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COVER LETTER

TO: Amendment Section
Division of Corporations

T o FACYA ENTERPRISES INC
NAME OF CORPORATION:

Lo . P14
DOCUMENT SUMBER:

The enclosed Articfes of Amendmenr und fee are submited for filing.

Please return all correspondence concerning this maiter o the following:

ORENTES MARIN

Name of Contact Person

Firm/ Company

960 N1 R8th Street

Address

Miami. Fl1, 33138

City/ state and Zip Code

richband'ehellsouth.oel

F-mial address: (o be used 1or uture annead repogt notitication)

For further intormaiion concerning this matter, please call:

Orestes Murin 303 A4 492
HIN| }
Nuame of Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheek Tor the faliowing amount made payable w the Florida Department ol State:

WS35 Filing Fov O843.75 Piling Fee & DS43.75 Fiting Fee & 852,50 Filing Fee
Certificate of Stutus Certified Copy Certificate uf Status
tAdditional copy s Certilied Cnpy
enclased) rAdditional Cops

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
POy Bos 6327 Clifton Building

Tablihassee, 191, 323704 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment - i Ci

o
Articles of Incorporation 17 umy N Y~
. WTNCY 3 PN 205

FACYA ENTERPRISESINC,

iName of Corporation as currently hled with the Florida Dept, of State)

“

PHO00003901

{Dacument Number of Corporation (il knowny

Pursuant 1o the provisions of seetion 6071006, Florida statutes, this Floridu Prafit Corporation adopts the following amendmentis) to
its Articles o Incorporation:

A, I amendine name, enter the new name of the corporation:

The  new

nanie mst be distiaguishable and comain the word “vorporation,” Ccompany, or Cincorporated” or the abbreviation
TCorp, " Chel T or Col o the designation TCorp T Chae, T ar CC0T A professional corporation name mast Collain the
word Cchaviered, " U professional assaeiation, ” or the abbreviation TP

B. LEnter new principal office addreess, if applicahle:
{Principal office addross MUST BE A STREET ADDRENS )

. Enter new mailing address, il applicable:
{(Mailing address MAY BE A POST OFFICE BON)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered ueent and/or the new registered office address:

Nume of New Revistered Agemt

o larida streer address)

Now Rewistered Office deddress: Florida
ity {2ip Condiry

New Registered Apent’s Sionature, il chaneing Resistered Agyent:
Dherehy aecepn the appainment as regisiered agent. fa feilior it and aecepr e oblications of the position,

Signature of New Registerod Aged. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addreess of each Officer and/or Director being added:

reAriach additional sheers, i necessaryy

Plewuse note the officer director sitle by the first fetier of the office titfe;

I Presidens: 17 Vice Presidens: T Treesirer: S Secrelanry: (20 Divecror: TR Trastee: O - Chairment or Clerk! (CFO = Chief
txecutive Yficer: CFQ Chicf Financial Officor. I an afficer-divecior holds more than one titde. fist the first letier of cach office
held, President. Treasurer, Director wordd be 712,

Cheanges showld he noted in dhe following manner, Currently John Doe s listed as the PST and Mike Jones iy listed as the 1. There s
o change. Wike Jones feaves the corporarion, Safly Smith is sicomed the Voand 8 These should be noied as John Do, PT as a Change,
Mike Jones, Vas Resrove, and Sallv Smith, SV as an oAdd,

Example:

N _Change P John Doe
X Remonve N Mike Junes
NOAdd had Sally smith
Ty pe al Action Titde Nume Address
(Check Oned
. £ Orestes Marin Yol N 1L 8Sth Street
1 Chunge
AN M. FI, 33138
Add
Renmunve
| . P Facundo €. Marin TAH) N W Tth Avenue
2 Change
Miami. FIL 23130
Add
Remowvy
R Change

Add

Remosy

4) Change

Add

Remove

3 Change

Add

Remove

1) Chunge

Add

Ruemove
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E. If amemding or adding additional Acticles, enter change{s) here:
AAuach additional sheets, if mecessarv). (e specifics

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmenrt if not contained in the amendment itself:
(f ot applicable, indicare NoA)
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October 03,2017 . '
The date of cach amendment(s) adoption: L it other than the

dite this document was signed.

. (xtaber 01, 2017
Eflective date if applicable:

(o mrore thanr Y davs after amendmenr fife dore)

Note: B the date inserted in this block does not mees the applicable stiutory tiling requirements, this date witl not he listed as the
ducument’s etlective date on the Departmemt of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

O 1he mmendmentis wasfwere adopted by the shareholders, The number of votes cast [ur the amendmenigs)
by the sharcholders wasfwere suflicient for approval,

O 1'he amendmentis) wasfwere approved by the sharcholders through voting groups. The foffowine starement
musi be separaiely provided for each voring group emtitled 1o vore scparately on the amendmentis):

“Fhe nurmber of votes cast for the amendment{s) wasfsere suflicient for approval

Iy

Vol group

B he amendmentisy wasswere adapted by the bosed o directors without sharcholder action and shurcholder
action was aot required.

3 The amendmentis) wasfsere adopted by the incorporaters without sharcholder action and sharcholder
action wis not required.

October 03, 2017
Prated

(sl
Signature L Y /[

{By adirector. prcsidcr17/nlhu:r olticer — il direciors or ofticers huve not been
selected. by o incorpordtor — iF in the hunds of u recciver. trustee. or other court
appointed Gduciars by that liduciaryy

varusles M

UTvped or printed name of persan signing)

President

(1itle vt person signing)
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