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August 3, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corpotations
BOTTO UNLIMITED CCRP msen TR0

1150 W 79TH STREET
APT § 1082
HIALEAE, FL 33014Us

SUBJECT: ROTT(O UNLIMITED CORP
REF: P0O500014B943

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

You must submit all pages for filing. Page 4 of the Amendment form is
missing. All pages must be submitted in order to fila the document.
The date of adoption of each amendment must be included in the document.

Pleage check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a
director, president or other officer - if directors or officars have not
been selected, by an incorporator - if in the hands of a receiver,
trustee, or other court appeinted fiduciary, by that fiduciacry.

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

Querida R Silas FAX Aud. #: H22000260674
Regulatory Specialist II Letter Number: 022A00017366

P.O BOX 6327 — Tallahassee, Flonda 32314



Articles of Amendment

Articles of I:Jcomoratiou
of
BOTTO UNLIMITED CORFP
vame of Corperatign as currenttv filed with the Florida Dept. tate
PQ5000148945

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this #lorida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The rew
name musi be distinguishable and contain the word “corporation,” "company.” or “incorporated” or ihe abbreviation “Corp.,
“Ine.,” or Co." or the designation "Corp,” “Inc," or "Co". A professional corporation name must comain the word
“chartered ™ ‘profassioral association, ” or the abbreviation "P.A."

B. Enter new principal office address_ if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

_)vz e "3_-_,:'
C. Enter new mailing address. if applicable: ~a 0
(Muailing address MAY BE A POST OFFICE BOX) R
s o
g @
P o
o :-... ":'—| g
D. Ii amending the registered aoent and/or repistered office address in Florida, enter the name of the  —
new registered agent and/or the new registered office address: '1: - e
Name of N istered Agen ROBERTO BOTTO el oo
11540 Wilzs Rd Suite 4
(Florida street address)
1 7
v, steved : Coral Springs . Flor‘ida330 6
(City) Zip Code)

New Registered Agent’s Signature. if changing Registared Agent:

[ hereby accept the appoiriment os registered agent. [ am familiar with and accept the obligations of the position.

Signature of Neiv Registered Agent. if changing

Check if applicable
G The amendment(s) isfarc being filed pursuant o 5. 607.0120 (11) (<}, F.S,

a4



tf amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheels, if necessary)

Please nota the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CECQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one iiile, list the first letier of each office held
Presidznt, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currendy John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoc
X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

1) __ Change PSD KARINA BOTTO 10865 Oceano Way
_ Add Parkland, FL 33078
i,,_ Remove

2) _ Change FSD ROBERTQ BOTTO 10865 Oceano Way
X_ Add Parkland, FL 33076
— Remove

3) ___ Change
___Add
__ Remove

4) ____ Change -

____Add
. Remogve

5) ___ Change o
_ Add
. Remove

6) . Change -

_Add
____ Remove




E. If amending or adding additional Articles. enter change(s) here:
(Anach additignal sheels, if necessary).  (Be specific)

F. If an amendment provides xchange, reclassification, or cancellation of issued shar

provisions for implementing the amendment if not contained in the amendment itzelf:
{if'not applicable, indicate N/4)




The date of each amendinent(s) adoption: g / ud / -

, if other than the
date this document was signed.

4 [r2

(no more than 90 days after amendment fife daie)

Effcctive date if applicable:

Note: If the date inserted in this block docs not mect the applicable stannory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE}

03 The amendment{s) was/were adopted by the incorporators, or board of directors without sharehotder action and sharcholder
action was not required.

K 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.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voiing group entitled to vote separately on the amendmem(s):

“The number of votzs cast for the amendment(s) was/were sufficient for approval

by M
froting group)

Dated ?j‘fl ?'b: .

———

Signature

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ROBERTOQ BOTTO

" (Typed or printed name of person signing)
PRESIDENT - SECRETARY - DIRECTOR - 100% SHAREHOLDER

(Titte of person signing)



