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?"T o . COVER LETTER
TO: Amendment Section

" Division of Corporations

NAME OF CORPORAT IO\ INSHE, INC

P17000007958

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for fiing,

Please return all comrespondence énnccming this matter to the following:

IVON POMARES

Nanw of COHldLl Perxon

~ POMARES ACCOUNTING SOLUTJONS LLC

Firm/ Cumpany
3425 \J\\. 14 ST

: . Address
\'ﬂA’\rﬂ FL 33125

' City/ State and Zip Code

[VISPOMARES@HOTMAIL.COM

E-mail address: (to be used for future annual report notihication)

For further information concerning this matter, please cafly

IVON POMARES ' : (756 ' ) 3141371

‘\Iamc of Contact Person . : - Arca Code & Daytime ldtphonc \‘umber

FnLlusuI is @ check for the following amount mddc payable to the Florida Department of State:

& 33 Filing Fee £1843.75 Filing Fee & . TJS43.75 Filing Fee & [3$52.50 Filing Fec
 Centificate of Staws  Certified Copyv Certtficate of Status |
' {Additional copy is Certified Copy
enclosed) T (Additionat Copy

is enclased)

Mailing Address . ’ " Street Address

Amendment Section - - o ’ Amcendment Section -

Divigion of Corporations . Division of Corporations

P.0. Box 6327 ‘ The Centre of Tallahassce :
Tailahassee, FL 32314 - = 2415 N Manroe Street, Suite 810

Tallahassee, FL 32303
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Arlicl_cs.nt’Amendment .

to
Articles of Incorporation .
. of o -, T R

INSHE.INC

T (Name nf(’nrpnrmmn as currently ﬁlcd mlh the Florida Dept. of Qtule)
PI7OO0D0OTYSE

{Document \‘umbt,r of Corpuratmn (if known}

Pursuant to the provisions of section 607, 1006 F Ionda :.t.:tulcs this Florida me 1 C nrpurarmn adupts lhb lolinwmg .1mcndmem( s)to
i1s Articles of lncnrparauon . . ] :

- A H'amcndinp name, enter the new name of the corporation:

The  new
_ !mmﬂmuﬂbedmmgum'wbicund contain the word ' mrpnwnmr “company,” or “incorporated " or the ubbreviation " Corp.,”
“lne, U or Co., " or the designation (.orp " e "Co”. A profmmmm wrpmauwr name must contain the word
“rhartered. . “professional assuciation,” or the abbrcl dation “P.A"

" B. Enter new priacipal office address, if upplicable:
(Principul office uddress MUST BE A STREET ADDRESS) - °

C.. Enter new mailing address, if applicable: - - N . . -
© (Mailing address MAY BE A POST OFFICE BOX) '

~ D. H amending the regmcred agent and/or registered ofﬁtc addregs in Florida, enter the nume uf!he :
" new registered agent and/or the new registered nﬂ"ce address:

Namc of New Registered Avent

(Florida strect address)

New R?ﬂiﬁ'fﬂ)'{.‘t} Office Address: ' ) . . Flonda
. ' : (Cint : “tdip Conle)

New Regwtcr’ed Agent’s Sipnature. if changing Repistered Avent: Co-
! hereby accept the appointment as registered agem ! umfamu'iar with and au.c.p! the ubl'rgunmn oftht- position.

Signature of New Registered Agent, if changing

Check H applicabie
T The Amcndmemgq) is‘are bcm;, filed pursuiat to 5. 607.0120 (1 I)(c} F S
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I amending the Officers andfor Directors, enter the title and name of each ofﬁcer/dlrccmr bmng removed andg title, name, and
- address of each Officer and/er Director being ndded:
- (Artach additional shects, if necessarv)
Please note the officer/director title by the first !euer of the affice title: )
P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director: TR= Trusice; C Chauman or C!erk CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more .rlmn one title, lis! the }‘Jrst letter uf each oﬁ ice held,
. President. Treasurer. Director would be PTD.
Changes should be noted in the foltowing manncr. Currently John Doe is f':vrcd as the PST and Mike Jom’s is listed usthe V. Thereis
. a change, Mike Jones teaves the corpordtion, Sally Smith is nened the ¥ and 8. These should be noted ay John Dac PTasa Clr(mge.
Mike Jones, Vas Rvmow: _and Sally Smitk, S'Vm an dda' : :

- Example: | .
- .X Change . BT John Doc
"X Remove V. Mike Jones )
X Add, _ SV Sailv Smith
Typeof Action -~ . Tiflg Name © o Address
" {Check Onc) ' ' ’ L _ ) _
o v . M/ ; : ’ 0.4 NW & -
i Change ) MARIO L. POMARES . 9894 NW 82 AVE APT.201
X - o _ * HIALEAH GARDENS, FL 33016

RN Remave

. 2) Cha.n.gc.

Add

: Remove
3. Change

Add

Remuove

4 Chuﬁge

Add

Remove

5) ____ Change

Add

Remove,

) _Change

Add |

Remove
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E. If amendinpg or adding additional Articles, enter chanye(s) here: . - :
. (Attach additional sheets, if necessarvi.  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
previsions for implementing the amendment if not centained in the amendment itself:
(if not applicable, indicate N/A)
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-'The date of cach amendment(s) adoption:
- date this document was signed,
B - 0972412020

. tf other than the -

Effective date if applicable:

(no mare than 90 days after amendment file dme) :

s\otc. If the date inserted in this block does not meet the appl:cablt, Stattary ﬁlm;, quUlf’canL\ this date will not be lisied as the
document’s effective d.m. on the Depaniment of State’s records. ' -

: Aduption of.Amcndmenl(s) CHECK ONE

T The .umndmt.m(s} wasiwere adnptcd by the incorporators, or board of dm.clurs wnhoul qhar:,hn]du action .md shanholdu
action was not required.

i The .!mcndnnm(a) was/were adopted bv the «huruhu]dcn The numbcr 0! voles cust. fur the amcndmml(s)
by the sharcholders wasiwere sulticient for approval.

- £1 The amendment(s) w::siwuc approvcd bv the sharcholders through voting groups. The fol!mvmg statement
. must he wpamrc'fy provided for cack voting group enmled 0 vote 9(’[70!‘:1“.1'_} on Ihe amendment(s);

Thc numbcr of votes cast For the amendment(s) was‘were sufficient for apprm a] )
. o {voting group) ' ’

09/24/2020 o ’}
" Dated : {

. - J%)/
. Signature m/d[
{Bya dir:.u«llln.‘prbsidcnt or other officer — if dircetors or officers have not been

selocted, by gn Ltacorporator — if m the hands of a rccuvcr trusice, or mhl.r Court
appointed fid uarv by thut fiduciary) |

._7?/5?‘/7 Forrcise s

{Typed or printed name of person signing)

INCORPORATOR

{Title of person signing)



