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COVER LETTER

TO: Amendment Section
Division of Corporations

3371 ESTATE CORP

SUBJECT: i "
Name of Corporation .
ETO
' “f:‘—-'
DOCUMENT NUMBER:_P174086344
The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing.
Please return all correspondence concerning this matier to the {ollowing:
Victor Barroso Jr.
Name of Contact Person
Victor Barroso [R PA
Finm/Company
2520 CORAL WAY SUITE 2200
Address
MIAMI, FL 33145
Cnv/Stare and Zip Code
3371estatecorp@gmail.com
L-mail address: (1o be used for future annual repont notification)
For further information concerning this matter, please call:
Victor Barroso Jr. ( 305-519-2150
at Pt L
Name of Contact Person Arca Code & Daytuime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifion Building

Tallahassee, FLL 32314 2061 Executive Center Circle

Taliahassee, FL 32301

CRIEQME (0I12)
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Articles of Amendment

to
Articles of Incorporation
of
371 ESTATE, CORP. L e
(Name of Corporation as currently filed with the Florida Depf, of State) )'_3 ‘@0 ’E{-‘
P17000086344 (P
(Document Number of Corporation (if known) _ —‘.,17__ . ,:_; %
:!.

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporavion edopts the following amendmenl(sﬁn
its Artictes of Incorporation:

A. If amending name, enter the neyy name of the corporatlon:

The new
name must be distinguishable und contan the word “corporation,” “'company,” or “incorpovated” or the abbreviation
“Corp,,” "Inc.,” or Co.," or the designation “Cop,” “Iuc,” or "Co”, A professional corporation name must coniain the
word “charteved,” “professtonal associatton, ” or the abbreviation “P.A.”

B. Enter new princlpal office address, if applicable: 2! 51 12501 CHOERA! L33W] A! SY SUITE 2200

(Principal office nddress MUST BE A STREET ADDRESY)

C. Enter new mailing uddr;'.ss, If applicable: QSI%{)MCIO%?:{;I ::?;Y SUITE 2200
(Mailing address MAY BE A POST OFFICE BOX) M '

D. omerding {he registered npent and/or repistered office address In Florlda, enter the name of the

new repistered agent and/or the new regqistered office address:

Name of New Registered Agens _Yici0T BarrosoJr.
2520 CORAL WAY SUITE 2200
(Florida street oddress)
New Regisiered Office Address: MIAML______ , Floridn 33145
(City) {Zip Code)

Now Repistered Agent’s Signature, if changing Repistered Apent:
{ heraby accept the appolntment as registered agent. [ amn familiar with and accept the obligations of the position,

Hwor Brovoss Mé—&%ﬁ%‘&.{m

Signature of New Reglstered Agent, If changing

Poge 1l of 4
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If amending the Officers and/or Directors, enter ¢he title and nume of each officer/director heing removed and title, name, and
address of each Officer and/or Director belng added:

{Atiach additional sheers, if necessary}

Please note the officeridivector title by the first leiter of the office ile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerky CEO = Chief
Exceutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tidle, list the first letter of each office
held. President, Tyeasuver, Director woutd be PTD,

Changes should be noted in the foliowing manner. Cwivently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Swmith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change FT John Dog
X Remove Y Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

{Check One)

h__owge  B—  BILLYBARROSO Cee Ot e KEON B 1229
_Add |
i__Rcmovc

) Chunge R BILLY BARROSO [ORAL GABLES, FL 33134
___Add |
_X= Remove

3) __ Change D VICTOR BARROSO JR. i?%\f{?gn%g&\f SUITE 2200
X Add
__ Remove

4) _ Change P VICTOR BARROSO JR. %451%? N?P%f%?}f&y SUITE 2200
L Add
____ Remave

5) _ _Change -
__ Add
___ Remove

6) __ Change
__Add
__ Remove

Page 2 of 4
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E. If amending or ndding additlonal Artlcles, enter change(s) hexve:

{Attach additional sheers, if necessary).  (Be specific)

REMOVE DIRECTOR BILLY BARROSO AND ADDRESS
1825 PONCE DE LEON BLVD. #225
CORAL GABLES, FL 33134

REMOVE PRESIDENT BILLY BARROSO AND ADDRESS

1

1825 PONCE DE LEON BLVD. #225
CORAL GABLES, FL 33134

ADD DIRECTOR Victor Barroso Jr. AND ADDRESS

£520 CORAL WAY SUITE 2200
MIAMI, FL 33145

520 CORAL WAY SUITE 2200

DD PRESIDENT Victor Barroso Jr. AND ADDRESS
TAMI, FL 33145

F. I an amendment provides for an exchange, reclassification, or cancellatlon of Issued shares,

provislons for implementing the amendment if not contained in the amendment Itaelf:
(if not applicable, indicate N/A)

Page 3 of 4



Sep 260 7E1Y 7:5ETM No.592¢ BT
(LT ST PRI § |

08/23/2019 .
The date of ench amendmen((s) ndoption; if other than the
date this document was signed.
082372019

Effective date if applicable:

(1o more than 90 days after amendment file date)

Note; If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) wasAwara approved by the shareholders through voling goups. The following stafement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

O3 The amendment(s) wastwere adopted by the board of directors without shareholder action and shareholder
action was not requiced,

[J The smendment(s) wasiwere adopted by the incorporators without sharcholder action #nd shareholder
action was not required.

Dated 08/23/2019

Signature

{By a diréttdy president or other officer — if direetars or officera have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BILLY BARROSO

(Typed or printed name of person gigning)

DIRECTOR / PRESIDENT
(Titls of person signing)

STATE OF FLORIDA -
GOUNTY OF MIAMI-DADE

Sworn 1 {or sfllfmad) and subscriped befare me
th!uﬂ%gy of;ﬁ&:ﬂaﬁ‘\ : .“r{. ,matiam
who la pareonally knowq to me or has produce

(deniilication typé of (D

(BEML)

PRINT, STAMP, OA TYPE NOTARY NAME

4. JIMR.RENE Paged of 4
e 2 NOTARY PUBLIC

R |ZSTATE OF FLORIDA

a5/ Commit GG237668

W Expires 01412022




