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COVER LETTER

TO: Amendment Section .
Division of Corparations

Chibt Pa Festivals. Inc
NAME OF CORPORATION:

N15000003183
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submiited for filing,
Please return all correspondence concerning this matter w the tollowing:

Tristan Tucker

{Name of Contagt Person)

Chibt Pa Festvals. Inc.

{(Firm/ Company)

L3653 NE 105 5t 84

{Address) .

" Miami Shores, FIL, 33138

(City/ Staie and Zip Code)

tristan@animeiwai.jp

L-miaal address: (1o be used for future annual report natiftcaton’
For further information concerning this matter. please call:

Tristan Tucker 786 236 2269
il

{Nume of Contact Person) (Arca Code)  {Davtime Telephone Number)
Enclosed is a check for the tollowing amount made pavable to the Florida Department of State;

= S35 [iling Fee  T843.75 Filing Fee &  T%43.73 Filing Fee & CISR2.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certitied Copy
vnclosed) (Additional Copy iy

Enclosed)

Muiling Address Street Address

Amendment Section Amcendmient Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tatlahassec
Tallahassee, FLL 32314 2415 N Monroe Street. Sute 810

Tailahassee, FL 3233



Articles of Amendment
to
Articles of Incorporation
of
Chibi Pa Festivals, Inc,

{Name of Corporation as currently filed with the Florida Dept. of State)
N13000003183

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006. Florida Stasutes. this Florida Not For Prafit Corperasion adopis the following
amendmentys) t its Articles of Incorporation:

A, famending name, enter the new name of the corporation:
Amme [wal. Ing.

The new

name must be distingaishuable and contain the word “corporarion”™ or “incorporated " or the abbreviation “Corp. " or “inc”
“Company ™ or “Co. " may not be used in the name.

i1

- - . . 365 NE 105 S1 73
B. Enter new principal office address, il applicable:

tPrincipal uffice address MUST BE | STREET ADDRESS )

Miumi Shores, FL. 3

3138
., l-.m?'r. new mailing :ul.drc‘ss. ifaqpllcap[c: ] ] 1365 NE 105 St #5
(Muiting uddress MAY BE A POST OFFICE BOX)
Miami Shores. FE. 331338
D. If amending the registered agent and/or registered office address in Florida, enter the name

new registered agent and/or the new registered office nddress:

of the, r
R _—
. A b | - '[—'l .
Name of New Revistered doent: UL
' w M
tlforicda sirevi uddressy "10 9
Now Repistered (ffice Address:
—_—
L
Iy

. e
- . [ 5
L Florida 53
(Ciny (Zip Crndes
New Registered Agent’s Signature, if chansine Registered Agent:
! herehy aceepr the appoinsmens as registered age.,

Lam familiar with and accept the obligations of the position

Signarure of New Registered Agend, if changing



ITamending the Officers and/or Dircetors, enter the title and name of cach officer/director being cemaoved and title. name,
amd address of cach Officer and/or Director being added: :

(Attach additional sheets. i Hecessar)

Please note the officeridirector tide by the first letter of the office tite:

= President, V= Vice President: T= Treusurer; S= Secretary: D= Direcior, TR= Trustee; (0= Chairman or Clovk; CEQ = Chief
Executive Officer: CFOY = Chief Financial (licer. I an oftices/direcior holds more than one title, it the jirst lewer of vach office
held. Presidens. Treasurer, Director would be PTD. '

Changes should be noted inthe following manner. Cureenth Jobm Doe I listed as the PST and Mike Jones is Listed as the 1. There ds
« change. Mike Janes leaves the corporation, Sallv Smith is named the Voand 8. These shondd he noted us Joln Doe. PT as a Chanee,

Mike Jones. Vay Remove, amd Sathe Smith, SV s an Adild, -
TExample:

X Change Pr John Doe

N Remove oV Mike Jones

X Add SV Sally Siith
Type of Action Title Name Address

(Checkh Oned

1) Change
Add

Remove

Ry Change
Add

Remuye
R Change i

Add

Remuowe

4) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remuove

E, If amending or adding additional Articles, enter change(s) here:
{artuch additional shevts, if necessarvy,  (Be specifie)




The date of each amendment(s) adoption: . ilother than the
date this document was stgned.

"Effective date if applicable:

(no mere thar Y0 davs attor amendment file dure)

Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements, this duie will not be listed as the
document’s effective date on the Department ol State’s records.

Aduoption of Amendment(s) (CHECK ONFE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wisfwere sufficiem for approval.



O There are no members or embers entitled 10 vote on the amendmentis). The amendment(s) was/were
adopted by the board of directors,

February 24, 2021
Dated

Signature U_My_%

(By the chairman or vice chuirman of the board, president or other otficer-if directors
have not been selected. by anincorperator - if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Tristan Tucker

(Tvped or printed name of person signing)

President

(Title of person signing)



