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To: FAX SERVICE - - From: 3053589656 11-10-20 11:3%am

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SWEET ACRES, INC.

PO2000132874

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for fiiing,

Please return all correspondence concerning this matter 1o the following:

ANDRES E. TEJIDOR, ESQ.

Name of Contact Person

THERREL BAISDEN, LLP

Firmy/ Company
1 SE 3RD AVENUE, SUITE 2950
Address
MIAMI, FLORIDA 33131
City/ State and Zip Code

ATEJIDORTHERRELBAISDEN.COM
E-mau! address: (to be used for future annual report notification)

For further informatian concerning this matter, please call:

ANDRES E. TEJIDOR, ESQ. nl(305 ) 371-5758

Name ¢f Contact Person Ared Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Dcpartment of State:

B $35 Filing Fee 0034375 Filing Fee & . 384375 FilingFee &  [J$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
encloged) {Additional Copy
is enclosed)
Malling Address ’ r
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
SWEET ACRES, INC.

(Mame of Corporation as currenily filed with the Florida Dept, of State)

PO2000132874

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corpuration adopts the foliowing amendment(s) to
its Articles of Incorporation:

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

The new
name musi be distinguishable and contain the word “corporaiion,” “company, ” or “incorporated” or the abbreviation “Corp.."”

“Inc.,” or Co.." ar the degignation "Corp,” “Inc.” ar "Co". A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “P.A"

B. Enter new principa] office sddress. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new m; dress, if applicable:
(Malling acdress MAY BE 4 POST OFFICE BOX)
. ;’1 L 3
Y
Ze- .: o [} ‘i
D. If amendlog th agent and/or regi s in Florida, enter the name of = . )
new registered agent snd/or the new registered office address: Ot g I
e ve e -— ar
Name of New Registered Agenf ANDRES L. TEJIDOR, ESQ. . v D
1 SE 3RD AVENUE, SUITE 2950 —::_:‘1 '&;
(Florida street address)
New Re ¢ Address: MIAMI . Florida 3331
Ciy) - (Zip Code)

tered Agent’s Si re jf changing Registered Apent:
1 hereby accept the appoiniment as registered agent.,

ith and accept the obligations of the pasition.

= Sl

———Sigka(ure of New RogisTered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s, §07.0120 (11) {c), F.5.
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If amending the OMcers and/or Directors, cater the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being ndded:
(Attach additfonal sheels, if necessary)

Please noie the officer/director iitle by the first lelter of the office title:

P President; Vi Vice President; T= Treasurer; 5= Seeretary; D= Director; TR Trustee; € = Chuirman or Clerk: CEQ = Chlef
Execurive Qfficer; CFO = Chief Financial Officer. if an officer/director hoids more ihan one title, Hsi the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corperation, Sally Smith is named the V and §. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Saily Smith, 5V as an Add,
Example:
X Change EL  John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One) -
; Dp REMBERT(Q BASTANZURI 14950 SW 179 AVE
1 Change
Add MIAMT, ¥1, 33196
Remave
. DST ROSA BASTANZURI 14950 W 179 AVE
) Lh&nge —_— L
Add MIAMI, FL 33196 -
Remove
—_— P
3} Chenge D MARGARITA BASTANZURI 12950 SW 170 AVE
X Add MIAMI, FL 33198 L W
'-—"- i“"a et L b
—— Remove s 2 o
. DST ROSA THUEMLER ' 15050 SW 179 AVENUE--* . . -
4) Change 2t :
X, dd MIAMI, FL 33196 o BTN
— T O
Remove RS |
5} ___Change - I oo
Add
Remove
&) Change
Add
Remove

R ——r=_
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E. lfamending or adding additional Articles, enter change(s) hore:
(Avach additional sheets, if necessary).  (Be specific)

F. If an amendmen § for an exchange, reclassifi ncellation of issu r
provisions for implementing the amendment if not contajnod in jhe amendment itself;

({f not applicable, indicate N/A)
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The date of each amendment{(s) adoption: . if ather than the
datc this document was signed.

Effective date if applicabls:

(no more than 20 days afier umendment file date)

Note: [f 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 Department of State's records,

Adaoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.,

-
) The amendment(s) was/were approved by the sharcholders through voting growps. The following siarement .
must be saparately provided for each vating group eniled to vote separately od the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

by Rt
{vating groupn)

paed__O(ho0er 2272820

Signature

{13y a direct nt or other officer — if directors or officers have not been
selected, by an incotgorator — if in the hands of a receiver, trustco, or other court
appointed fidueiary by that fiduciary)

MARGARITA BASTANZURI

(Typed or printed namna of person signing)
PRESIDENT

(Title of person signing)
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Novamber 9, 2020

FLORIDA DEPARTMENT OF STATE

SWEET ACRES, INC. Drvision of Corporations

C/0 IVAN A. GOMEZ, ESO.
€01 BRICKELL KBY DR STE 507
MIAMI, FL 33131

BUBJECT: SWEET ACRES, INC.
REF: P02000132874

We received your electronically transmitted dooument. However, the
document has not bean f£iled. Please make the-following aorreations and
refax the complete document, including the elactronia filing cover sheet.
The registered agant must sign accepting the designation.

Please return your documant, along with a ¢opy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questiona concerning the filing of your document, please
call (850) 245-6050.

Yagamin Y Sulker FAX Aud. #: H20000385557
Ragulatory Specialist III Letter Number: 720A00022420

.0 BOX 6327 — Tallahassee, Floridza 32314



