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TFO: Amendment Section
Division of Corporations

AMAZONIA
NAME OF CORPORATION; " AZONIA S

COVER LETTER

OUL CORP

3
DOCUMENT NUMBER: PI7000066711

The enclosed Articles of Amendmenrt and fee are

Please return all correspondence coneerning this

MARIA BUSTAMANTE

submitted for filing,

matter 1o the following:

Nanwe of Contact Person

851 THREE ISLANDS B

Firm/ Company
[I,VD APT 104

MIAMI BEACH, FL 331

40
|

Address

MHBUSTA@GMAIL.COM

City/ State and Zip Code

E-muil address: (to be used for future annual report notification)

For further information concerning this matier, p

MARIA BUSTAMANTE

!

cuse call:

305

71364
e , 713-6912

Name ot Contact Person

Enclosed is a check for the following umount ma

Arca Code & Daytime Telephone Number

de payable 1o the Florida Depaniment of State:

B $35 Filing Fee [C1843.75 Filing Fee & $43.75 Filing Fee & [0%52.50 Filing Fee
Certificate of Statug Centifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

Mailing Address
Amendment Section
Division of Corporatiuns
P.O. Bux 6327
Tallahassee, FL 32314

is enclosed)

Amendment Section

Division of Corporations
Chflon Building

2601 Executive Center Circle
Tallahassee, FL 32301




Articles of Amendment

Articles of It:corporaliun
of
AMAZONIA SOUL CORP
{Name of Corpdration as currently filed with the Florida Dept. of State)
P1700006671t

{Dcument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Fl
its Anticles of lncorperation:

orwda Statuwies, this Florida Profit Corporation adopts the following amendment{s) to

A. Hamending name, enter the new name of t

he corporiation:

name must be distinguishable and contain the
“Corp.. " “lhe,”

I m . b
pord Ccorpuration,
or Cu., " or the designation "'

The new
“compaiy,
Corp, " e, or "Cu”
word Uchartered,” Uprofessiona! associaiion,” o

ur “incorpurated " or the abbreviution
A professional corporation name must cortain the
rrhe abbreviation " P.AT
B. Enter new principal office address, if appli¢able;
(Principal office address MUST BE A STREET ADDRESS )

-'—:1
i
5 T
C. Enter new mailing address, if applicable: - 1 r’:’.
(Maiting address MAY BE A4 POST QFFICE BOX) s —
. 22 {:.ﬂ...
R L )
PR
T
A
D. If amending the registered apent and/uor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Flarida street address)
New Regeiviered Office Address:

, ¥lorida
(Cinyd

{Zip Code)

New Registered Agent’s Signature, if changing

L hereby aceept the appointment as registered agd
A &

Registered Apent:
tai. L am familiar with and aceept the obligations of the position.

Signaiire of New Registered Agent, if chanping
g (4 K giny
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director heing added:

(Autach additional sheets, if necessary)
Please note the ufficer/directar title by the first legier of the office title:

P = Presidens; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Truswee; C = Chuairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Finuncial Oﬂfcuir. If an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following mzmm’l": Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥V and §. These should be noied as John Doe, FT as a Change,
Mike Jones, V us Remave, and Sally Smith, SV as|lun Add.

Example:
X Change PT John Do¢
X Remove Vv Mike Jones
_X Add RAY Sally Smith
Tvpe of Action Tile Nan Address
(Check One)
1) Change VP MA ?l/\ H. BUSTAMENTE 851 THREE ISLANDS BLVD
A APT 104
X pemove HALLANDALE BEACH,FL 23 02 7
2) _ Change VP MARIA H. BUSTAMANTE 851 THREE ISLANDS BLVD
l—_ Add AT 104
 Remove HALLANDALEBEACIL FL. 3 2~/
3) ___ Chunge
_Add
Remove
4y __ Change
_Add
_ Remove
§5) __ Change
_Add
__ Remove
6) ___ Change
__Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Attach edditional sheets, if necessary).  (Belspecific)

F. If an mnendment provides for an exchange,

eclassilication, or cancellation of issued shares,

provisions for implementing the amendmer

tif not contained in the amendment itself:

{(if not applicable, indicate N/4)
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The date of cach amendment(s) adoption:

. 1f other than the

date this document was signed.

Effective date il applicable:

Note: If the date inserted in this block does no
document’s eftective date on the Department of S

Adoption of Amendment(s) (CHE

o more than 90 days after amendment file dute)

mevt the applicable statatory filing requircments., this date wall not be listed as the

tite’s records.

CK ONFE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast fur the amendment(s)

R i
by the shureholders wasfwere sufticient for app

roval.

O The amendment(s) was/were approved by the Ihnruho!dcrs through voting groups. The following statement
must be separately provided for euch voting group entitled 1o vote separately on the umendment(s):

"The number ot votes cast for the amendment(s) was/were sutlicient tor approval

by

(voting

O The amendment(s) was/were adopted by the by
action was not required,

B The amendinent(s) wasiwere adopted by the in
action was not reguired,

r

09/0112017
Dated

2 grot)

ird of directors without sharcholder action and shurcholder

arporators without sharcholder action and shareholder

Signature

A

—
- -

e

(Bya dirccmr_,’pfusidt't

nt or ntht’r offcer — it directors or officers have not been

sclected, by an incurq(l.\ralur ~1fin the hands of & recetver, trustee, or other court
appointed fiduciary by that tiduciary)

MARIA H BY

J|STA MANTE

(T

VP

{ped er printed name of person signing)

(Title of person signing)
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