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COVER LETTER
TO: Ameadment Section
Ivizion of Corporations

LAMINGO MINEMART INC.
NAME OF CORPORATION: FLAMINGO ART INC

SO
DOCUMENT NUMRER; | /000009413

The enclosed Articies of Amendment and fee are submitied for fling

Please retein all correspondence cincerning this malter to the following:

BENNY GOLAN

Name of Contagt Person
FLAMINGO MINTMART INC

Finn/ Company
16 NE LTTIHAVE

Address
FORT LAUDERDALE, FLL 33301

Cuays State and Zip Code

AINET@EXPRESSTAXSVOS COM

E-mail address: (to he ased tor future annoal repori nottfication)

For funther informanen concerning this matter, please call

BLENNY GOLAN

7544 L 205-4743
at { )

Nume of Contuet Person Area Code & Duviime Telephune Number

Crclosed 15 a check tor the tollowing amount made pavable io the Florda Department of State:

(843,73 Filing Fee &

154375 Filing Fee &
Cetnnficate of Status

Ceitified Copy
{Additnonal eopy s
enclased)

L18352.50 Filing Fee
Certificate of Status
Certified Capy
tAdditional Capy
is enclased)

Mailing Address

Steeet Address
Amendment Section

Amendment Section
Division of Carporations

Division of Clorporatrons
PO Box 6327 The Centre of Tatlahassee
2415 N Momoe Sueet, Suite 810

Tudlahassee, L 32303

Tabluhassee, FI. 32314

65 0l HY L2400

From: Aimat Arenas
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Articles of Amendment
to
Articles of Tncorpnration

of
FLAMINGO MINEMART INC

From: Aimet Arenas

(Name of Corporation as currently filed with the Florida Dept, of Stare)

PL7G000G9413

(Daciment Nomber of Corporation (if knawn)

Pursuant 1o the provisions of section 607 1006, Florida Statutes, this Florida Prafir Corporation adopts the following amendment(s) 1o

s Arucles of [ncorparution”

A Hamendineg name, enter the new nume of the carporation:

swenre st be distmgustable and contun the vord “corporaion, " Ccompany, " er Cincorporated” or the ahbreviotion “Corp,, ”
“lac, T or Col T oor the designanon ' Corp, ™ Ulne.” or 0T W professional corporanion napre aist contain e word
“chartered,” Cprofesvanal association,”

o the abhreviation P

B. Enter new principal olficg address. if spplicable:

The

How

(Principd office aldress MUST BE { STREETADDRESS)

C. Enigr g
(M aling adidresy MA YBE -4 POST OFF!CE BOX;

Il wmending the cegistered azent and/or reaistered office address in Floridn, enter the nnme of the
new registered agent andsor the new regisiered office address:

Name of New Registered Agent

(Flocida sireet aadidress)

Noew Revistered Oftice Address

6h 0l Wy | L2 Ipa 4l

. Florsda
ity 124 Cenle

New Reoistered Agent's Si

natpre. if changing Registered Agent;
Fherohy accept the uppoinimenr as regiciered agem.  {am familiar with wnd accept the obligations of the position,

Signarure of Now Registered Agens, if chunging
Check ifapplienble

T The amendmen(s) 1shure being tiled puisuant o s, 507.0120(11) (e), F.8,



2022-12-27 19:18:44 GMT 13056758465 From: Aimet Arenas

To: Paga:Sof 7

If amending the Officers and/or Divectors. enter the title and name of each officer/director heing remaved and title. name. and

address of each Officer and/or Directar heing added:
rAttaeh additional sheels, If necessary

Please noe 1he officerddivector title by the firse letter of the ajfice titfe:

P o= Pregiddeni: V= Vier Prosudent) T= Treasurer, 52 Secreia; 0= Oirector, TR= Trastoe, U = Chairman or Clerk! CEU = Chicf

Execuitve Oficer, CFO = Chief Financial Otficer. {fan officerddivector liolds more than one tide, Hst ihe fivst feqer of each office fefd

President, Treasurer, Deector would be PTO
Changes should be noted in the following mannee, Curremly Jobhin Doe iy listed as the PST and Mike Jones i listed as the VO There is
a change, Mike Jones leaves the corparation, Safly Smith is named the Vand 5. These showld be noied as dobny Ooe, PT us a Change.

Mike Jones. Vas Remove, and Salfy Smith, SVas an Add.

Exanple:
X Change Pr John Doc
A Mike Jones

X Remove

sV Sally Simith

N Add AN
Type of Actuon Tatle Namu Addieas
(Check One)
. PSTNI DNANA PREACEN [E NE TYTH AVE
Iy Change
FORT LAUDERDALE, FI. 33101
Add
¥
Remove
rD BENNY GOLAN tIGNE 1 7TH AVE
FORT LAUDERDALE. FL 33301

R Chunge

Add

N

Remove
3y Change

Add

Remowve
1 Change =
3
L ]
e Add =
1
[Sa]
Remove ~a
-
Y Chunge - -
i = Vi
Add - S-
) <n
Remove W=

& Chunge

Add

Remove
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in. Hamending or adding additional Articles, enter chunge(s) here:
cAwach additional sheets, il necessaryl,

{ Be specifict

11056738465

F.

Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares.

provisions fer implementing the wwendoment i not contained o the amendnient itsell:
G net applicahle, indicate N2

65 -0t Wy| LY 1104

From: Aimet! Areras
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The date of euch amendimen (s} ndoption: 18 other thuy the
date this Jocument was sianed.

Effective date if applicahle:

(no move then @0 duvs aiter amendment file dote)

Note: I'the date insented in this block does not mevt the applicable stantory fdmg requirements, tus dute sall not be listed as the
document’s effective date on the Department ol State’s records

Aduoption of Amendment(s) {ClHIECK ONE)

3] The amendinent(s) wasfwere adopted by the incorporators, or board of direciors wathout shareholde: action and shareholder
A300n Was not required

1 The umendiment(s] wasowere adopted by the shareholders The number of votes cast for the amendment({s)
by the sharcholders was were susficieni for approval.

21 The amendment(s] wasnwere approved b the sharcholders through voung growps. The following statemer
must be separately provided for cach voting growg eniitied 1o vore separately on the aitendment o)

“The number of votes cast for the amendment( s wasiw ere sufficient for approval

by

aring group)

12272022
Mated

—
Signuture \\

(By adirector, president or sther atficer — ifdirectossyn olficers huve not been

olMy L2307

Lvh
selected, by wi tncorparulor — it in the hands o u recefver, trustee, or other cowt 2=y
appainled fiduciary by that fiduciany) - =

ge)u% ?6'/4:& ’ - :

(lyped ar prmu:d name 01 person signing)

PRESIDENT

65

(Tuzle of person signing)



