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COVER LETTER

TO; Amendment Section
Division of Corporations

DIE fIN
NAME OF CORPORATION: ADONDEIR.COMINC

2 g
DOCUMENT NUMBER: P1206004901 4

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

JESUS A HENRIQUEZ

Name of Contact Person

ADONDEIR.COM INC

Firm/ Company
B300 NW 102nd AVE Ste 3223

Address
DORAL FL 3378

City/ State and Zip Code

adondeircom@gmail.com

E-mail address: (to be used tor fuwre unneal report notificakion)

For further intormation concerning this matter, please call:

JESUS AL HENRIQUEZ . 786 ) 397 - 163y
i

Name of Contact Person Area Code & Daviimie Telephone Number

Enclosed is a check 1or the following amount made pavable to the Florida Department of State:

& S35 Filing Fee [1S43.75 Filing Fee &  [J$43.75 Filing Fee & 1185250 Filing Fee
Ceriificate of Status Certified Copy Certificate of Status
{Additional copy s Cenitied Copy
enclosed) {Additional Copy

s enclosedy

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 1327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 N. Monroe Street. Suite 816

Tallahassce, FI. 32303



Articles of Amendment
[ {¢]

Articles of Incorporation
of

ADONDEIR.COM INC

(Name of Corperation as currently filed with the Florida Dept. of State)

P12000044012

(Document Number of Corparation (if known)

Pursuant to the pravisions ot section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the following amemndmentis) to
its Articles of Incorporution;

A. Ifamegnding name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation ~"Corp., ™
tinel T or Col 7 oor the designation “Corp, " e e "Co” A professional corporation name must conuin the word
“chartered. " “professional association, " or the ubbreviaiion P

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX;

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Noame of New Registered Aoenr

(Floridea strect adidress)

New Revistered Office Address: . Florda
LAY (2 Code)

New Registered Agent’s Signature, if changing Registered Agent:
fherehy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing remaoved and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheeis, if necossarnyy

Please note the officer/divector title by the first levter of the office tide:

= President; V= Viee President; T= Treasurer; S= Secrctary, D= Divector, TR= Trustec; C = Chairman or Clerk; CEO = Chicl
fxecutive Qfficer; CFO = Chief Finuncial Qfficer. i an officer/director holds maore than one title, fist the first letier of cach office held.
President, Treaswrer, Divector swould be PTD.

Changres should be noted in the following mauner. Curvemtly John Doe ls listed as the PST and Mike Jones ic listed as the V. There is
u change, Mike Joues leaves the corporation, Sally Smith is named the Vand S, These showdd be noted ax John Do, PT ax a Change,
Mike Sones. Voas Remove, and Sallv Smith, SV s an Add.

Fxample:

X Change BT John Doe
X Remove V Mike longs
N Add Y Sally Smith
Type of Actuon Title Nine Address
{Check One)
) 5 YESENIA VAQUIRO R3O0 NW [02nd AVE ST 323
3! Change
DORAL FFL 33178
Add

Remaove

2) Chunge

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

3l Change

Add

Kemove

6 (hange

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable. indicate N/A)




: : 10 /1572022
The date of each amendment(s) adoption: . if other than the
date this document was signed.

10/ 15 /2022
Fifective date il applicable:

{no more than 90 days afier umendment file duie)

Note: B othe date inserted in this black does not meet the applicable statatory filing requiremeats. this date will not be hsted as the
document’s effectve date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, ur buard of directors without shareholder action and shareholder
action was not required.

0 The amendment(sy was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

T The amendment(s) was/were approved by the sharcholders through voting groups. The follisving starement
must be separately provided for each voting group entitled to vote separately on the umendmentis):

“The number of votes cast for the amendmeni(s) was/Awvere sufticient for approval

by

(voting group)

10/ 20/ 2022 i]
Dated

Slt:natumé/‘///M
(Bv a dir 7/ eni wer officer — if directors or officers have noi been
selectg bv andpcorp r —ifin the hands o' o receiver. trustee, or other court

appointed hduu'lr\ Arthat fiduciary)

AESUS AL HENRIQUEZ

(Tvped or printed name of person signing)

PIy

(Title of person signing}



