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Articles of Amendmeni
to '
Articles of Incorporntion
of

CARISMAS CONSULTING, INC
{(Name of Corporntiop as currently filed with tive Flarida Dept. of State}

PLODOCI6E8R59

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flonida Statutes, this Florida Prefit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Il amending name, cnter the new name of the corporation:

The new
name must he distinguishable and contain the word "corporation, " “corpuny, " or “incorporated” or the abbreviation "Corp.,"
“Inc.,” or Co." or the designation "Corp,” “Inc,” or “Co”. A professional corporation name musi contain the word
“chartered, " "professional asscciation, " or the abbreviafion “P.A." :

L1414 NW 107TH AVE

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS ) STE 205

DORAL, FL 33172
C. Epter new malli d applicable:

(Mailing oddvess MAY BE A POST QFFICE BOX) 1414 KW 107TH AVE

STE 205
DORAL, FL 33172
D. K amending the recgistered agent and/o t add o Florida a
new registered npent and/or the new registered office address:
Name of New Registered Agens CHANGE OF ADDRESS
1414-NW-107TH-AVE-STE-205
{Florida sireas address] =
[aae=]
e J
New Registered Office Address: DORAL . Florida 3mn o ~7
(City) Zip Code) 2 N
. " — ESY
N
ew Registered Apent’s Slgnature, If changin tered Agent: '_j < == Wﬂ
T hereby accept the uppoiniment as registered agent. [ am familiar with and accept the obligations of the pesition. -, - G
. oL oo
ey re
— (9%
: Cad

Signature of New Registered Agent, if changing

Checlc if applicable .
T The amendment(s) is/arc being filed prrsuant ro 5. 607.0120 (111 (¢), F.S.
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If amending the Officers nnd.!'or Directors, enter the title and name of each officer/director being removed and €itle, name, and

address of each Officer and/or Director being added:
(Atinch addidonal sheets, if necessary)

Please note the officer/director title by the first lester of the affice title:
P = Prosident; Ve Vice President; T» Treasurer; S= Secretary; D= Director; TR= Trusme; C = Chmrman or Clerk; CEO = Chigf

Executive Officer; CFO = Chief Financial Officer.. if an officer/director holds more than one title, list tha first laner of each oﬁice held.

President, Treasurer, Director would be PTD.
Changes should be noted in the following maonner. Currently John Doe is listed as the PST and Mrke Jones is listed as the V. There is

a changa, Mike Jones leaves ihe corporation, Sally Smith {s ramed the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Removc and Sally Smith, SV as un Add. . ,

Example: .
X Change EI . obn Doe
X Hemaove ¥ Mike Jones
_X Add SY  SallySmith
Typeof Action Title Name Address
{Chuck Onc)
P 1 i
1 XX . . _ ROSANA IGLESIAS i414 NW LO7TH AVE
Add STE 205
- DORAL, FL 33172
___Remove
2) ___ Chunge
Add
— Remave
3) Change
Add
Remove
4 Change
Add
Remove r~a
— =
~3
3 Cha
) nge -- e
o S
Add . — o
- | - 33
___ Remove = (o :
U )
&) Change A =
~ T 0 e
ats -
Add = W
(7% ]

Remove
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E. If amending or adding additional Articles, emter chapge(s) here:

{Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchnnge, reclnssification, or cancellation of issucd shares,
provivions for implementing the amendment if not contsined in the amendment ioself:

(i not applicable, indicate NA)

From: Yanet Avili

€E:8 HY €- L0070
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To: ' Page: 6 of 6 2022-10-03 15:04:37 GMT 13053284774
09/30/2022
The date of each amendment{s) udoptmn : , 1f other than the
date this document was signed.
Effective date if applicable:
) fro more than 90 days after amendment file datej

Note: If the date inserted in this biock does not meet the applicable stanutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records. }

Adoption of Amemiment{s) CK ONE

O The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,
M The amendment(s) wes/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.
[l The emendmeni{s) wav/were approved by the sharcholders thiough voting groups. The following stutement
must be separately provided for each voling group entitled to vote separately on the amerdment(s):

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

”

by
{voting group}

093072022

Dated

Signature : —
(By a director, president or other officer - if directora or officers bave mtﬁn\
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun

appointed fiduciary by that Bduciary)
e ROSANA IGLESIAS
(Typed or printed name of person signing)

(Title of person signing) . ;
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