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COVER LETTER

O Amvendioai Seotion
Division of Corporations

NAME OF CORPORATION: IDROPPED-[T2 COMPANY

DOCUMENT NUMBER: P14000064435

The enclosed Artieles af Amendment and foe ore submisted for filing,

Please return ali correspondence concerming this matier 10 the following:

PEDRO ALVAREZ

{Name of Contact Person)

IDROPPED-IT2 COMPANY

{Firm/ Company)

\, 15893 SW 43RD ST

(Address)

] MIAMI FL 33185

(City/ State and Zip Codc)

peternypa@gmail.com

E~mail address: (o be used for foture annnal report noALicotion )

For further information concerning this maner, please eall:

PEDRO ALVAREZ 305 2290777

al

{Name of Contact Person) {Arsa Code & Duytime Telephone Number)

Encloscd is a check for the following amount made puyable to the Florida Department of State:

[=] $35 Filing Fee  [J$43.75 Filing Fec & [J843.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy Is Certibed Copry
eaclosed) (Additionsl Copy is
Enclosed)
Malling Address M
Amendment Section Amendment Se¢tion
Division of Corporations Division of Corporutions
P.O.Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

[dl0002/0008
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' Articles of Amendment
to
Axticles of Incorporation
of

- IDROPPED-IT2 COMPANY

(Q¥ame of Cormpopntion sy curregtly filed with the Florida Dept, of State)
P14000064435

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Suputes, this Floride Not For Profit Corporatien adopts the following

amendment(s) to its Articles of Tncorpormtion:

A 1 amending name, enter the new name of the corpoyation:

The now

name must be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation "Corp.” ar “Inc.”

“Company™ pr “Co.” muy not be used.in the nume,
B. Enter new principal office address. if applieahle:

(Principal office address MUST BE 'REET ADRDR

C. Eniecr new majling address, if applicables

{Mailing address MAY BE A POST QFFICE BQX)

the name ol the

D, I amending th stered ngent Jor registor: 248 in rida
ew agent an new te ice addreas:
Namg of New Repivtered dgent:
{Marida sirect adidress)
LNew Regiyiered Qffice Address:
, Florida
(City)
New Repistered Agent’s Sipnatuye, if chapging Revistered Agont:

{(Zip Cods)

I hereby aecept the appointment as registered ugent. 1 am famlliar with and accept the obligations of the position,

Signanere of New Registored Agent, if changing

Page 1 o4
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If amending the Officers and/or Directors, enter the title and name of esch officer/director Deing removed and title, name, and
address of each Dificer and/or Director being added:

(Aieach additional shecls, if necexsary)

Plagse note the officer/director title By the first letter of the office title!
I' — President; V— Viee President; T+ Treasurer; 8 ~ Secretury; 0= Direvtor; TRe Trustee; U — Chairmun or Clerk; CEQ - Chicf
Exccutive Officer; CFO = Chief Financial Officer. if an officer/director holds more than ong title, Hst the first lenter of eack office

held, Prestdent, Treasurer, Director wonld he PID,

Changes should be noted in the following munncr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. ‘there i
& change, Mike Jones leaves the corporation, Salty Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Reamve, and Sally Smith, SV as an Add

Exurnple:
X Change BT
X Remove L4
X Add gy
Type of Actiop Title
(Check One)
Vv

1) Change
x Adg
~ Remove

2) ____Change
Add

Remove
3) Change
Adg

Remove
4) Chaoge

Add

——

Remove

5) ___ Change
Add
Remove

6) ___ Change e

Add
Remave

4

Name

JANE ALVAREZ

Address

16883 SW 43RD ST

MIAMI FL 33185

Page 2 of 4
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E. Ifn in addige adds al ieles, enter
. hany he
(Aruch additional sheets, if necexsary).  (Be ypecific) —

(xf not applicable, indicate N/A)

Paged of 4
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The dute of cacl umenanient(s} adoption: . if other (han the
date this document was signed,

Effective datc jf applicable:

(no more than 90 days after amendment file date)
Adoptian of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopizd by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere suflicient for approval.

Dl'hc amendment(s) was/were approved by the shurcholders through voting gronps. The following statement
must be scparately provided for cach voring group entitied (o vote separately on the amendment(s):

*The number of votes cast for the wmendment(s) was/were sufficient for approval

by .Oi
(voting grovup)

DT'W smendment(s) was/were adepied by the board of direciors without sharcholder action and sharcholder
astion was not required.

Dl’hc amendment(s) was/were adopied by the incorporators withaut sharelwolder action and shurcholder
astion was not required. .

Dated

Signature

(By a dirkctor, picsidefil or other officer — if ditcctors or officers buve not been
selected, by sn incorporator — if in the hands of » receiver, trustes. or other court
uppointed fiduciary by that fidueiary) -

PEDRQ ALVAREZ
{Typed or prinicd name of person signing)

(Title of person sighing)

Pagedof g



