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& COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ~1YPI0 A.P.INC

P14000098356

DOCUMENT NUMBER;

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

Please rerurn all correspandence concerning this mattor to the following:

ALBA PAZ

Name of Contact Person
STUDIO A.P.INC,

Firo/ Company
18931 W. DIXIE HIGHWAY

Address
MIAMI, FL 33180

City/ State and Zip Code

esteban{@oneforcewe.com

E-nail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Esteban Adden al.(954 ) 451-721

Namo of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following smount made payable to the Florida Depariment of State:

B $15 Filing Fee (J$43.75 Filing Fee & [3$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cenrtificate of Status
(Additlons! copy is Certified Copy
enclosed) (Additinnal Copy
is enclosed}
ili Street Addresy
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Ceatre of Tallahagsee
Tellahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallnhassce, FL 312303
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Articles of Amendmcnt
to AV N L

Artlcles of Incorporation g P2 18
of
STUDIO A.P.INC
Nam tion as currently Mled with f State)
P1400009R3SS

{Document Number of Corparation {if knowi)

Pursuart to the pravisions of section 607.1006, Florida Statutes, this Florida Profft Corparation adopts the following amendment(s) to
ita Articles of Incorporation:

A, Ifamending name, enter the pew name of the corporation:

The new
name must be distinguishoble and contain the ward "vorparation,” “company. ” or “incorporated " or the ahbreviativn "Corp., "
“Inc.,” or Co.," or the designation "Corp,” "Ine,” ar "Co". A piofessional corporation name must contain the word
“chartered,” “professional association, ” or the abbreviaton "P.A4. "

o

B. rincipal office add [H
(Principal offlce address MUST BE 4 STREET ADDRESS )

C. Enter new malling address. [ applicahle:

{Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the regiatered ngent and/or reglstered office address in Floride, enter the name of the
new reglatered apent and/or the pew reglstered ofice Address:

Name of New Ragistered dgent

{(Flarida street add: e33)

New Reglstered Office Addresy: , Florida
rCity) {Zip Code)

New Reglst 'a Stensature, if chaogin H
{ hereby accept the appointment as registered agent. [ am familiar with and accepr the abligations of the position.

Signature of New Registered Agent, {f changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (e), .S,
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If amending the Officers and/or Directors, enter the title and namc of each offlcer/director belng removed and title, name, and
addreas of each Officer and/or Director being added: T B 2: 18

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the offica title:

£ = Presidemt; V= Vice President; T~ Treasurer; 8= Secretary: D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
Fresident, Treasurer, Director wonid be PTD.

Changes should he noted in the following manner. Cusrenily John Dae is listed as the PST and Mike Jones is listed as the V. There Iy
o change, Mike Jones leavas the corporation, Sally Smith is named the V and 8. These should be natad as John Dee, PT as a Change,
Mike Jones, V os Remove, and Sally Smith, SV ar an Add,

Example:
X Change ' EI John Doe
X Romove Y Mike Jones
_X Add sV Sally Smith
Type of Actign itle Name Address
(Check One}
P BRIAN TORRES 18931 W, DIXTE HIGHWAY
1 Change
Add MIAMI, FL 33180
Remove
P ALBA PAZ 18931 W, DIXIE HIGHWAY
2} Change
LAdd MIAMI, FL 33180
Removo
3Y __ Change -
Add
. Remove
4) ____ Change -
Add
Remove
5) Change
Add
Remove
5 Change
Add
Remove

/20000 2 3650 3
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E. Il amending or adding additjonal Artlcles, enter change(s) here:  © A JH ~e P oo
{Attach addtttonal sheets, if necessary).  (Be specific) L hzZ: 18
F. endment reclnssification, or cancellat I
Implementin t contained in the amendment ityalf;

{if not appiicable, indicaie N/A)

Y P O L e I
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The date of each amendment(s) adoption: , if other than the
date this document was signed, 291
L]

[0

i .
JUo-n P 2g
Effective date j[ applicable:

(no more than 90 days after amendment flie date}

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this dete will not be listed as the
document’s effective date on the Department of State’s rocorda.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adapted by the incorportors, or bonrd of directors without sharcholdcr action and shareholder
action was not required,

(3 The amendment(s} was/were ndopted by the shereholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaitely provided for each vorng group entitled ta vate separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for spproval

by »
(voting group)

07/0772020
Dated

Signature ,E)ffmx& e

(By & director, president or other officer — if directors or officera have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BRIAN TORRES

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

P Y R



