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COVER LETTER

TO: Amendment Seclion
Nivision of Corporations

EACE I - 3
NAME OF CORPORATION: o HOLDINGS 11 INC

POS000078268
DOCUMENT NUMBER: 000 ’

‘The enclosed Arelcles of mendiment g tee are submitted tor filing.

Prease retarn all correspondence concerning this matter to the tallowing:

Thewnias ). Palmieri, Esq,
.

Name of Contact Person

Thomas J. Palmieri, P.A.

FFirny/ Company

340 Minorca Ave., Suile

Address
Caral Gables, IFL 33134

City/ State and Zip Code

meram 89 [ @yahoo.es

E-mail address: (1o be used Tor future ennual report notilication)

For [ther information concerning this matier, please call:

Thomas 1. Palmieri, Esq. Al 303 ) 441-0021
Name of Contact Person Arca Code & Daytime Telephone Numbe

Linclosed is a check for the following smount made payable to the Florida Depatinent of State:

= $35 Filing iee {J$43.75 Filing Fee & (084275 Filing Fee &  (J$52.50 Filing ¥ec
Certificale of Stalus Certified Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) (Additional Copy

is eniclosed)

Mailing Address Strect Address

Amendement Section Amendment Section

Division: of Corporations Diviston of Corperations

.0, Bax 6327 The Cealtre of Tallahassee
Talluhassee, 1. 323 14 2415 N. Monroe Street, Suite 810

Tullnhassee, FI1. 32302



Avrticles of Amendment
to
Articles of Incorporation
of
FACE HOLRINGS 11, INC.

(Name of Corporativie as currently filed with the Flovida Dept. of State)

P03000078208

(Document Number of Corporation (if known)

Pursuant to lhe provisions of section 607.10006, Florida Swalutes, (his Flartdn Profit Corporation adopls the bllowing amendment(s) lo
its Arlicles of Incorporation:

A. LEamending nanie, enter the new name of the corporation:

- The new
nante must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp., "

“iel o Col " oor the designation "Corp,” “ine, " o "Ca” A professional corporation neme must contain the word
“chartered,” “professiviual association,” or the abbreviation “1.4."

B. Eider new principnl office adilress, if applicabile:
{Principad office address MUST BIE A STREET ADDRESS)

2

L sapur-}

r~

[y

C. Ender new anailing addvess, if applicable; :’--

(i niling address MAY B2 A POST QOFFICE BON) .
I

(W

1}, Ifamending the vepisteved agent sind/or repistered office wddrevs in Flovida, enter the nine of the -
new registeved agent aud/or the new registered office address: :-:C‘

Nume of New Reyistcred Agent

{Iilorida so vt {‘I;f!fn’.f-!'}

New Hegistered (Office Address:

. Florida
{Ciny {Zip Codc)

New Hegistered Apent’s Signntuve, if changing Replstered Apent:
! hereby accepi the appointiment us registered agen,

Lam familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
Check if appicable
(3 The amendiem{s) isfare being filed pursuant 105, 607.0120 (11) (), F.8.



If anreading the Officers andfor Dirvecturs, enter the title and nnme of ench officer/director being removed anl title, name, and
adhilress of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officerfdivector title by the first ferter of the office title:

# = President: V= Fiee President; T= Treasurer; S= Secretory; D= Dircctor; TR= Trusiee; C = Clairman or Clerk; CEO = Chief
Faeentive Qfficers CFO = Chief Financial Officer. If an officestilivector htolds move than ene title, tisi the first tewter of cach office held.
President, Treasurer, Director would be P11,

Changes should be nored in the following manner. Curs ently Jotur Dov is fisted as the PST aned Mike Jones is listed us the ¥ There Is
a change, Mike Jones leaves the corparation, Sally Sinith is nened the V and 8. These should be nored as Jolu) Doe, PT as a Change,
Mike Joucs, V as Remave, and Suily Smith, SV as an Add

Exaniple:

X _Change pr dohn Loc

X Remove A% Mike Jones
_X Add Sv Sully Smith
Typeof Action Tile Nanie Address
(Cheek One)

X AY Armande Fachado, Jr. T4 NW 175 Sireet

] Change .

dd Hialcah, FI. 33015
s

_Remove

2) Change

_ Add

Remove
n Change

CAdd

Remove

4) . Cliaage

_Add

_ Remove

3) Change

__Add

— Reinove

@) Chanpe

A

Remove




E. Ifsmending or adding sddittonal Artieles, enter change(s) here:
{Attach additional sheets, if necessery). (Be specific)

None

Iy 1 an amendment provides foy an cxchange, reclassification, or cancellation of issued shiares,

pruvisions for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N/JA)

N/A




The alute of ench amendent(s) adoption: . i other than the
date this document was signed.

Effective dnte if applicable:

o ware then 90 deays after amendrment fife date
)

MNote: If the datc inserted in this block does nat meet the applicable statutory Giling requireiments, this dale will not be listed as the
document’s effective date on the Depulient ol State’s recards,

Adeoptivn of Amendment{s} {CIHHECK ONE)

1 The amendment{s) wasfwere adopled hy the incorparatars, or board of ditectors without shareholder aetion and sharchofder
action was not required,

® “Thi amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulticient for approval.

8 The amendment(s) was/were approved by the sharcholders through voting groups. The following stetement
musi be separeately provided for each voling group entitfed tn vote sepurately on the amendmeni(s).

“Tlie number of votes cust for the amendment(s) washvere sulticient for approval

by

{voting group)

June 16, 2020
Dated

Signatire % -/L\-.(L;

{By a dircctor, president or other ofticer - if divectors or officers have not been
selected, by an incorporatar — if in the bands of a receiver, tustee, or ather court
appointed liduciary by that fiduciary)

Armando Fachado

(Vyped o1 printed name of peison signing)

President and Director

{Thtle of person signing)



