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COVER LETTER

TO: Amendment Section
Division ot Corpurations

d INC.
NAME OF CORPORATION; 2 HOBIL INC

M26609
DOCUMENT NUMBER: i

The enclosed Articles of Amendment and fee are subnurted for filing.

Please return alf correspondence conceming this matter (o the following:

karcd Suarcz, Esq.

Name of Contact Person
The Legal Teamn, PLLC

Firm?/ Company
L8153 SW &5 Court

Address

Miami, Flonda 33135

Citv/ S1ate and Zip Code

ksusres@legahcamservices.com

E-maif address: (10 be used tor huture annual repon notification}

For further information concerning this matter, please call:

Karel Suarez, Esq. y 786 307-2393
a
Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable wo the Florida Department of State:

B 535 Filing Fec O543.75 Fiting Fee & 134375 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

‘Fallahassee, FLL 32303
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Articles of Amendment e
(3] -
Articles of Incorporation 2022 NUV ! J ﬂH 9: OO
of e =
SECHZIARY 7
JMOBIL INC. TALL L
Lt CU
{Name of Corporation as currently filed with the Florida Dept. of State)
M26609

(Locument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Swatutes. this Floridu Profit Corporetion adopts the tollowing amendment(s} to
A. Ifamending name, enter the new name of the corporation;

The  new
name must be distinguishable and comain the word “corporation, ™ “company, " or “incorporated " or the abbreviation "Corp,. "
“lne or Col " or the designation “Carp.” “Ine,” or "Co™. A professional corporation name must contain the word
“chartered.” “professional associarion, ” or the abbreviation “P.A.”
B. Enter new principal office address, if applicable;

{Principal office wddrexs MUST BE A STREET ADDKESY )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

. . Dayro A, Acosia
Nume of New Registered Agent y

[330 NW 17th Ave

tFloride street address:
} Miami
New Revistered Office Address:

3512

, Florida_
ity

¥l

H

New Registered Agent’s Signntur

t£ip Clude)
; if changing Registered Agent:
{ herehy uccept the appoimtment as regisiered agent.

Fam familiar with and accepr the ebligations of the position.

DocuSigned by, ?

. g -

Iy ,';.,‘}-/’: 7
Check if applicable

Signarure :y‘:@@%ﬁm;&um W chunging

1 The amendment{s} isfare being Hited pursuam to s. 607.0120 ¢11) {e). I°.S.
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If amending the Officers aed/or Directors. enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

{Anach aaditional sheets, i necessary)

Please note the officeridivector title by the first letter of the office title:
P = President; V= Viee President; T= Treasurer: 5= Seeretary: D= Director; TR= Trustee, C = Chatrmun or Clerk; CEOQO = Chief
Executive Officer; CFC = Chief Financiad Officer. If an officer/divector holds more than one tivle, list the fivst letrer of each gffice held,
Prosident, Treasurer, Director wordd be PTD.
Changes should be noted in the following manner. Curremitle Jobin Doc is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Junes leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Do, PT as a Change,
Mike Jones, Voas Remaove, and Safly Sniith, SV us an Add.

Example:

X Change
X Remove

X Add

{Check One)

1} Change
Add

Remove

2) __ Change
X
Add

Remove
3) Change

_ o Add
__ Remove
d) __ Change
___Add
___ Remove
3 Change
___Add
Remove
6y Change

Add

Remove

T

-

Tiue

John Doe

Mike Jones

Sablv Smith
Name

Daumet Oliva Marrero

Address

1530 NW | 7th Avenue

Dayro A Acosta

Miami, FILL 33125

1530 NW 1 7th Avenue

Miami, FL 33123




To: Divisicn of Corporations Page: 50i6 2022-11-15 16:07:52 GMT 17865243342 From: Karel Suarez

DocuSign Envelope 1D: ESF308CS-CCB1-41E9-8F53-0C0040B2413F

F. Hamending or adding additional Articles, enter change(s) bere:
{Anach additiona sheels, if necessary).  (Be apecific)

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 jtself:
(if not applicable, indicate N/A)
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The date of cach amendment(s) sdoption:

. if other than the
date this document was stgned.

Effective date if applicable:

(o more than 90 dovs ufter amendment file dans)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

T The amendment(s) was‘were adopted by the incorporatoms, or board of directors without sharcholder action and shareholder
action was not required.

& The amendmem(s) waswere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

3 The amendmenys) wasfwere approved by the shareholders through voting groups. The following staiement
must be separately provided for each voting group entitled to vore separately on the amendment(s):

“The nimber of votes cast for the amendment(s) wasiwere sulficient for approval

by

fvoting group)

November 9, 2022
Dated

DocuS)gncdhy:g
Y
Signature ‘r;,l );:f’-r’:{_' .",/
(Bx-enchrsanrppresident or other officer — if directors or oflicers have not been

selected, by an incorporator - if in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Dayra A. Acosta

{(Typed or printed name of person signing)

President

{Title of person signing)



