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COVER LETTER «

TO: Amendment Section
Division of Corporations

. Farivena , INC
NAME OF CORPORATION:

P 15000077058

DOCUMENT NUMBER:

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

Please return all correspundence concerning this matier to the following:

Luis Diaz

Name of Contact Person

Farivena, INc

Firm/ Company’

8641 Wichita Place

Address
Orlande, FL 32827

City/ State and Zip Code

tid 10@hotmail.com

E-mail address: {to be used for tutlure annual repart notification)

For further mtormation concerning this matter, please call:

Luis Diaz 407 ' 309-1510
at )|

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the robowing amount made payabie 10 the Florida Depariment of State:

B ¢35 Filing Fee [1543.75 Fiting Fee &  [3843.75 Filing Fee &  [J$32.50 Filing Fee
Carmificate of Status Certificé Copy Certificate of Status
{Additional copy s Curitfied Copy
enclosed) (Additiona! Copy

is enciosed)

Mailing Address Street Address

Amendment Sceetton : Amendment Section

Division of Comporations Divisivn of Corperations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 26671 Executive Center Cirgle

Tallihassee. FL 32301



Avticles of Amendment
to

Articles of Incorporation
ol

Farivena, INC

{Name of Carporation ag currenty filed with the Florida Dept. of Staie)

P 1500077058

{Document Number of Comporation (if known)

Pursuant o the provisions of section 607,1 006, Florida Statuses, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amiending name, enter the new name of the corperation:

The new
name muse be disiinguishable and coniain the word "corporativn,” “company,” ar “incorporated” or the abbreviation
“Corp.. " “Ine, " or Co., " or the designation "Corp,” “Ine,” or "Co™ A professional corporation name must coniain the
word “churtered,” “professional ussociation, ™ or the ahbreviation "P.A."

8641 Wichita Place, Orlando, FL 32827

B. Eunter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESY )
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C. Enter new mailing address. if applicable: E' - -
(Mailing address MAY BE A POST QFFICE BOX) gr - :Z M
A _—
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D. If amending the regisfered agent and/or registered office anddress in Florida, enter the name of the s S
new revistered agent and/or the new registered office address: gf“ 8
. Luis DCiaz
Netme of New Registered dgent _
8641 Wichita Place, Oflando, FL 32827
(Hloridu sireer addresst
) ) . Orlando . 32827
New Reristered Office Address: , Flonida
(Cirv} (Zirr Coxdr)

New Revistered Avent’s Signature, il chanving Regivtercd Agent:
! hervby coeept the appoinmient as registered avent. Do fumilior with and aceept the obligaiioss of tie position,

; -
S -7 “’//:’//
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[N -
C:- Si@mr'e a@fa\vﬁ«ﬁ{fcwd Agent, if changing
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H amending the Officers andfor Directors, enter the title and name of each officer/director heing remoaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afjicer/dirccior title by tke first letier of the office titde:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officerfdirector holds more than one title, list the first lester of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is hsted as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted s John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith. 5V as an AAdd.

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sally Stith
Type of Action Title iName Address
(Check Oned
VP Benito Rodriguez 1422 Canal Point Road
i) Change
Add Longwood, FL 32750
X
Remove
. Trea Maria Rodriguez 1422 Canal Point Road
2} Change
Add Long\.jiaod,FL?:Z?SO
X
Remowve
Tre i . Henri ichi
1 Change a Laila M. Henriguez BB641 Wichita Flace
Add Odando, FL 32827
Remove
4y Change
Add
Remove
5} ____ Change _ . —
Add
Remove - .
ay Champe - A
o Add o
_ . Remove
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E. If amendipy or adding additjonal Articles, enter change(s) hepe:
t Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceblation of issucd shares,
pruvisions for immplementing the amendment if not cuntained in the amendment itsell:
v ot epplicable, indicale NG
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June 12, 2018
The date of cach amendment(s) adoption: , if ather than the
date this document was signed.
' June 12,2018
Effective date if applicable:

e more than 90 davs after amendmont file date)

Note: [f the date inseried in this block docs not mest the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE}

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sutficient fur approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The folleving statement
must be separately provided for each voting group encitled 1o vote separately un the umendnmenifs):

“The number of votes cast for the amendment(s) was/were sufticient tor approvid

by

(voting group)

B The amendizeniis) wasiwere adopeed by the board of direciars withont shareholder action and sharcholder
action was not required.

O The amesdment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not requirad,

-—/ // — i Y ,1/
Dated co iy o O
- i _—_/1
— ‘/
Signature - T i e

(13v a director, presidént or othgr officer< it direetors or officers have not been

- . L o .
selected. by an incorporitor — it in the hands of a receiver, tustee, or other vourt
appointed hduciary by that fiduciary)

/w,‘_i' K _/)/(-:_

(Typed or printed name o(:pcrsnn signing)
; J
I 7
/..' ~l '/"".‘J

{Title of person signg}

Ty
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