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Articles of Amendment

to
Articles of Incorporation

of

SLM STYLE INC
(Name of Corporation as current)y filed with the Florida Dept. of State)
P17000008896

{Document Number of Corporation (if known)
its Articles of ncorporation;

Pursuant 1o the provisions of section 607.1006. Florida Stututes, this Florida Profit Corporation udopt: the following amendinent(s) wo

A. If nmending name, enter the new name of the curporation;
EVENTOS DE IMPUESTCS INC
“Inc.,” ar Co.,”

“chartered,” “professional association,” or the abbreviasion "P.A. "

name must be distinguishable and coniain the werd “corporation, “company, ” or “incorporated” or tite abbrevigtionXorp.,"
or the designarion “Corp,” "Inc," or "Co”

The new

wortl

< T

A professional corporation name mus:._q‘dﬁia:'n
10700 CARIBBEAN BLVD 2026 ., =
B. Enter new principal office address, if applicable: BLVDZ02 o m
{Principal office address MUST BE A STREET ADDKESS ) CUTLER BAY, FL 33189 s :‘ =
{-{{" —
e %
M., WO _
T o
C. Enter new mailing address, if applicable: 0 CARIBBEAN BLVD 202-6 e
{Mailing address MAY BE A POST OFFICE BOX} 10700 CAR ¢
CUTLER BAY, FL 33189
D. If amgnding the registered agent and/gr registgred ofﬂce’é'ddrggg in Florida, enter the name gf the
new registered agent and/or the new registered nffice address:
LEQNARDO MARTORELL
Name of New Regisiered Agent o 0
13700 CARIBBEAN BLVD 202-8
[Floride siree! address)
CUTLER BAY .., 33188
New Repistered Qffice Address: . , Florida,
(Citv} (Zip Code)

New Registered Agent's Signature, if chanping Repistered Apent;

! hereby accept the uppoiniment as registered agenl, | um familior with and accept the obhligations of the position,

e

S

Check If applicable
']

/
Signdtire of Néw Registered Agent, if changing

The amendmenl(s) is/ere being filed pursuant to s. 60?.0120 f[ 1¥(e), F.5.

i
m
o

-
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If amending the Officers and/or Directors, enter the tille snd name of each officer/director beiny removed and title, name, and
address of cach Officer and/or Director being added:

(Antach additional sheers, if necessary)
Please note the officer/director title b v the fivst letter of the office titte:
P = President; V= Vice President; T= Treasurer: 5= Secretary;
Execusive Officer; CFQ = Chief Financiul Officer.,
President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Fones is listed os the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should

D= Director: TR= Trusiee; C = Cnairman or Clerk: CEQ = Chief
it an officer/director holds more than one title, tist 1he Jirst letter of each office held.

e noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add, o
Example;
X Change PT John Doe
X Rermove ¥ Mike Jones
X Add sV Sallv Smith
[vpe of Actjon jtie Name Address
(Check One)
W 2
1) —_— Changc o/ c:!
THel e
- g T
Add . — % -
. ;,; [ N ,.,m
Retnove :— e ]
I — p ‘i i i
) Change AN - O
T @
Add = E__% =
Rermove =
¥y ____ Change
Add
Remove

4) Change

_Add

__ Remove

3) Change

Add

Remove

)] Charge

Add

——  Remove
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k. if smending or adding additional Articles, enter change(s) herc:
(Artach additional sheets, if necessary).

Re specific)

PARE B

=Y

]

/

g3id

F. If an amendment provides for an exchange, reclnssiﬂ'cmlon, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate N/id)
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JANUARY 2¢, 2023
The date of each amendment(s) adoption:
date this document wag signed,

JANUARY 24, 2023
Effective date if applicable:

. if other than the

(ha mare than 50 days afier amendment fiie date)
Nete: I the date inserted in this block

document’s effective

dovs not mect the applicable satutory filing requirements, tis date will po: be listed By the
date on the Department of State’s records.
Adoption of Amend ment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without sharek
action was not reguired.

olde: action and shareholder
O The amendment(s) way/were adopled by th

e sharcholders. The number of votes cast for the amendeeni(s)
by the shareholders was/were sufficient for approval.

J The amendment(s) was/were approved by the shareholders through voting groups. The folloveing stutement -
must be separately provided jor each

~—~
[=——}
voring group entitled (o vote separately on the amendmeni(s) : = 2 ai.ﬁ
[y =
“The number of votes cast for the amendment(s) was/were sufficient for approval e f) ==
1 e
%‘_ R -
2y W a '] ﬂ
. . =
{voiing group) F.g o I @
e o
b o ] "
01/24/2023 — 7 il
Dated i
Signature .

(By3 director, president or other officer — if directors or officers have not been

selected. by an incorparator - if in the kands of a receiver, trustee, or other conrt
appointed fiduciary by that fiduciary)

LEONARDO MARTORELL

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




