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From: Monahan Mijares CPA Monahan Mijares CPA

COVER LETTER

TQO: Amendment Section
Division of Corporalions

PACKLED INITIATIVE CORP
NAME OF CORPORATION:

NIJ00UO1 1384
DOCUMENT NUMRBFER:

The enclosed Articles of Amendment and Tee are submitted for filing.

Please return alt correspondence coneerning this mattzr to the following:

ROARK R MONAITAN
2
{Name of Contact Person) E
P oy
MONAHAN MIJARES CPA, PA 2 It
) =
(Firm! Company) w .
= i -51
75 VALENCIA AVENUE - = J——
(Address) . =
™~
Py
CORAL GABLES, FI. 33134
{City/ State and Zip Code)

infofimonahanmijares com

E-mail address: ({0 be used tor future annuak report notification}

For jurther mformation concerning this matter, please call:

ROARK R MONAHAN

303 H07-1440
at

(Arca Codc)

{Nume of Conract Person) (Davtime Telephone MNamber)
Enclosed is a cheek for the following amount made payable to the Flanda Pepartmient of State:
® S35 Filing Fee (054373 Filing Fee &  {1843.75 Filing Fee &

d832.50 Filing Fee
Certitivate of Satus Certified Copy

Certificate of Sty

(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Ntreet Address
Amendment Section Amendment Section
[ivision of Corporations Division of Carporations
P.0. Box 6327 The Centre of Tallahasse:
Tullahassce, FLL 32314

2415 N. Monroe Street, Suile 810
Tallahassee. FL 32303
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Articles of Amendment
to

Articles of Incorparation
of

PACKED INTTIATIVE CORP

(Name of Corporation as currcotly filed with the Florida Dept. of State)
N21000011384

(Document Nurmber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flarida Stawtes, this Florida Not For Profit Corporation adopts the fotlowing
amendment(s) w it Articles ol Incerporation:

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

The new

C. Enter new mailing address, ifapplicable: - -
(Muailing address MAY BE 4 POST OFFICE BOX)

nuame must be distinguishoble und contuin the word “corporation” or “incorporated ™ or the abbreviarion “Corp. " or “Im-%
X s not be pesed in the name. 3
= )
. - . . « ¢4
B. Enter new principal office address, if applicable: —i -,
{Principal office address MU ETA 58 ) L g =
-
7 = L
<O
™o
=

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of (he
new revistered asent and/or the new registered office add ress:

Nume of New Registered Apeont:

“Flarida strect adidress)

New Registered Office Address:

. Flonda
{Ciny) {Zip Code)

New Registered Agent's Signature, if changing Registered Azent;
I hereby accept the appoiniment as registered ageni. I am familior with and aceept the obligations of the position,

Signantae of New Registered Agent, If chapnging
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If amending the Officers and/or Directors, enter the title 3nd name of each officer/dircetor being removed and title, nanic,
and address of cach Officer and/or Direetor being added:

(Astach additional sheels. if necessany)

Please nuite the officer/director title by the first letier of'the office title:

I = President: ¥'= Vice President: T= Treasurer; 8= Secretary: D= Divecior: TR= Trustee: C = Chairmun or Clerk; CEO = Chief
Execuiive Qfficer; CFQ — Chigf Financial Qfficer. If an officerdivector holdy move thar one title, list the first letter of each office
held. President, Treasurer, Divector would be FTD.

Changes should be nozed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is nomed the Vand 8. These should he noied as John Doe, PT av o Chanige,
Mike Jones, |” as Remove, and Sally Smith, 53 as an Add.

Example:
X Change PT Juhn Daoe
X Remove v Mike Jones
A Add SY Sally Smith
Type ol Action Title Name Address
(Check One)
19 X Change PS GALINDO,_ERIK D 111 EFLAGLER ST. APT 1019
Add MIAMI FT, 33131
Remuove
2) X__ Change VT BEMNMAMAN, CARLOS T 111 EFLAGLER ST APT 510
Add MIANMI, FT1. 33131
Remove
3) Change P GONZALEZ, ALEJANDRO A 9940 W Hav Harbor DR, Unit 7GN
Add Rav Harbor Islands, FI 33154
X Remove
4y Change T PENALOZA, GABRIEL %28 8 Douglas RD #911
Add Coral Gables, FI, 33134

X Remove

i) Change ey
Add =3
o - =
b=
Remove ....': J_B
N
4) Change w !
—— Add = = g
T, '
Remove . co ‘j
~o
L

E. I amending or ndding additienal Articles, enter change(s) here:

{attach additional shoets. if necessary). (Be specific)
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.
Effective date if applicable:
(no more than 90 davs ajier amendment file dute)

Nute: 1T the dule inserted in this block does not meet the applicuble stutwtory filing requirements, this dute will nol be listed as the
document’s eftective date on the Departinent of State’s records.
Adoption of Amendmeni(s) (CHECK ONFE)

B The amendiment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

wasswere sufficient for approval.
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To: Florida Depamnem-of State

O Thers are 0o members or members entitied o voiz on the smendmens(s). ’Ihzmndmmt{s)wasfum
edopted by the baard of directora. _ _
© Ootober 21 .
Dated - /4 2 L
Signaturc /&_//
. {By the cheirmen ar vite of the board, ppdai o other officer-if dirccors
incorporstor ~ if 3 theha:x!sofarmm trustee, or

- hzve oot been selected, by,
other court appointed fiduciary by that fiduci

ALEJANDRO GONZALEZ
(Typed o primted name of persim signing)

. President :
(Title of porson signing)



