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TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION:

Info Warld Corp

COVER LETTER

P12000044891]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Plcase reurn all correspondencefconceming this matter to the folivwing:

JAMLES SAYIH

Name of Contact Person

i 19 NW

143 Ave

Firm/ Company

Pembrokd

Pines, DI 33028

Address

Mavia@(ligonnections.com

City/ State and Zip Code

E-mgil address: (to be nsed for Iuture annual report notification)

For turther information concerning this matter, please call:

Flavia Barbusa

at

736 y 2296584

Name of Contact] Person

Arca Code & Daytime Telephone Number

Enclosed 1s o check for the tolioping amount made payable to the Florida Department of State:

m 535 Filing Fee

UJ$43.75 Filing Fee &
Ceruificate of Status

Mailing Addrness
Amendment Spetion

Diviston of Corporations

P.{). Box 6327
Tallahassce, FL.

3

k]

234

(CJ$43.75 Filing Fee &
Certificd Copy
(Addinonal copy is

enclosed)

(J$52.50 Filing Fec
Cenificate of Status
Centified Copy
(Addimonal Copy
is cnclosed)

Street Address

Amendiment Section

Division of Corporations

The Cenure of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



December 12, 2(

JAMES SAYIH
1119 NW 143 A\
PEMBROKE PIN

SUBJECT: INFO
Ref. Number: P1

We have receive
totaling $50.00.
returned for the f

The reqistered ag

If the corporatio
president or othg
incorporator - if
fiduciary. by that

If the corporatior
chairman or vicg
have not been se
or other court apy

It you have any
(850) 245-6052.

Neysa Culligan
Regulatory Spec

FLORIDA DEPARTMENT OF ST
Division of Corporations

Z\'.]%ZEDEC 27 PR 2: 1h
22

1=
ES. FL 33028

WORLD CORP.
000044891

d your document for INFO WORLD CORP. and your check(s)
However, the enclosed document has not been filed and is being
bllowing correction(s):

jent must sign accepting the designation.

n is a PROFIT corporation it must be signed by a director,
r officer - if directors or officers have not been selected, by an
in the hands of a receiver, trustee, or other court appointed
fiduciary.

is a NOT FOR PROFIT corporation it must be signed by the
chairman of the board, president or other officer - if directors
lected, by an incorporator - if in the hands of a receiver, trusiee,
pointed fiduciary, by that fiduciary.

questions concerning the filing of your document, please call

atist il Letter Number: B22A00027555

www.sunbiz.org

nl‘\'lcll’"\l"l

DYy ROIWY £°197 Tallalhacens Flarida A9021 A4
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Articles of Amendment

v
Articles of Incorporation TEL gt .
of -g; ggu L2l gb
fom 0
Info World Co re.
. P ZUI[ DEC 27 ane - ”
(Name of Corporatiop as current]y filed with the Florida Dept. of State) ¢l AR g L4d
P 12000044891 ‘c“:'-
‘flTiLt- "‘;1‘:\ Y .;

Pursuant to the provisions of see
its Articles of Incorporation:

A, Hamendine name. enter th

{Document Number of Corporation (if known)

e new name of the corperation:

The

Hew

name must be distinguishable an
“Inc.” or Co., 7 or the design
“chartered, " Cprofexsional assd

BB. Enter new principal office 4

 contain the word “corporation, ™ “company.” or Uincorporated  or the abbreviation “Corp., "
ption “Corp,” “Ine,” or “Co”. A professional corporation name must contain the word

ciation, e the ubbreviaiion P17

pddress, if applicable;

(Principal office address MUSH

[ BEASTREET ADDRESS )

C. Enter new mailing address

,if applicable:

(Mailing address MAY BE A

). If amending the registered

POST OFIFICE BOX)

iagent and/or registered office address in Florida. enter the name of the

new registered agent and/

the new repistered office address:

Name of New Revistere

Flavia Barbosa
i Agent

New Reelstered Office |

L1149 NW 43 Ave

(Florida sireet address)

33028

Pembroke Pines o
embroke Pines . Florida

Hddress:

New Registered Agent’s Signa

(Cirv) (Zip Code}

ure, if changing Registered Agent:

! herehy accept the uppainimentlas registered ugent. [ gm familiar with and accept the abligations of the position,

{

‘\‘_%“;& M

_ (f’)d(]c

Cheek if applicable

i1 The amendment(s) isfare beig

Stgnutwre of New Registered Agent, if changiny

4e liled pursuant o 5. 6070120 ([ Py ec), F.S

ion 607.1006. Florida Statutes. thas Florida Profit Corporation adopts the following amendment(s) o



If amendiog the Officers and/d
address of each Officer and/or

r Directors, enter the title and name of each officer/director being removed and title, name, and
Dircector being sdded:

(Attach additional sheets, if necgssary)

Please note the ofliceridirector 4

ftie by the first letter of the office title:

P = President; V= Fice Presidant; T= Treasurer; 8= Secretaryv: D= Director; TR= Trustee: C = Chairmun or Clerh; CEQ = Chivf
Executive Qfficer; CFQ = ChiefFinancial OQfficer. If un officer/divector holds more than one title, list the first letter of cach affice held.

President. Treasurer, Director w
Changes should be noted in the,
a chaupe, Mike Jones leaves the

oneld be PTL.
ollowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
corporation. Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change.

Mike Junes, Voas Remaove, and Sptlvy Smith, SV as an Add.

Fxample:

X Change BT
X Remuove v
_a Add SV
Tvpe ol Acuon Titlg
{Check One}
B Change R
P AW
Remove
iA) i_ Change i_
_Add
Remove
3y Change _
_Add
Remuove
4) _ Change o
_Add
__ Recmove
iy Change ]
_ . Add
Remove
6) ____ Change ]
__Add

Remove

John Doe
Mike Jones

Sally Smith

IFlavia Barbosa 1119 nw 143 Ave

Pembroke Pines, 1 33024

James SAvih




E. If nme‘nding or adding additional Articles, enter change(s)-here:
 (Attach additional sheets. U'r&f(:(’.\'.\'an'). (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementipg the amendment if not contained in the amendment itself:
(if mor applicable, indicute NZA)

RETAIL AND ONLINE RESALE STORES, IMPORT / EXPORT SALES




'[:he date of each amendment($) adoption: . if other than the
dite this document was signed.

98/25/2022

Effective date if applicable:

fro more than 90 davs aficr amendment file dare)

Note: If the date mserted in tlis block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/werg adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

U The amendiment(s) wasfwergadopted by the sharcholders. The number of votes cast {or the amendment(s)
by the sharcholders w:ls/wcT: sufficicnt for approval.

_1 The amendment(s) was/werd

approved by the sharchoiders through voting groups. The foliovwing statement
musit be separaiely provided|

. . {
for each voting growp entitled o vote separatelv on the amendment(s). ’

“T'he number of votes gast for the amendment(s) was/were sufficient for approval :

by .-. WL

fvoling group)

08252122
Dated ’

P
Signature Oﬁ’s{é[/ %

(By g/diffcmr. president or other officer — if directors or officers have not been
seldCied. by an incorporator — if in the hands ot a receiver, rustee. or other count
apnwinicd fiduciary by that fiduciary)

Z24:8 WY L2230rm
:

JAMES SAYIH

{Uyped or printed name of person signing)

VICT PRESIDENT

{Title of person signing)




