, ” or “incorpormed " or the abbreviation “Corp..
“Inc.” or Ce.. " or the designation "Corp,” “Inc,” or "Co". A professional corporation name must conigin the word
“chariered,” “professional association, ' or the abbreviation "P.A. "

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

2

=

(]

bl )
(} |
C. Epley pew addr : ‘{-‘1, e
{Mailing nddress MAY BE A POST OFFICE BOX) 1 -

. ™~
G 2 ¥ .

- -

_ o I

D Iy apent and/ A in Florida, enter the name af t s (]

new (3 [l the n ered o a H &

Registere ni
{Florida street address)
New Registered Office Address: , Florida
(City) Zip Code)
N A ‘

1 hereby accept the appointmeni as registered ageni. [ am familior with and occept the pbligations of the position.

Signature of New Regisiered Ageni, if changing
Check {f upplicable

[ The amendment(s) isfare being filed pursuamt to s, $07.0120 (11) (¢), 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 esch Officer and/or Director being added:

{Attack additional sheets, if necessary)

Please noie the officer/direcior title by the first leter of the affice title:

P = President; ¥= Vice President; 1= Treasurer; 8= Secrewry; D= Director; TR= Trusiee: € = Chairmar or Clerk; CEQ = Chief

Executive Officer: CFO = Chigf Financial Officer. If an officer/fdirector kolds more than one title, list the first letter of each office heid.

Prexident. Treasurer. Direcior would be FTD,

Changes should be noted in the following manner. Currenily Jobn Doe is listed as the PST and Mike Jones is lisied as the V. There is

@ change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as Jokn Doe, PTas a Change.

Mike Jones, V ot Remove, and Sally Smith, SV as an Add.

Example
X Change Johr Doe
X Remove Mike Jones

_X Add Sally Smith

Tvpe of Action
{Check Ope)

mil

.Name Address

s R RSB

TONY SANCHEZ 1747 S.W, §TH. STREET
N Change

X MIAML, FL 33135-3506

D FERNANDO SANCHEZ 1747 SW. gTH, STREET

X MIAMI, FL 33135-3506

Remove

W6 Y ¢- 330200

4) Change

Add

Remove
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E. I amendiug pr adding additional Articles, guter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

12070

’
A=

F. If am amendment provides for an crehange, cechassification, or canceilstion of issued shares,
Rrovisions for jmplementing the amendment if pot contuined in the aimendment jtyelf:
(if not applicable, indicare N/}

ne 6 N O
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: o2
The date of esch amendment(s) adoption: ‘ 2 \ Ol l
daie this document was signed. ! )

Effective date If applicable:

{ro more than 90 days after amendmeny file date)
Note: H the datc inserted in this block does not meet

» if other than the

the applicable statutory filing requirements, this date will not b listed as the
document's effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amencément(s) was/were adoped b

y the incorporators, or board of directors without sharchalder action and shareholder
action was nol required.

C The amendment(s) washwere adopled by the sharcholders  The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders trough voting groups. The Jollowing sictement
must be separaiely provided for each voting group entitled to voie separately on the amendment/s):

“The number of votes cast for the amendmem(s) wastwere sufficient for approval
by

"

(voting group}

Daed_ - /-‘—-—\‘2‘0“2"22-

Sigma

- president or other officer - if directors or officers have not been
sciccted, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by tha1 fiduciary)

NELIA SANCHEZ

(Typed or printed name of person signing)
PRESIDENT

(Tille of person signing)}

He2 6 WY ¢- 330760



