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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AY\MJ\ 0\ OG(NO\\"Q— f? A
DOCUMENT NUMBER: _zlﬂ_OOOd ’>\‘A\ 5)(),

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

Mlease return all correspondence concerning this matter w the following:

Pungrl o Fooke
reeila Shodke. Pk

Hirpy’ Company

AR NE \® ST oty Dot

Address

Miomi TV 33132

Ciiv/ State and Zip Code

amda ’)r)Yk(eG o\\mox\\ Ca\

I m.jli:}ddrcsl;' (o be used for jutlre Uu.zl report falilication)

For further information concerning this matter, please cull:

Brodla Zarde . A, 2044090

amdf(,om.lcl Person Area Code & Daytime Telephene Number

Iinetosed is u cheek for the following amount made pavable w the Florida Depurtment of State:

'K $35 Fiting Fee {71$43.75 Filing Fee & [J$43.75 Filing Fee & [J$32.50 Filing Fee
Centificute of Status Cerniified Copy Certificate ot Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is englosed)

Mailing Address Street Address
Amendment Section

Amendment Scetion
Division of Curporaiions Division of Corporatiuns
The Cenire of Tallahassee

0. thon 6327
Talluhassee. FL 32314 2415 N. Monroe Street, Suite 10
Tallahassee. FLL 32303
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Division of Corporations TALE ANAS

re.

SEELFL
February 23, 2022

ANGELA ZARATE
488 NE 18 STREET
UNIT 1707

MIAMI, FL 33132

SUBJECT: ANGELA ZARATE PA
Ref. Number: P14000074572

We have received your document for ANGELA ZARATE PA and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 522A00004464

www.sunbiz.org
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Articles of Incorpuration

n 2072 kPR 27 AMID: 25

{Name of Corporation as currently filed with the Florida Dept. of State) [;_l‘

Anfma\ Hrgre VA

(Document Number of (-()rpomuon {iT known)

Pursuant to the provisions of section 6071006, Florida Stawtes, this Florida Profit Corperation adopis the following amendmenyis) o

its Articles of Incorporution:

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

Anae\o Fordie Oz YA The e

name must be dnmu,'un!d)!e and coniain the word ° Corpar(.'nnn " tgompany, " or Cincorporated " or the abbreviation " Corp "
“lue, " or Col U oor dhe designation “Corp, 7 “lne,” "Co. A professionad corporation name must comtain the word

“chariered,” “professional ussociation,” or the ahbrerr'mion P

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

C. Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agsent and/or registered office address in Florida, enter the name of the

new revistered agent and/or the new registered ofTice address:

Nume of New Registered Agent

(Florida sireet adddressy

. Florida

New Registered Office Address: _
rCirv) Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
1 herebv accept the appointment as registered agent. 1 am familiar with and accepr the obligations of the position.

Signature of New Registered AAgeny if changing

Check if applicable
O The amendiment(s) isfare being filed pursuant o s, 607.0020 (1) (0. F.s.



If amending the Officers and/or 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:

(Atrach additional sheers, if necessaryy

Please note the officer/director title by the first lerter of the office title:

P o= President; V= Vice lresident; T= Freasurer: S= Secretarv: D= Director: TR= Trustee, C = Chairman or Clerk; CEO = Chief

Faventive Qfficer: CHO = Chief Financial Officer. If an officer/direcror holds more than one tirle, {ist the first letier of cach office held

President, Treasurer, Director woudd be 1TD.

Changes should be noted in the following manner. Curvenddy John Doe is listed as the PST and Mike Jones is listed ax the 17 There is

a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showdd be noted as John Doe. PT as a Change,

Mike Jones. V as Kemove. and Sally Smiih, SV as an Add

Example:
X Change

'T John Doe
X Remove N Mike Jones
X Add SV Sally Smith

Type of Action Title Nne Address
{Check On)

1} Change

Add

Remove

ey Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

0) Change

Add

Kemove




t. Ifamending or adding additional Articles, enter changeis} here:
(Auach additional cheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation vl issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/)




The date of cach amendment(s) adoption:

date this document wug signed.

Effective date if applicable:

. it uther than the

(no more than Y davy after amendment file dute)

Note: I ihe date inseried in this bluck does not meet the applicable statuiory liting requirements. this date will not be listed as the
document’s ¢ffective dute on the Depurtment ol State”s records.

Adoption of Amendment(s)

(CHECK ONE)

Eﬁzl'hc amendment(s) was/were adopted by the incorporators. or board of direetors withuut sharcholder action and sharcholder

action wus not required.

23 The amendmentis) wasfvere adopted by

by the sharcholders was/were sufticient

0 The amendment(s) was/were approved by the sharcholders through voting groups, The folluwing staremen

the sharebolders, The number of votes cast for the amendment(s)

for spproval.

must be sepuraiely provided for each voiing group entitled 1o vote separarely on the amendmentis):

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

by

{voting group)

Dated (:)3 \‘ )4 \ Q@L

Signature

Anada ard.

(Byv a director. pru.l(JLndJr other otticer — it directors or ofticers have not been
scelected, by an incorpurator — if in the hands of a receiver, Lrustee, or other court

appaointed Hiduciary by that fiduciary)

Avaela Forde

(Typed or prmdd name of purson hu_nm;

‘es \c\%\\ | WY

(Title of person signing)



