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' COVER LETTER

TO: Amendment Séction™
Division of Corporations

. ANTOTH FUSTER INC
NAME OF CORPORATION: TOTHOS ¢

16000079124
DOCUMENT NUMBER: P1600 !

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

Please return all correspondence concerning this matter 1o the lollowing:

ALBERTO QUINONES

Name of Contact Person

AQUI Income Tax & Accouating, Inc

Firmi Compuny
BIBE N.W, 36th STREET, SUITE 1005

Address

DORAL, FL 33106

City/ State and Zip Code

albertoyuinones3d@yahoo.com

E-mail address: {to be used for future annual repon notitication)

For further information concerning this matter. please call; ,

ar{ )

Name of Contact Person Arca Code & Daytime Telephone Number

. Enclosed is a check for the following amount made payable to the Florida Depariment ol State:

B 535 Filing Fec DJ$43.75 Filing Fee & [0$43.75 Filing Fee & £$52.50 Filing Fee
Certificate ot Status Certitied Copy Centificate of Starus
{(Additional copy is " Cenified Copy
enclosed) {Additional Copy

is enclosed)

Malling Address Streer Address

Amendment Section Amendment Section

Division of Corporativns Division of Corpuorations
P.O. Box 6327 Chifion Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Talinhassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2016

ALBERTO QUINONES
8181 N.W. 36TH ST., STE 1005
DORAL, FL 33166

SUBJECT: ANTOTIJOS FUSTER INC
Ref. Number: P16000079124

We have received your document for ANTOTIJOS FUSTER INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Carol Mustain
Regulatory Specialist [ Letter Number: 216A00022767

www.sunbiz.org
Thwvicion nf Cornaratinne - PO BPOY 8997 Tallabhacones Flarida 293714



. ' v ' Articles of Amendment

-t ' ' to

Artictes of Incorporation
of

ANTOTHOS FUSTER INC

{Name of Corporation as currentty filed with the Florida Dept. of State)
P1aO000T 1 24

i Document Number ol Corpuoration (iF known)

Pursuant to the provisions of section 6071006, Florida Stactes, this Florida Profit Corporation adopts the following amendmeai(s) o
s Articles of Incorporation:

A. IMamending name, enter the new name of the corporation:
ANTONTOS FUSTER INC

The new
came must he distingiishabie and comaiv the word “corporation.” “vompany,” or “incorporoted” or the abbreviation |
Cenpn " Uil e Col e diie designation “Corp. " Cine, " or TCe T A professional corparation name nusi comtgd the
word Ccharteeed, U U professional gssogaiian, T or e abbrevattions TP AT L e

3. Enter new principnl office address, il applicable;
{ Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
tMlailing address MAY BE 4 POST OFFICE RON)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of Mew Registered stgens

{Floridu sireet address)

New Registered Office Address: e , Florida
(Ciry) {Zip Code)

New Hegistered Agent's Stenature, if chianging Registered Agent:
Fhereby aecept the appompment ay cogistered agent. L am fumilior with and uecept the obligations of the position.

Signature of Now Registered Agent, if changing
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)f nmending the Officers nnd/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of e'acli{)fﬁcel: and/for Dirc'ctor being added:

(Attach additional sheets, if necessary)

Pleuse note the officer/director title by the first leiter of the office iitle:

P o= President; V= Viee Presidem; T= Treasurer: S= Sceeretirns [+ Dircerer: TR= Trastee; C = Chaivman or Clerk: CEQ = Chivl
Lxevutive Olficer: CFO = Chief Fancial iieor. If an officorsdirector olds more than one itle, fist e firse letter of cach office
held, President, Treasurer, Divector seoudd be PE(,

Changes should be noted in the jollowing manner. Cuarvently John Do is Gsted as the PST and Mike Jones s listed as the V. There is
a change. Mike Jones leaves the corporation. Sully Smith is mamed the V und S, These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remave, and Saltv Smith, SV us an Add.

Example:
X Change rT John Dov
X Remove hY Mike Jones
N Add h% Sally Smith
Type of Action Tule Naumne Adddress
{Check Onc)
1) Change
. Add
o Remove _
2}y ___ Change
o Add

___ Remove

3} Ghange

Add

Remove

4) Change

Add

Remove

AY] Change

Add

Remove

e} Change

Add

Remove
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E. If amending or ndding additional Articles, cuter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of {ssued shares,

provisions for implementing the amendment if nol costained in the amendment itseil:

vl ot applicable, indicare Ned

Pageldof4d
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The date of each amendment(s) adoption: . 1 other than the
date this Hocument was signed.

r

Effective date if applicable:

{rne more than 90 davs afier amendment fife date)

Note: If the date mnserted in this block dots not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The follvwing starement
must be separarely provided for vach voting growp entitied 1o vore separately on the amendment(s):

“The number of voles cast for the amendment{s) wasfwere sufficient for approval

by J
{vouing group)

O The amendment(s) wasiwere adopted by the board ot directors without shureholder action und shareholder
action was not required.

B The amendinent(sh was/were adopted by the incorporators without shareholder action and sharcholder
action was not required,

QCTOBER 3}, 2016
Dated

Signature,

y a“Qirector. president or tfter - if directors or viticers have not been
selected, by an incorporatdt — if in the hands of g receiver, trusiee, or ather court
appuinted fiduciary by that fiduciary)

DILSIO R FUSTER

{Typed or printed name ol person signing)

PRESIDENT

{Title of person signing)
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