\oDOOODI845

(Requestor's Mame)

(Addiess)

{Address)

(City/State/Zip/Phone #)

[ picxur  [Jwar [] ma

(Business Entity Name)

(Bocument Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

ML TAARIT

300320298593

11/08 1501070004 #3500

r— —
rI;:Fi @

—
&
Ao B0
[V | i—-—-
L R

T o

£

=t m
-7 =
=0 oz O
L. om
P ’

Cr; -

T (o8]

NOV 0 8 7919
S. YOUNG




COVER LETTER

TO: Amendment Section
Division of Corporations

) AUTANA ENTERPRISES INC
NAME OF CORPORATION:

P1O000D0O1 845

DOCUMENT NUMBER:

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

Please return all correspondence concerming this matier 10 the following:

AGUSTIN E ACOSTA

Name of Contact Person

Firny Company

10470 NW S2ND ST UNIT 10

Address
MIAMI FE 33178

City/ State and Zip Code

amuna.usaf@gmail.com

E-manl address: (10 be used for future annual report notification)

For further information concerning this marter. please cali:

AGUSTIN E ACOSTA "y 57 \ S91-7200
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for 1he following amount made payable to the Florida Department of Staw:

B S35 Filing Fee %4375 Filing Fee &  TI$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certihcate of Status
( Additional copy 1s Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clitfton Building

Tallahassce, F1. 32314 2661} Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
io
Articles of Incorporation
of
AUTANA ENTLERPRISES INC

P1LOOOO00 R4S

{(Name of Corporation as carrvently filed with the Florida Dept. of State)

{ Docuament Number of Corporation (1f known)
its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 10

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

The new
napic must he distinguishable wnd contain e word Zcorporation, " Ccompany, oy Tincorporated " or the abbreviarion
“Corp, " Threl " or Col " or the designaiion " Corp,” “lne, " or 7Co™0 A professional corporation mame anst comtain the
word “chartered, " professional asseciotion, " or the abbreviation =P 47
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
— —
L o
0
=L
C. Enter new mailing address, il applicable: ST Z—: as!
(Mailing address MAY BE A POST OFFICE BOXN) T = -
)
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D. If amending the registered apent and/or reeistered office address in Florida, enter the name of the [P ’&')
new registered agent and/or the new registered office address: 3
Nume of New Registered Agens
(Florida sireer address)
New Reeistered Office Address: . Flonda
iy i Code)

New Registered Avent's Sienature, il changing Registered Avent:

I hereby accept the appoimment as registered agens. T am fantilior with and accep the obligarions of the pasition

Signature of New Kegisiered Agent, if changing
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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:

fAtrach addivional sheeis, if necessary)

Please note the officer direcior titde by the first lesier of the office ide:

P Presidens: Vo Fiee Presidem; T Treasurer, 80 Secresary: 1) Divector; TR Truswee: O Chairman or Clerk; CEO Chief
xecutive Officer, C1O Chief Financial Officer [f an officer-divecror holds more than one side, fise the fiese leaer of cach affice
held President. Treasurer, Divector wonld he PTD

Changes showld he nored in the following manner. Curready John Doe is hisied as e PST and Mike dones iy listed as the Vo There §s
a change, Mike Jones leaves the corporation. Sally Smitl is named the Viand S These should be nosed as John Doe. PPT as a Change,
Mike Jones, I ax Remove, and Salfy Smith, S ay an Add.

Example:
X Change [l John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Namne Address
{Check One) —
. M JUAN C RENGIFO MORA 947 NW OTTH AVE APT 101
1) Change
MEAMI FL 33172
Add
Remove

. M PEDRO A LEAL BELTRAN L1997 SW E2TI ST
2) Change
X PENMBROKE PINES. FL 33025
Add
Remove

i) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or addi‘ng additional Articles, enter change(s) here:
(Anach additional shecrs if necessary)  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicare Noo)

WN/A
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OCTOBER 23,2018
The date of each amendment(s} adoption: . tf other than the
date this document was signed.

OCTOBER 25, 1018

EMMective date if applicable:

o more than K deys afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable stmutory Oling 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)

W he amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suftficient for approval.

O The amendiment(s) wasfwere approved by the sharcholders through voting groups.  The folfosing seatement
must be separatel provided for cach voring group entitled 10 vore separarely on the amendmeni(s):

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

by

fyoting group)

[J The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendments) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

paed. MO (23 1A D o

—_—

. ] - i .
{Bya W or olh&\pt‘ﬁccr - if directors or officers have not been

selected, by an incorparator — if in the hands of a receiver, trustee. or vther coun
appointed Aiduciary by that fiducianv)

Signature

AGUSTIN E ACOSTA

{Tvped or printed name of person sivning)

PRESIHIENT

('Eitle of person signing)
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