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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2024

MONIQUE SINON
20035 NE 3RD CT APT #1
MIAM!, FL 33179

SUBJECT: PIXIIGREET, INC.
Ref. Number: N22000002735

We have received your document for PIXIGREET, INC. and your check(s)
totaling $43.75. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 11 Letter Number: 924A00016353

www . sunbiz.org

Mivrcimt o armoratianme - 120 200N 2197 _Tallalhacona E'lavicba 39714



COVER LETTER

TO: Amendment Scction
Division of Corpaorations

NAME OF CORPORATION: \) Falt 3w¢2«}| \Ne.

DOCUMENT NUMRBER: N })_ OOOO (& 9‘13 5

The enclosed Articles af Amendment and tec ave submitted tor filing.

Please retum all correspondence concerning this matter to the following:

\‘&DY\‘\C"_L\) e_ fb\m o

{Name of Contact Person)

{Firn/ Company)

ToesS NE 370 cx Al

{Address)

Hiawm, FL 332179

(City/ State and Zip Code)

Mon, C_L)cs.momgs(b Mo l.co™

T-marl addreds: {fo Be esed for fuware annual report notification)

For further information concerning this matter, please call:

\-’\Oh‘% S moin at (.'305> 299 -93%77

{(Name of Contact Person) {Arca Code)  (Dayiime Telephone Number}

Enclosed is a check for the following amount made payvable te the Florida Depanimen of State:

0 $35 Filing Fee  [0843.75 Filing Fee & 8443.75 Filing Fee &  [J$52.50 Filing Fee

Ceriificate ol Status Certified Copy Certiftcate of Status
(Additional copy is Ceriified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassce

Talahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incerporation
of
Q. \,c\. \ (_‘ve_,(’_/jr
(Name of Corporation as currcntly filed with the Florida Dept, of State)

Wit ocooorT3s

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 617.1006. Florida Statwtes, this Florida Nat For Prafit Corporation adopts the lollowing
amendment(s) 1o its Articles of [ncorporation:

A. famending name, enter the new name ol the corporation:

Bsinag Cor

W\ ness Ang

The new
=
name must be distinguishable and contain the word “vorporation” vr “incorporated ' or the abbreviation "Corp.” or “Inc.
“Company " or "Cao. " may not be used in the name.

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

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

— o
D. If amending the registered agent and/oar registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address

Name of New Registered Agent!

| 9NV K20l

b
L 1)

Q3nd

(Flarida strevn address)
New Registered Office Address:

LS 8 WY

. Florida
(Cinw)

{Zip Code)
New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers 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:

(Attach additienal sheets. if necessary)

Please note the officer/director title by the first letter of the office tiile:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first fetter of each office
held. President, Treasurer. Director would be PTD,

Chanyges should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones teaves the corporation, Sully Smith is named the V and 5. These should be noted as John Doe, FT as o Change,
Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Johin Doc
X Remove ¥ Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

{Check Onc)

1) Change
Add

Remove

3 Change
Add

_ Remove
3) ____Change
_Add

Remove

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)




The date of cach amend ment(s) aduption: . il other than the
date this document was signed.

F.ffective date if applicable:

(ro more than 90 davs after amendmeni file dare)

Note: [fithe date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State's records,

Adeption of Amendment(s) (CHECK ONE)

O The amendmem(s) wasfwere adopted by the members and the number of voles cast for the amendineni(s)
was/were sufficient for approval.



G} There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Drated D?/o (9(’)0?-‘—'1

. { . .
Signature 7“’7/6’74/7_,’&.0 %//-/‘—Q’tu

{(By the chairman orice chairman of the board, president or other offtcer-if directors
have not been selected, by an incurperator — if in the hands ef a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

\“\csn;qy&. S nrovs

{Typed ar printed name of person signing)

PTSD

(Title of person signing)




