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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FORBI NC.

DOCUMENT NUMRER: [ 03000142981

The enclosed Articles of Amendment and fee are submitied for filing.

Pleasc return all commespondence concerning this matter to the following:

GILVAM I BOS SANTOS

Name of Contact Person
iFS TAX & ACCOUNTING SERVICES

Finn! Company

11764 W SAMPLE RD STE (2

Address
CORAL SPRINGS FL 33065

Ciry/ State and Zip Code

INFONGGFSTAXACCT.COM

F-mail addyess: (to be tsed for future annual report motification)

For further informarion concerning this matter, please call:

GILVAM DOS SANTOS at f954» ) 9573244

From: Juliana dos sanios

H21000063565 3

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florids Deparuncnt of State:

[0 8§35 Fiting Fex (543,75 Filing Fee &  [1543.75 Filing Fee &  £1832.50 Filing Fec
Contiticate of Siatus Certified Capy Cerificale of Siatus
(Additionat copy iz Certified Copy
enclosed) {Additional Copy
' 15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns Divisien of Cerporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323143 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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From: Juliana dos santos

Articles of Amendment

to
Articles of Incorporation
FORBICINT INC.

of

H21000063565 3

PO5E00]£2981

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if knowny}
s Anicles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stanntes, this Finrida Profit Corporation adopts the following ameadment(s) to

A. Hamending name, enter the new name of the corperativa;

Py . - N i . "o - " s g L bl "
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abhreviation “Corp..

+22 The
“ine., " or Co," or the desipnation “Corp,” “Ine,” ar "Co". A professivnal corparation name siust contaiastie word
“chartered " Vprofassiona! association, ™ o the ubbreviation "F.A4." ’

nevw
B. Enter new principal office address, if npplicable:
{Principal uffice address MUST BE A STREET ADDRESS)

-

- S .
- . il
) E"_ sy
fema?
A

-

C. Emter new mailing sddress, il apoplicable: o
{Munifing address MAY BE A POST QFFICE RO2X)

ing the repgistered agent and/or registered offlice address in Florida, enter the pame of the
pnew reglstered apent and/or the new registered office sddress:

N of New Registered dgent
[Florida sireet address)
New Registered Office Addresy:

{City)

New Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby aceept the appointment as regisierad agent, T am familiar with and accept the obligations of the pogition.

, Floride

(Zip Cod)

Check if npplicable

Sigrature of New Registered Agent, if changing

2 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢}, F.8.
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Frem: Juliena dos santos
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If amending the Gfficers snd/or Directory, enter the tille-and name of cach officer/director being removed and title, name, and
address of each Officer and/or Direclor being ndded:

(Anack additional sheets. if necessary)

Please note the officer/director fitle by the first lener of the affice iiile:
P = President: V= Vice President; 7= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief’
Executive (fficer; CEO) = Chief Financial Ufficer. If an officeridirecior kolds more than one title, list the first lester of each office held.
President, Treasurer, Director would be D,
Changes should be aoted in the foliowing munner. Curremly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PV as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Examplc:
X Change

& Runuve

X Add

Tyne of Action

{Check Ony)

1y ___ Change
i_ Add
. Remove

2} _ . Change

Add

o Remove
3) Change

Add

Remove
4} ._.._ Change
Add

Remove

5) ___ Change
- Add
Remuove
&6y ___ Change
o Add

Remove

John Doe

Mike Jones

mith

Name

PATRICIA FORBICIN

Address

5884 NW 4151 Way

Coconut Creek, FL 33073
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E. Ifamending or adding additional Articles, enter change{s) bere:

{Attuch additional sheets, i necessary). (Be specific)
WA

F. If an amendment provides for an exchunge, reciagsificution, or concellation nf issued shares,
provisions for implementing the amendment If net contained in the amendment itself:

(if not applicable, indicate N/A)

NIA
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The date of each amendment(s) adoption:

, if other than the
date this document was signed,

Effective date il applicable:

ne more than 90 days after amendment file dute)

Note: If the duic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dncument's cffective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

& The amendment(s} was/were adopted by the incorporators, or board of directors without shareholder action and sharehalder
action was nol required,

0 The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

{1 °The amenément(s) washwere approved by the sharcholders through voting groups. The following statement
muss be separately provided for each voting group entitled (o voie separately on the amendmeni(s):

“The number of votes cast for the amendment(s) waswere sufficient fur approval

hy e

fvoting griiy)

FEBRUARY 15, 2021
Dated

Signalure \_Z"l) Z/{/{/CJ@/\"){“C-‘ el

(By & director, presidéut or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, rustee, or athor coun
appointed fiduciary by that fiduciary)

FORBICINI, SIRENEY

{Typed or printed name of peryon signing)

PRESIDENT

{Tile of person signing}




