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Articles of Amendment -

ta 3

Articles of Incorporation = t

of . -~

CALLAQ CORP. T - .

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

PO100G0064628

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Florida Prafit Corporarion adopts the following amendment(s) 1o
its Articies of Tncorporation;

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

The new
“Inc.,” or Co.” ar the designation “Corp,"” “Inc,” or "Co”

“chartered,” “professional associarion, "' or the abbreviation "P.A, "

name must be distinguishable and contain the word “corporation,” “"company, " or "incorporated " or the abbreviation "Corp..”
A professional corporaiion name must conigin the word

Enter new pringinal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

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

D. If amending the registered agent and/or reglstered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

I
Name of New Register ZUNIGA, PATRICIA
E800 SW 19TH ST
{Florida sireet address)
IAMI =
New Registered Qffice Address: M ’ Florid333 165-8202
{Ciry}

(Zip Code)

New Repistered Agent's Signature, if chapeing Registered Apept:

I herehy accept the appoiniment as registered agent, [ am familiar with and accept the obligations of the pesition,

Signature of New Registered Agent, if changing

Check if applicable

O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {c), F.S.
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If waending the (Hficers sndfor Dircetors, enter the title and nanmie of euch officer/directur being removed and tide. nieme, and
addeesy of cach Officer and/or Dirvetor being added:
cSaci wddivienal sheete, I nccesvaryi
Plewse nute the offices divector idhe b the Jivsi ledter of e ojfice title:
P o= Prosiden: Ve Fioe Presidens; T= Troavrer: 5= Secreiy: D= Divecwor: Tie= Togstee; = Chaianan ov Cler CEQ = Chic?
Executive Officer: CFO = Chicf Financal Ofiicer, Ian afficecidivectsr holds svore ian one title, fist tie fist letter ¢f each aftice held
Prevident. Treavurar, Director weuld he PTIL
Changes <howdd be nered Do dhe folfowing manaes Cicrently Sl Do i fisted ax the PNT wmd Mike dones i lisicd ax the V. There i
o champre, Mikz Jones feaver the corporaticn. Salte Snith (5 named the Voand 5. These should he noted ae Jubn Poe, PP as a Change,
Mike donee, Fac Remave, and Nedly Smiih, U pv an Aedd,

Lrample:
X Change el Jokn doe
X Remunve v Mike Jones
W oAl hAY Sally srith
Type of Agtien e Nixe Addzeas
(Check One)
. T ZUNIGA, IULIC 176 FONTAINERLEAU BLVD A
It Claingy _ L . . L
MIAMIL TL 33172
o Add .
Remuove e een . -
b . PsSD ZUNIGA, PATRICTA RRGO SW T ST
| Chunge .
MHANL, FIL A3 THS-5202
Addd

Reimuve
L

Ay Change

oA e
Kemove
4 Clenge . _ A .
A
. Hemowe e

31 Clange

Add _
_ Remowe o
6y . UChunge e o o
LoAadd e

Temowve .
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. I anending or adding additional Articles. enter change(st here:
(AU aedditional vheets, i necessury). (8v spedific)

F.o(f an amendment provides for an exchanee, reclassification. o cancellation of lssued shures,
provisions for implementing the amendmeny if not contained in the awendoient itsel
{ii not applicable, indicat: N4
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The daie of cach amendmeni(s) adoption: . if uther than e
date this document was signed.

Effective date if applicable:

fno more thay 90 days afier amendmen fife duaie)

Note: I the date inseried in this block does nat meet the appiicable statutory tiling requirements, this date will not he listed as the
docurment's effeciive date on the Depaniment of Swate’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporaters, or board of directors without sharcholder action and shareholder
aclion wes not requircd.

[ The amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

C The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separaiely on the amendmentis):

~Fhe number of votes cast for the amendment(s} was/were sufficient for approval

by R
{vating group)

SEPTEMBER 2ND, 2021 ol
Dated

(By 3 director, president or other officer — if directars &Pofficers have not been
sclected, by an incorporator — it in the hands of a receiver, wrustez, or ather court
appointad fiduciary by thart fiduciary)

PATRICIA ZUNIGA.

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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