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COVER LETTER

TO: Amendment Section
Division ot Corporations

The Dharma Footprint Project Inc
NAME OF CORPORATION:

N 180000040069
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lea Graf

(Name of Contact Person)

Sterling Tax & Accounting

(Firm/ Company)

2006 Bee Ridge Rd

(Address)

Sarasota, FL 34239

{City/ S1ate and Zip Code)

otfice@srqtax.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matier, please call:

Lea Graf 941 777-4700
at

{Name of Contact Person) {Area Code} (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Flonda Department ot State:

= £35 Filing Fee [J$43.75 Filing Fee & [$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Cemified Copy Ceruficate 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

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

The Dharma Footprint Project Inc

(Name of Corporatiou as currently filed with the Florida Dept. of State)

N18000004069

(Document Number of Corporation {(if known)

Pursuani to the provisions of section 617. 1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following

amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishuble and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lne.”

“Company” or "Co.” may not be used in the name.

B. Enter new principal office address. il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

{(Mailing address MAY BE A POST OFFICE BOX)

it

D. If amending the registered agent and/or registered office address in Florida, enter the name of the (’ r

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

OTRY L-2301302

a4

S

A

Name of New Registered Agent;

@

(Flurida street iddress)

New Registered Office Address:

. Fionrda

(Ciny (Zip Cende)

New Registered Agent's Signature, if changing Registered Agent:
I herehy accept the appointment s registered agent. [ am familiar with and accept the obligations of the position.

Ninamre of New Registered Agemt, if changing



If amending the OfMicers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

{Antach additional sheets, if necessary)

Please note the officeridirector title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secreiary; L= Director; TH= Trustee: ( = Chairman or Clerk; CF(O = Chief
Lxecutive Officer; CI0) = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe i listed ax the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 5. These should be noted as John Doe, PT as u Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
1) Change VP Drew Effron
Add
X Remove
) Change Officer Cindy Effron
Add
X Remove
3) Change VP Gordon Snyder 3660 Gulf of Mexico Dr
X Add Unit A-301
Remove Longboat Key, FI. 34228
4) Change
Add
Remove
3) Change
Add
Remove
0) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




04/16/2021 .
The date of each amendment(s) adoption: . i other than the

date this document was signed.

04/16/202 1
Effective date if applicable:

(no maore than 90 davs after amendmaent file date)

Note: It 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 Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



M There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors,

10/11/2021
Dated

Signature

(By the chaimmmirman of the board, president or other officer-if directors

have not bee ed, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Claudia Baeza

(Typed or printed name of person signing)

Director

(Title of person signing)
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COVER LETTER

TO: Amendiment Section
Division of Corporations

=Y VISUALS INC
NAME OF CORPORATION: REY VISUALS INC

P1S0000365 1S
DOCUMENT NUMBER: 36319

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

Please return all correspondence concerning this matrer to the following:

DARLENE CARRILLO

Name of Comtact Person
D & M BUSINESS SERVICE LLC

Firm/ Company

2393 S CONGRESS AVE SUITE 205

Address

WEST PALM BEACH FL 33406

City/ State and Zip Code

DARLENECEINMBUSINESSSERVICE.COM

E-mail address: (1o be used for finure annual report notitication)

For further information concerning this matter, please call:

DARLENE CARRILLO oy 561 ] GHY-2466

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a cheek for the fellowing amount made payable to the Fleridy Department of State:

B 535 Filing Fee 184375 Filing Fee &  [1843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centitied Copy Cetnficate of Status
tAdditonal copy is Certified Copy
enclosed) {Additienal Capy

15 ericloused)

Mailing Address Street Address

Amendment Scetton Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Sireet, Suite §10

Talluhassee. FL 32303



Articles of Amendment
ta

Articles of Incorpaoration
of

REY VISUALS INC

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

P180Q0G36519

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(s) to

its Articles of Incorporation:

It amendinge name, vnter the new aome of the corporation;

AL
] FEEL CREATIVE INC

nume must be distingieishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation "Corp..”
A professional corporation name musi contain the word

“ine, " or Co. " or the designation "Corp.” “ine.” or “Co’
“ehariered, " Cprofessional ussociution, " or tie abiweviation 0.4,

The new

NA
B. Enter new principal office addreess. il applicable: '
(Principal office address MUST BE A STREET ADDRESS )
% |
e =
C. Enter new mailing nddress, if applicable: NA - =
(Mailing address MAY BE A POST OFFICE BOX) o ~ g
k i
i et
A
. —_
1, Hamendinge the registered avent and/or registered office address in Florida,enter the name of the ~ T i
new registered agent and/or the new registered olfice address: ' g
. . NA
Nume of New Registered Agent
(Flovida stver address)
New Registered Oftice Address: , Florida
(Citv (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herebn accept the appointment as registered agent, Dam familior with and accept the obligations uf the paosition.

Signature of New Registered Agent, i changing

Check if applicable
i] The amendment(s) is/are being tiled pursuant to s, 607.0120 (11) (e} F.S.

=T

¢

@



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name. and
address of eacl Officer and/or Divector betng added:
tAttach additional sheets, if necessarvi

Please nore the officerfdivector title by the jirst letter of the office title:

P = President; 1= Vice President; T= Treasurer: 5= Secretury: D= Director; TR= Trasiee; C = Chaivrmuan or Clerk; CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one titie_ list the first letier of each office held.
President, Treasurer, Director wordd e PTEH.
Changes should be noted in the following manner. Curvently John Doe is fisted us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.

Mike Jones, I as Remenve, and Sally Simith, SV as an Add.

Example:
X Chunge

X Remowve

XA

Tyvpe of Action

(Cheek One)

1) _ Chlange
_Add
__Remove

By Change
o Add
_ Remove

3y Change
—Add
____ Remove

4y Change
___ Add
_ Remove

3y Change
_Add
____ Remove

) Change
_Add

Remave

BT

John Doe
Mike Jones
Sally Smith

Name

NA

Address

NA




E. If arvending or adding additional Articles, enter change{s) here:
(Attach additional sheets, [ necessury).  (Be specific)

NA

F. I an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisiens for implementing the sunendment if not contained in the amend ment itself:
Ui nor applicable, indicare N/A)




The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

no more than Y0 days ajter amendment file date)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jdocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the incorporatars, or board of directors without sharehalder action and shareholder
action was not required,

B The wnendment(s) was/were adopied by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were surficient for approval.

0 The amendment(s) was/were approved by the sharchalders through voting groups. The following starement
musi be separately provided for each voting group entitled (o vote separvately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

{voring group}

12/01/2021
Duted e .

A

{Rv a director, president or other ofTicer — i directors or olficers have not been
selected. by an incorporator — if in the hands of a recetver, trustee, or other court
appointed tiduciary by that fiduciary)

Signanre

RICO X ORTEGA

(Twped or printed name of person signing)

PRESIDENT

(Title of person signing)



