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COVER LETTER

TO: Amendment Section
Division of Corporations

2Fix Cor
NAME OF CORPORATION: — X Corp

P10000085120
DOCUMENT NUMBRER: 0o

The enclosed AArticles of Amendment and tee are submitted for {iling.

Please return all correspendence concerning this matter to the toliowing:

Kevin Palacios

Name of Contact Person

2Fix Corp

Firms Company

14135 SW 147th CT

Address
Miami . FL. 33196

Ciwv/ State and Zip Code

Kevin_santalucia@@hotmait.com

v
L-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please calb:
Kevin Palacios 3405 454-3721
at ( )
Nanme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

B 535 Filing Fee 0184375 Fiting Fee & 843,75 Filing Fee & [1$52.50 Filing Fee
Certiticate of St Centificd Copy Certificate of Staws
tAdditeonal copy s Centified Copy
enclosed) {Additional Capy
is enclosed)
Muiling Address sStreet Address
Amendment Section Amendiment Section
Division o Corporations Division of Corporations
P.O. Box 0327 Chtton Building
Taflahassee, F1. 32314 2061 Execwtive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

1
' Articies of Incorporation
of
2FIX CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P10000085120

{Document Number of Corporation (if known)

Pursaant 1o the provisions ol section 607. 1006, Florida Statwes. this Forida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:
N/A

The  wew
name must be distinguishable and contain the word “corporation,” Ccompuny, " or Cincorpordated” or the abbreviaiion
“Corp. " el o Col o the designation Corp, ™ e, or “Co ™

word Cchariered, " Cprofessionad association,” or e abhreviation TP

A professional corporation name must comtain the

N/A
B. Enter new principal office address, if applicable: . ;::
{Principal office address MUST BE A STREET ADDRIISS) L «-.. -
N S ot
v o T
Ny
D
B 1
C. Euter new mailing address, if applicable: NIA ST
(Muailing address MAY BE A POST OFFICE BON) DR ot
7 1.
™
3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
!
Nume of New Revisiered Avent
I loricde street addressy
. , - a )
New Registered Office Address: . Florida
Y 17ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
{hereby aceept e appoinimrent ax registered agent.

Fam familiar with and aceept the obligations of the position,

Signature of Now Regisiered Agem, if changing
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It amending the Officers and/or 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:

e-Attach additional sheeis, if necessary

Please nore the officer/direcror titte by the first leiter of the office tide:

1= President: V= Vice Presiden; T= Treaswrer: S= Secretary; D= Director, TR= Trusiee: C = Chairman or Clork, CEO = Chiof
Executive Officer; CFO = Chigt Financial Officer. It an officersdivector holds more than one titde, Hist the first letier of cach affice
held Peesident, Treasurer, Direetor wonld be PTD,

Clnges shoudd be noced i the folloaving marmer. Cureemdy Joln Doe is Bisted as the PST and Mike Jones is Fisted as the V0 There is
a cleenge, Mike Jones feaves the corporation, Sally Smith is named the Voand S, These should be noted as Jofr Doe, PEas a Change,
Mike Jones, U as Remove, and Salhe Smith, SV as an ddd.

Exampie:

X Change rr John Doe
X Remove v Mike Jones
_ X Add SV Sally Simith
Tvpe of Action Title Namne Address
(Check One)
S JESUS RAFALL ALLENDE 3220 NW 34TH STREET
I} Change
Miami. FL. 33142
Add
x Remove
S JOSE CARLOS GUTIERREZ 17 E 6th ST
2 Change
){ A Mialeah, 33010
Remowve
3} Chinge
Add

Remuove

+4) Change

Add

Remowvy

3) Change

Add

Remowve

) Change

Add

Remove
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. If amending or adding additional Articles, enter chunge(s) here:
(Atach additjonal sheets. if necessarv).  (Be spocifics

N/A

F. 1fan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if net contained in the wmendment itself:
U o applicable, indicate N4

N/A
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Lo . . 04/232018
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(110 more than Y duvs afier amendoient fite duate)

Note: 117 the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s erfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W e amendment(s) wasiwere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufticient for approvat.,

E1 The amendiment(s) wasiwere approved by the shareholders through voting groups. The tollowing statement
Const he separarely provided fur each voring gronp entitled to vore separately on the amendment(s).

“The tumber of votes cast {or the amendment(s) was/were sufticient Tor approval

Iy

ivolig growp)

Ll The amendmenys) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required,

LI The amendment(s) was‘were adapted by the incorporators without sharcholder action and sharebolder
aclion wis not required,

42372018
Dated

Al
Signature %ﬁrb

(By a director. presigent or ?(hc: QICer — it directors or officers have not been
selected. by an incdrporato in the hands ot a receiver. trustee, or other court
appointed fiduciary by that Hiducian)

/4‘@-// /77 /9 A/ er ?<

{I'vped or printed name of person signing)

fres s L@

(‘Title of person signing
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