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COVER LETTER

TO: Amendment Section
Division of Corporations

TATUNGA CORP
NAME OF CORPORATION: UNGA COR

11000035370
DOCUMENT NUMBER; i

The enclosed Articles of Amendment and fee are submitied lor Qiling,
Please return all correspondence concerning this matter to the tollowing:

RODRIGO NAHABETIAN

Name of Contact Person
DARMEN USA CORP

Firm/ Compuny
470 ANSIN BLYD 5TEEK

Address
HALLANDALL FL 33000

City/ State and Zip Code

INFO@DARMENUSA.COM

E-mail address: (1o be used tor future annual report notification)

For further informanon concerning this matier, please call:

RODRIGO N,

756 2903660
al ( )

JEIRES
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Name of Contact Person

e e,
Arva Code & Daviime Telephone Number:”,

Enclosed is a cheek for the following amount made payvable to the Floeida Department of State:

= 535 Filing Fee (1843.75 Filing Fee &  [1843.75 Filing Fee &  [J$52.30 Filing Fee
Certificate of Status Cerntied Copy Certificate of Status
{Additional copy 13 Certified Copy
enclosed)

Mailing Address
Amendment Section
Drivision of Corporations
P.0O. Box 6327

Tallahassee, FIL 32314

Street Address
Amendment Section

ne |LEY 22 AONHIDL

(Additional Copy
is enclosed)

Division of Corporations
The Centre of Tallah
24135 N. Monroe Strect. Suite 8§10
Tallahassee, F1L 32303
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Articles of Amendment
to
Articles of Incorporation

of
TATUNGA. CORP

PI10000355370

(Name of Corporation as currently filed with the Florida Dent, of State)

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607. 1006, Florida Stawutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles ot Incorporation:

A, If amending name, enter the new name of the corpuration:

nanme must be distinguishable and contain the word “corparation.” “company, " or “incorporated " or the abbreviarion " Corp.,’
e, or Col”

The  new
or the designation “Carp,” “fne,” or “Co’
“chariered,” Uprafessional association, " or the abbreviation

A professional corporation name must coimain the word
PAT
B. Enter new

rincipal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS }

=
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C. Enter new mailing address. if applicable: pog ‘;’3 = =i
(Mailing address MAY BE A POST OFFICE BOX) Cm o iy
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D. If amending the registered agent and/or registered office address in Florida, enter the name of th("-jf; S
new registered agent and/or the new registered office address: =
Name of New Registered Agent

iFlorida street address)
New Registered Office Address:

. Florida
(Ciey)

(#ip Cade)

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby aceeprt the appointment s registered agent. Lam familiar with and aceept the obligations of the position.

Signature of New Registered Agent, If changing
Check if applicable

= The amendment{s) is/are being filed pursuant to s. 607.0120 (11) (c), F.S.



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 heing added:

(Atrach additional sheets, if necessary)

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

P = Presidens; V= Vice President; T= Treasurer: 8= Secretwry; D= Divecror; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chiet Financial Officer. {fan officer/director holds more than one tite, list the first lever of each office held,
President. Treasurer, Direcror would be PTL.

Changes should be noted in the following manncr. Cureently Jodn Dov s Listed ax the PST and Mike Jones is listed as the 17 There is
a change. Mike Jones leaves the corporation, Sally Smith is wamed the Vand 8. These should be noted ax John Doce, PT as o Change,

Mike Jones. Vas Remove, and Sally Smith, SV oax an Add.

Fxample:
N Change rT John Doc
N Remove V Mike Jones
_n Add SV Sally Smith
Tvpe of Action Title Nume Address
(Check Oned
ESEC ALOIA. ESTEBAN 19300 NE 22ND AVE

N
1 Change
AVENTURA FL 32160

Add
Us
Remove
AR NAHABETIAN, RODRIGO 470 ANSIN BLLVD STE K
) Change
HALLANDALE, FL 33009
Add
R Us
Cmoeve . ST LA N . ; .
3) Change i RUCHIKIAN. GUSTAVO ¢ 470 ANSIN BLVD STE K
X HALLANDALE., FL 33009
Add
us
Remove
4) Change
vy
[ }
Add A
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. if vther than the

The date of exch amendment(s) adoption:

date this document was signed.

Effective date if applicable:
tno more than Y0 davs after amendment file dute)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this Jate will not be listed as the
document’s eftective date on the Departinent of Staie’s records.
Adoption of Amendment(s}) (CHECK ONE)
O The amendment(s) was/were adopled by the incorpurators, or hoard of directors without sharcholder action and sharchoider
action was not required.
= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.
L The amendmeni(sy was/were approved by ihe sharcholders through voting groups. The following statemens

must be separvately provided for cach voting group entitled (o vote separdatelv on e amendmeniis):

“The number of votes cast tor the smendment{s) was/were sufticient for approval

by
(yoting group
11/15/2024 P .
Dated S .
/ y
ay l L

Signalure
{Bv a director, president or uther officer — if direciors or ofticers have not been
selected, by an incorporator — il in the hands ot a receiver, trustee, or vther court

appointed Hduciary by that fiduciary)
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