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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2023

STACEY CARBI
1000 SE 8TH ST
HIALEAH, FL 33010

SUBJECT: TUUCI EXPORT, INC.
Ref. Number: P14000000297

We have received your document for TUUC!I EXPORT, INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Depariment_of_State_for_$35.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call !
{850} 245-6050.

Morgan E Lovett .
Regulatory Specialist Il Letter Number: 523A00024732 >

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

ey r . nav
NAME OF CORPORATION: 1(. ) }HC‘
DOCUMENT NUMBER: U0 D080A 7249
The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc retumn all correspondence concerning this matier to the following:

Name of Contact Person

l Al id *L—LLX
Firnv Company

oo S ot st

Address

Pﬂa,l titin T < U H\!
City/ State and Zip Code

13 ——
\S‘ AN IUU./‘(/[ LCV’/J

E-mail address: {to be used Tor fature annual report notification)

—

For further information concerning this matter, please call:

Jﬁﬁi’\l [L&Vio « (305 il 890

Name bf Coniact Pcrson Arca Cade & Daviime Telephone Number

Enclosed is a check for the following amount made Payable 1o the Florlda Department of'Stale

Ef $35 Filing Fee (J$43.75 Filing Fee & (J$43.75 Filing Fee & 055250 Filing Fee
Certificate of Status Certified Copy Certificate of Statys
(Additional copy is Certified Copy
enclosed) (Additional Copy
Is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
F.O. Box 5327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

LUel Eput 10

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

Vid000pn 7,

(Document Number of Cg rporation (if known)

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

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

The new
reme must be distinguishable and coriuin the word “corporation, " “company, " or “incorporated " or the abbreviation “Corp., ™
‘e, or Co.,” or the designation "Corp,” “Inc." o "Co”. A professional eorporation name must contain the word
“chartered. " “professional association. " or the abbreviation "PA

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

C. Enter new mailin address_if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office nddress: -t

Name of New Regisiered Agent

{Flarida sireet address) ~2

New Registered Office Address: , Florida
{Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby accept the appointinent as registered agent. [am familiar with and wccept ihe vbligations of the position,

Signature of New Registered Agens, if changing

Check if applicable
L The amendinent(s) is/are being filed pursuant 10 5. 607.0120 (11) (e), F S,



If amending the Officers and/or Di
address of each Officer 1
{Attack additional sheets,

Please note the officeridireciar titfe by the
Yice President: T=

Executive Officer, CFO = Chief Financi
Fresident, Treasurer, Director woltld be
Changes should be noted in the followin
u clzange, Mike Jones legy,
Mike Jones, ¥ gs Remove

P = Presiden: v=

Example:
X Change

X Remove

_X Add

Type of Action

(Check One)

1) ___ Change
. Add
_x_ Remove

2} ___ Change

Add

Remove
3} Change

— _Add
—__ Remove
4) ____Change
—_Add
—__ Remove
J) ___ Change
. Add

Remove

g) Change
Add

Remove

rectors, enter the
nd/or Director being added:
i necessary)

Sirst letter of the office title.
Treasurer: §= Secretary; D= Director:
al Officer. If an officer/director holds m
PTD.

g manner. Currenly
es the corporation, Satly Smith is n

v and Sally Smith, SV ax an Add

PT
¥

SV

Title

John Doe

Mike Jones

Sally Smith

Name

title and name of eacyy officer/direcror being removed ang title, name, and

TR= Trusice: ¢ = Chairman or Clerk: CEQ = Chief
ore than one title, list the Sirst leter of euch office held,

John Doe is listed as the PST and Mike Jones is listed s the V. There is
amed the Vand S These shotld be noted as John Doe, PTas q Change,

Y

_‘*————._______ !



E. If amending or adding additional

Articles, enter change(s) here:
(Anach additional sheets, if necessa

w).  (Be specific)

F. llan amendment provides for an exchange,
provisiens for implementing the amendme
(if not applicable, indicate N/AY

reclassification, or cancellation of issucd shares, s
ntif not contained in the amendment itself:

~
()




The date of each amendment(s) adoption
date this document was signed.

Effective date if applicable:

7

Ay
AR » if other than the
e

Note: If the date inserted |

document’s effective daie on the Departmer

Adoption ef Amendment(s)

0O The amendment(s} was/were adg
by the sharehalders was/were su

pted by
fficient

O The amendment(s) wasfwere approved b
must be separately provided for each vo

“The number of vates cast for the amendment(s) w

by

n this block does not meet

{no more than 90 davs afier amendmen file date}

the applicable statutory fi
records.

{CHECK ONE)

ting requirements, this date will not be listed as the
1t of State’s

the shareholders, The number of votes ¢
for approval.

ast for the amendmeni(s)

Yy the shareholders through voting groups. The
Lng group enlitled to vole separately on

Solloving statemen
the amendmeni(s).:

as/were sufficient for approval

Dated

fvoring group)

Signature

(By a director, president or o

selected, by an

appointed fiduciary by that

ther officer — iﬂ?rectors or
—if in the hands of
fiduciary)

officers have nat been
areceiver, trustee, or other court

Mk,

¢ of person signing)

LEY

incorporator

{Typed or drinted nam

(Title of person signing)



