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COVERLETTER - "

TO: Amendmem Section -
Divisien of Corporations

FORTYT'OUR RE. INC.
NAME OF CORPORATION: Y c

LA0005152
DOCUMENT NUMBER: | 12031527

The enclosed Articles of Amendment and fee are submited for filing.

Please returm all correspondence concerming this matter to the following:

WALAS. RICARDO ANTONIO, Sr.

Name of Contact Person
FORTYFOUR RE. INC.

Firm/ Company
3901 S Ocean Dr. Suite 11 H

Address
HOLLYWOQOD . FL 33049

City/ State and Zip Code

22 Hudm@&gmail.cont

E-mail address: (to be used for future annual report notilcation)

For further information concerning this matter, please call:

WALAS, RICARDO ANTONIQ, Sr. 0 HIA ) 203957
M

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Deparunent of State:

= 535 Filing Fec [1843.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificute of Stnus Certified Copy Certificate of Status
(Additional copy is Centiticd Copy
cnelosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scclion

Drwvision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

FORTYTFOUR RE. INC.

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

PE2OOOO51527

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 607.1006, Florida Statutes, shis Flerida Profit Corporarion adopts the following amendment(s) 1o
its Arngles of Incorporation:

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

The new

nume must be distinguishable and contain the word “corporation,” “company, ™ or “incorporaied” or the abbreviation “Corp., ™
Cinel, " or Col " oor the designation Corp, " Cine,” or “Ca 7 A professional corporation name must contain the word
“chartered,” “professional association,” or the abhreviation "P.A.”

1

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

=

C. Enter new mailing address, if applicable: N/A =

(Matling address MAY BE A POST OFFICE EOX) : i
N/A
N/A “7

D. Ifamending 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: T
L

MARIA CANDELA GOLIA

Name of New Registered Agent

N/A

tFlovida atreer addressi
. N/A LOINIA
Now Reyistered Ogfice dddress: - Florida
(Ciry) 17 Code;

New Repistered Agent’s Signature, if changing Regi(t}lfd\r\genl:
. - - N.g. . . . . ..
§hereby aceept the appoiniment as registered agent. Ram|famijliar with and aceept the abligations of the posicion.
e

/@/ QKNUW Registered Ageni if changing
Check if applicable

O The amendment(s} isfare heing filed pursuant 10 5. 607.0120 (113 (c). F.S,




If amending the Officers and/er 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:

fdttach additional sheets, if necessary)

Please note the officer/divectar title by the first leter of the office ritle:

= Presidem: V= Vice Prexident; T= Treasurer: §= Secretny: D= Divector: TR= Truswee! C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/dirccror holds more than one title, list the first letter of each office held.
Fresident, Treasurer, Director would be PTD.

Changes shonld he noted in the following marmner. Curvently Joln Doc s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Sones leaves the corporation, Sallv Smith is named the V and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, V ax Remaove, and Sally Smith, SV as un Add.

Example:
X Change PT John Dog
X Remove vV Mike Jones
_X Add sV ally Smith
Tvpe of Action Tiue Namg Adddress
(Check One)
PT MARIA CANDELA GOLIA 3202 NE 171 ST.: 33160
1) Change
X NORTH MIAMI BEACH. I'L.
Add
Remove
. PT RICARDQ ANTONIO WALAS SR M2 NE 171 ST 33160
2} Change
NORTH MIAMI BEACH, FL
Add
x Remove
_ Kemaow v ~ ' <
3) __ Change ORNELLA LUJAN WALAS W NE 171 ST 33160
X add NORTH MTAMI BEACH, FL

Remove

4 Change SV TIZIANA CANDELA WALAS 3402 NE 171 ST 33160
;\’_Add NORTH MIAMI BEACH. 'L
__ Reamove

$) ___ Change N/A N/A N/A
_Add N/A
— Remove N/A

6y ___ Change NIA N/A NIA
_Add N/A

N/A

Remove




E. H amending or adding additional Articles, enter chanype(s) here:
(Auach additional sheews, if necessary),  (Be specific)

NIA

N/A

N/A

N/A

N/A

NIA

N/A

N/A

NFA

NIA

N/A

NAA

N/A

N/A

N/A

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;
(if not applicable, indicate N/A)

N/A

N/A

N/A

N/A

NA

N/A

NIA

NA




OU//72020
The date of each amendment(s) adoption: . it other than the
date this document was signed.

WA/ 2020

Effective date if applicable:

(rer more than 90 davy after amendment file daw)

Note: [f the date insenied in this block does not meet the applicable stawtory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

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

0 The amendment({s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficiem for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following starement
must he separately provided for eacl voting group entitled t vore separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval
RICARIX) ANTONIO WALAS SR

{voling grow)

9072120
Dated )

Signature /.I;/%/ﬂm

By g‘dirccm'rf president or other officer — if directors or oficers have not been
sefected. by an incorporator - if in the hands of a receiver. trustee. or ather coun
appointed fiduciary by that fiduciary)

RICARDO ANTONIO WALAS SR,

{Tvped or printed name of person stzning)

PRESIDENT

(Title of person signing)



