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COVER LETTER

J: Amendment Section
Division of Corporations

MNKY Investments Co.
AME OF CORPORATION:
P IROOOO2TST2

OCUMENT NUMBER:

he enclosed Articles of Amendment and fee are subnutied {or filing,
lease return atl correspondence concerning this matter to the followang;

Natalia Madnd Tobon

Name of Conact Person
AMNKY Investments ¢o.

Firnv Company
133420 5W 1tth 11

Address
Davie, 1. 33325

Citv/ State and Zip Code

tipsaccepted H) 1@ omeal.com

E-mail address: (to be used for future annual repont noufication)

~or further information concerning this matter, please call:

Natalta Madnd Tobon 954 TFH) - RI6S
at ( )

Nanc of Contact Person Arca Code & Davtime Telephone Number

Enciosed is a check for the following amount made pavable o the Florida Depantment of Statc:

CJ $35 Filing Fee [(J$43.75 Filing Fee &  MR$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenified Copy Certificatc of Status
(Additional copy is Cenificd Copy
encloscd) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpeorations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



Anticles of Amendment
>

to >, ,
Articles of Incorporation 7 -
of ) -7
ANKY INVESTMENTS CO). C N o
N . -
{Name of Cerporation as curvently filed with the Florida Dept. of State) . .
"2

ROODN27472

{Document Numbcr of Corporatton (if known)

ursuant 1o the provisions of scction 6071006, Florida Statules, this Florida Profit Corporation adopts the following amendment(s) to
s Anticles of incorporation:

v If amending name, enter the new name of the corporation:

lips Accepted Co,
The  new

rame must he distinguishable and contain the word “corparation, ™ “company, ” or “incorporated " or the abbreviation “Corp.,”

e, " or Col 7 or the designation “Corp,” “inc.” or “Co’. A professional corporation name must contain the word

‘chartered.” "projessional association.” or the abhreviation P

B. Enter new principal office address, if applicable:
‘Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 1’0 Box 290371

(Mailing addresx MAY BE A POST OFFICE BOX)

Davie, I11.33329

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Name of New Registered Agent

{Hlorda street address)

. Flonda

New Registered Office Address:

fCinvg {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointmeni as registered agent. | am familiar with and accept the obligations of the poxition.

Signature of New Registered Agent, if changing

Check if appticable
1 The amendmeni(s} is/are being filed pursuant 1o 5. GO7.01240 (1) {e), F.S.



amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
idress of cach Officer and/or Dircctor heing added:

ttach additional sheets, if necessary)
eaxe nole the officer/director title by the first letter of the office title:

= President; V= Vice President: T= Treasurer; 5= Necretary: D= Director: TR= Trustee; (= Chairman or Clerk: CI0 = Chief
ecutive Officer: CFO = Chief Financial Qfficer. if an afficer/director holds more than one title, list the first letter of each office held.
exident, Treasurer, Divector would be P11,
hanges should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is fisted as the ). There iy
change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and 5. These should be noted as John Doe, PT as a Change,
tke Jones, V' as Remove, and Sallv Smith, NI as an Add,

wample:
X Change PT
X Remove v
X Add NAA
ype of Actign Title
“heck One)
|
) Change
Add
X
Remove
X PAVTSEY

) Change

Add

Rcmove
) Change

Add

Remaove
) Change

Add

Remove
) Change

Add

Remove
b Change
Add

Remove

John Doc

Mike Jones

Marta Tobon

Address
3225 Mcleod Dr Ste

Natakia Madrid Tobon

Las Vegas, NV 89121

3225 MclLeod Dr Ste

Las Vegas, NV 89121




If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarv). (e specific)

. If an_ amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nont applicable, indicate N/t




- date of each amendment(s) adoption: . if other than the
: this documemt was signed.

. . . September 30, 2020
wtive date if applicable: Scptember 30

(na more than 90 davs after amendment fite daie)

c: If the date inseried in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
ument’s cffective dale onthe Department of State's records.

iption of Amendment(s) (CHECK ONE)

(he amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
iction was not required.

e amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Fhe amendment(s) was/were approved by the sharcholders through voling groups, The fidlowing statement
must be separatelv provided for each voting group entitled te vole separatelv on the amendment(s):

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

by
(voling group)

Dated “l ! ZO

7/1 Tl Nne ]

(By a dircctor, president or other oflicer — if dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trusice, or other cour
appointed fiduciary by that fiduciary)

Naralia PNaded 1ovon
(Tvped or printed mame of person signing)

PASD

{Title of pcrson signing)




