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COVER LETTER

TO: Amendment Section
Division of Corporations

. v e - ARIEL PENHIO PA
NAME OF CORPORATION:

PEIDONOS2IRG

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitied for hhing,

Please return all corcespondence concerning this matter te the following:

1Y KOTLER

Name ol Contact Person

TAX ZONE INC

Firm/ Company

SROS COMMODITY CIRCLE SUITE 4

Address

ORFLANIDGY L 32819

City/ State amld Zip Code

RECEPITIONG TAXZONEFL.COM

F-nunl address: (to be used for lutire annual 1eport notification)

For thrther information concerning this matter. please call;

EDKOTLER 107 BES-3131
at )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing wmount made pavable to the Florida Department of State:

S35 Piling Fee O3$43.75 Filing lee & 084375 Filing Fee & TI$352.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addittonal Copy

is enclosed)

Mailine Address Street Address

Amendinent Seetion Amendment Section

Division of Corpurations Division of Corporations
P.0. Hox 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee. FILL 32301



Articles of Amendment
1o
Articles of Incorporation
of
ARIIEL PINHO PA

(Namge of Corporstion as currently filed with the Florida Dept. of State)

PI3000D3TERG

{Document Number of Corporatton (if known}

Pursuant to the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopis the Tolleowing an
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation;

T
name must be distinguishable and contain the word “corporation.” Ccompany,” or Cincorporated " or the abhre
Corp,” e, or Col 7 or the desivnation CCarp, " Clee, " or " Co "

word “chartored, " Cprofessional associaiion, " or the abbreviation “PALT

- [H'{UQ’.’.\',\'H)H(I! ('U?’]}(U'{l”(lﬂ M mMust CORN

. - - . ) S333 COLLINS AVE
5. Later new principal office address, if applicable;

(Principal office address MUST B A STREET ADDRIESS )

UNIT 14410 :
MIAMIE BEACH FL 33140 e
. I-.mf-lj new mailing :ld-dl‘t.‘;‘a.\', If:ll)'[‘)‘|ll'ﬂ!)|'t': N ) 5333 COLLINS AVE r'-':‘ .
(Mailing address MAY BE A POST QFFICE BOX) -
UNIT 1-110 =3
MEAMI BEACH FIL 33140 '_,
N, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistercd agent and/or the new registered office address:
ARIEL PINHO
Name of New Registered Agent '
SIAZCOLLINS AVE UNET 1310
(fteride siroet goddres)
. AMIAMI BEACH CL 33140
Noeww Repistered Office Address: . Florida
(it (Zip Code}

New Registered Agent’s Sipnature, if changing Registered Apent:
L hereby aceept the appointment as regisiered agent,

Fan familicr with and accept the oblivations of the position.

Signainre of New Reglstered Ageni, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and
address of cach Officer and/or Dircetor being added:

Clitach acdiiional sheets, if necessary)

Please note the officerfdivecten title by the first letter of the office title:

Po= President; V= Fice Presidens; 7= Treasurer, 8= Secretary: 1= Divecrar, TR= Trustee; O = Chairman or Clerk,
Executive Officer: CFO = Chief Financial Officer. It an officer/divector holds more than one ritle, st the first letter
held, President, Treasarer, ivecior would be PT.

Changes should be nated in the following manner. Carrentdy John Doe s isted ax the PST and Mike Jones s lisied as
a change, Mike Jones feaves the corporation. Sallv Smith is numed the 1 and S, These showdd be noted as John Doe, 1)
Mike Jones, Vs Remove, and Sallyv Spith, SV ax un sdd,

Exumple:
X Chanpe I John Doy
N Remove vV Mike Jongs
_X Add SV Sally Snulh
Type of Achivn Title Name Addiess

(Cheek G

. P ARIEL PINFO 3333 COLLINS AVE
1) Change L
X UNIT 1410
Add
MIAMI BEACH F1LL 33140
Ruemove
. ’ ARITEL PINHO 1530 I ROBINSON ST
Ry} Change
APT 626
Add
ORLANDO FL 323801
Remowe
3) Chunge _
Add

Remove

4y Change

Addd

Remaove

3) Change

Add

Remowve

6) Change

Add

Remwve

L »
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. I amending or adding additional Articles, enter change(s) here:
C(Atach additional sheets, if necessary).  (Be specific)

F. I an amendment provides foran exchange, reclassification, or cancetlation of issued shares,

provisions for implementing the amendment if net contained in the amendment itself:
{if nat applicable, indicare N4
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The dute of cach amendment(s) adoption: Y
date this document was siened.

. 09-13-2019
FAfective date il applicable:

(e mare then Y0 davs after amendmen file date)

Note: 1 the date nserted in this block does not meet the applicable statutory filing requirements, this date will not
document s etfective date on the Department of State's records,

Aduption of Amendment(s) (CHFECK ONI)

O The amendment{s) was/were adapted by the sharcholders, The number of vores cast for the amendment(s)
by the sharchobders wasfwere sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing starement
musi be separately provided jor cach voting growp entidled 1o vote separatelv on te amendmeni(s ).

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

vating grotp)

B The anendmentys) wasfvere adopted by the board of directors without sharcholder action and sharcholder
action was not regaired,

O The amendment{s) wasfwere adopted by the incorporators without sharchoider wetion and sharcholder
action wias nod requared.

04-14-2019
[Yatedd

—

Signature - - =

(By o director, president or other officer — i direetors or ofhicers have not been
selecied, by an incorporator — if in the hands ol a receiver. trustee. or other court
appomted fiduciary by thai fiduciary)

ARIEL PINHO

{Tvped or printed name of person signing)

PRESIDENT

(Tithe of person signimg)
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