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COVER LETTER

TO: Amendment Saction
Division of Corporations

NAME oF corporamion: YO FEMINA CORP
pocuMENT NumBer: | 13000097315

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

Please return all correspondence concerning this matter to the following:

RAFAEL FERRER

Name of Contact Person

F&S PROJECTS CORP
Firm/ Company

1920 N COMMERCE PARKWAY, STE.# 3

Address

WESTON, FL. 33326

City/ State and Zip Code

CONTACT@FANDSPROJECTS.COM

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

For further information concerning this matter, please call:

RAFAEL FERRER . 954 | 482.9681

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Dapartment of State:

[J 335 Filing Fee CI$43.75 Filing Fee &  [3%43.75 Filing Fee &  [J$852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statug
(Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed)
Mailing Address ~ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266 Executive Center Circle

Tallahassee, FL 32301
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Arxticles of Amendment
to
Articles of Incorporation
of ;
YO FEMINA CORP
{Namn atipn as currently filed with the Florida Dept. of State

P13000097315

(Document Number of Corparation {if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation,® “company,” or “incorporaied” or ihe abbreviation
“Corp..” “Inc..” or Co." or the designation “Cerp.” "Inc.” or "Co". A professional corporation name must contain the
word “chavtered,” “professional association, ' or the abbreviation “P.A. "

I new cipal office address. if applicable:

(Prin cipal office address MUST.BE A STREET ADDRESS )

C. Enter new mailing addre cahle:

{Mailing address MAY BE A POST QFFICE BOX)

If ame the registered agent and/or regigte ce add in Florida, enter ¢

Mmmwmmmm
Name of New Registered Agent

(Florida streer address)

W [ster i ress: , Florida,
{(Ciry} 1Zip Code)

New Registered Agent’s Signature. If changing Regisrered Agent:
I hereby accept the appointment ay registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Page 1 of 4
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1f amending the Officers and/or Divectors, enter the title and name of each officer/director being removesd and title, name, and
address of each Officer and/or Director being added:

{A ach additional sheets, if necessary)

Please note the officeridirector title by the first letier of the office ritie.

P = President; V= Vice President; T= Treasurer; S= Secretory; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than onc title, list the first lerter of euch office
held. Fresident, Treasurer, Director would be PTD.

Changes skould be noted in the following manner, Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as Jokn Doe, PT as n Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Eﬁa];l:g:e BT lohn Doe

& Remove v Mike fones

X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) D_Changg VP GONZALO ROSADILLA 444 BRICKELL AVE, STE
[] add MIAMI, FL. 33431 US
Remove

2) |:I_Change VP GUILLERMO SCHECK 444 BRICKELL AVE. STE,

Add MIAMI, FL. 33131 US
[ 1 Remove
3 1|:| Change
|—_—|_ Add
[ Remove

4) Q Change
[ 1 ada
I:I_ Remove

5 D Change
[ ave
D_ Remove

6) BChange
[ age
D_ Remove

Page 2 of 4
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E. If amendin, dding additiona!l Articles, enter ¢ e(g) here:
{Atrach addltional sheets, if necessary).  (Be specific)

F. If an amepdment provides for ap exchange, reclagsification, or cancellation of jssued shares,
provisions for implementing the amendment if pot contained ig the amendment jtself;

(if not applicable, indicate N/A)

Page3of4d
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The date of each amendment(s) edoption: . H other cgan the
daie this dosument was vigned,

Effective date {f npplicahle:

{no ntore than 90 day n}i&?n:e;sd:ucnr file dater

Adoption of Amendmantes) (CHECK ONE}

he smiendment(s) wasivere adapted by the shareholders  The namber of votes cast for (he amesdmenti sy
by the shareholders waswere sufTicient $or approval,

DTh: amzudment(s) wasiwer a;;prilwd by tie sharehoiders through voung groups  TAe foliowung siatament
mucit B¢ sepuralely provided for vach voting groiy enntded 10 vole \eparziely o the amendwent(s;.

“The nuinber af voies cast for the amendment(s) was were sufficient for approval

b}' R
Nating graup)

he amendmentiy) wasvicrs adopted by the bosrd of directors without sharcholder souen and sharebulder
avhon was ant rcquln:d,

Dﬂ:c amendment(s) wassere adopted by the incorporators without shi(:hoider eton and shaseholder
action was not required \

owes___11 J18 [80iy \r }

Yoy e
NS
Signature LW
{By b dirzctor, prasident of nthoroﬁ"i‘gé

seiected, By an incorporator - if in thy
annainted Hiduciory by that Sduciary) ')

\
JORGE %’A’?’Z!KOS
{Typed of printed name of person signing?

PREGIDENT
{Title of parson sigmng)

kdiﬂ:cﬁ’u or officers have not been
ndd.ofd receiver, trustee, or other cuysr
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