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August 31, 2022

FLORIDA DEPARTMENT OF STATE
BPivision of Corporanons
MANGOSTINE, INC.
1935 HARRISON STREET
HOLLYWOOD, FL 33020

SUBJECT: MANGOSTINE, INC.
REF: P02000122137
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We received your electronically transmitted document. - 3
document has not been filed.

However, tﬁgf‘
Please make the following correction§ and

refax the complete document, including the electronic filing covervsheefs

e’
|

Please list the title for the people being added to the corporatiomil .

T (o]
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, please
call (850) 245-6050.
Tammi Cline

FAX Aud. #: H22000297362
Regulatory Specialist II Supervisor Letter Mumber: 822AR00019495

P.O BOX 6327 — Tallahassee, Flonda 32314
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From: Law Offices Tony Pomprinya

TRANSMITTAL LETTER
TO:  Amendment Scetion
Division of Corporations

supseer_ MANGDSTINE | @ NC .

(Name of Corporation)

bOCUMENT NumBER: P OZ00D122.12%

The enclosed Officer/Director Resignation for a Corporation and fec are submiitted for filing

Please return all correspondence concerning this matter to the following

TN Pornporinng .
(Name of Persbn) = T E,
- | g, oz 00
Law DR ce Of Toy Pornprivva T O
(Naine of Firm/Company) ; e CD
\_—:)-' o
1558 NE 113 ftreet
{Address)

Nordh migmi Fu 33l

{Crty/State and Zap Code)

FFar further information concerning this matter, pleasc call:

TN Poenorinya

2 D5 ,843-94849
(Nalne of Person)

(Arca Code & Daytime Telephone Number)

Enclosed is a cheek for $35.00 made payable (0 the Florida Department of State,

Mailing Address:
Amendment Section

Division of Corparutions
P.0O. Box 6327

Tallahassee. FL 32314

Street Adiress:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

CR2bs4 (3
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Articles of Amendment
o
Articles of Incorporation
of
MANGOSTINE, INC,
{Name of Corporation as currently filed with the Florida {dept. of Siale) -
PGB0 22137

{Document Number of Corporation (if known)
Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Florida Prafir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A M amending name, enter the new mane of the corporation:

= The Dadw
name must he distinguishable and contain the word “corporation, ™ “cempany. " or “incorporated” or the ubbrevigtion “Cdggs,
el " ) '

or Co." ur the designation "Corp,” “Inc.” or “Co™. A professional corperation nome must contain the ward
“chartered, " “professions! association,” or the abbroviction “P.A7

C.

0=

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

g RES

- Ty
o . o =zna
:'7- -~ ] rwcT
B. Enter new principal office address, i applicable: . — .!
(Frincipal office address MUST BE A STREET ADDRESS ) Wy~ i
e, 9 ]
e - 4
L —
[am]
cD

. H amending the registered apent and/or repictered office address in Ylorida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent

(Florid: street address)
New Repisterad Office Address:

, Florida
(Citd

(Zips Cowloy

New Registered Agent's Signature, if changing Registered Apent:
! herely aceept the appointawent as registered agent.

Lo fepnrifiar witl and aceept the obligations of the position,

Signature of New Registerad dgent, if changing
Check if applicable

{2 The amendment(s} isfare being filed pursuant o s, 6070120 (11} ¢ey, F.S,
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E. I antending or adding additional Articles, enter change(s) here:
(Aauach addional sheets, i necassary). (B specific)

L
=
— B
j . Lt ]
— " 2 ==h-a
- R
— 1 E—;:-
=L d
(¥3] £
- o= LK
mEr X
AR -
pu— :: .
A =
10

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if npt contained in the amendment itself:
Cif nut applicable, indicate N/A)
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I aunending the Officers and/or Directors, enter the tithe snd name of each officer/director heing removed and tifle, name, and
adldress of exch Officer andior Dircetur being added:

etk aelditional sheets, if necessary)

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

= Presiddenn; 1o Vice Presides; T= Treasurgr: 8= Seererary; D= Divector; TR= Travtee; C = Chairpn or Clerk; CEQ = Chicf
Fxecwtive Officer: UFC = Chief Financial Cfficer. {fan officeridirecior hotds more than one sitle {ist the first letier of each office held.

President, Treasurer, Director wonld be PTD.

Clranges should he nared in the following manner. Curvently John Doe is listed as the PST and Mike Jones is lisied o the Vo There is
a chonge, Mike Jones leaves the corporation, Sally Smith is nonied the Vand 3. These should be noted as John Doe, PPT as a Change.

Mite Jones. Vs Remove, and Setly Smich, SV ax an Add.

Example:
X Change PT oha Dog
N Remave v Mike Jones . )
) — . =
= =
_X Add sV Sally Smith :-_{,: - o e
— o B
Type of Action Title Napie Address Pt . L':;
{Check Oned :’—j 7 1 E
8 Change _VPD_— Sutatl Kuntongprai 1935 Harrison Street C‘j’;:_ - Eﬂ
IRARE =
Nollywood FLL 33020 Mo .
Add ar? .
[] E‘:._‘ D
’ Remove R
VIS Kasi N Lol 1035 Harmrison Streel
Sdasipan O IWOREL _ i St
Ry Change I gammongkolwong s ¢
X Add Hollywoad FI, 33020
Remove VPS .
E— A arb 3 -
3)___ Clange . Armuparb Bounioo 1935 Honison Strect
X tollywgod FL 33020

____ Remove

4) Change

Add

Romove

S5 Change

Add

Remove

1] Change

Add

Remove
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The date of each smendment(s) adaption: AUQ US‘t - ?f) 20972
J

daie this document was signed.

. . if other than the

Effective dale if applicable:

ey more han Y0 days aficr omendmens jile dare)
Iy .

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed ns the
document’s efteciive date on the Department of Staie’s records.

Adoption of Amendment{s) (CHECK ONE)

£ The amendment{s) was/were adapled by the incorporators, or board of dircctors without shareholder action and sharehoider
action was not reqaired.

; )
o =
& The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendmeny(s) = o4
by the sharcholders was/were sutficient far appraval. — rc._;’)_‘ nﬂ
. , : _— 3on O e
0 The mnendment(s) was/weie approved by the shaicholders theough voting groups. The foliowing stutentent = 1
nteexs he separately provided for each voting group entitled 1o vote separately on the amendmeni(s): T b ﬁ
w
- . . 7. = T
“The number of voies cast 1or the amendment({s) wasfwere sufficient for approval - =
e — O
b}‘ A o~ :-l, .
>
fvoting group) = g
Dated
= S
- 7,{:2..,:-2 T T T e
Stgnature P24 T

(By adircctor, president or other officer - if dircctors or oflicers have not been

selected, by an incorporater - if in the hands of 3 receiver, trustee. or other court
appointed fiduciary by that fiduciary)

AUMPm §UMONFH\€€

{Typed or prinied name of person signing)

Tresdent

(Title of person signing




