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COVER LETTER

TO: Amendment Section
Diviskon of Corporations

. ZATTY INC
NAME OF CORPORATION: “ :

P 18000063660
DOCUMENT NUMBFER: j

The enclosed Arvictes of Amendmenr and fee are submisted for tiling.

Please return all correspondence concerning this matter to the following:

Cesar Aguero

Namwe of Contact Person
Zawy Ine

Firm/ Company
9OH) N Stale Rowd 7

Address
Hollvwood FIL 3302

Citv/ Saate and Zip Code

sativears®@ gmail.com

E-mail address: {10 be used for fuiare annual report notitication)

For turther information concerning this matter, please call:

Cesar Aguero

-3

Ny 602 - (466 3
at ) i o

Name ot Conttact Person Area Code & Davtime Telephone Number : §

Enclosed is a check for the fellowing amount made pavable o the Florida Departiment ot Stine:

1
= S35 Filing Fee (JS43.75 Filing Fee & TIS43.75 Filing Fee & TJ$52.50 Filing Fee =
Certificale ol Status Certified Copy Certificate of Status L =
(Additional copy is Certitied Copy -y
enclosed) (Additional Cops ¥
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Comorations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment
]

Articies of Incorporation
of
Zauy Ine

PP TSHONGI6HH0)

(Name of Corporation as currently fiked with the Florida Depl. of State)

(Document Number of Corperation (i known)
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:
A, Ifamending name, enter the new name of the corporation:

nenne must be distinguishable and comain the word “corporation.” "coampany, " ur Cincorporated ” or the abbreviation < Corp.,”’
“lac, '

The  new
or Co. " or the designation “Corp, ™ “ine.™ ar “Cao™ A professional corporation name must contain the word
“chartered. " “professional association, ™ or the ahbreviation P

B. Enter new principal offlice address, if applicable:
{(Principal office address MUST BE. A STREL

ADDRESS )

C. Eater new muiling address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

1Y. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registervd Avent

-

=

NS

. ¥

tForda street adidress , o

- 5

New Registered Office Address: . Florida " o

€y 12ip Code) [

[as

New Registered Agent’s Signature, if chunging Registered Apent: ] cn
{ herebv aceepn the appointmient us regiviered agemt. L am gamiliar with and aceepe the obligations of the position, . :

Signature of New Registered Agent, it changing
Check if applicable

T The amendmeni(s) isfare being filed pursuant 1o s. 667.0120 (11 (). F.S.



IT amending the Officers and/or Directors, enter the titke and name of cach officer/directar being removed and title, name, and
address of each Officer and/or Director heing added:

tAtach additional shecrs, if necessar

Please note the officerddirector vite by the firse leter of the vfice titde:

P = President; 1'= Viee Presidens; T= Treasurer: S= Seeretarv: D= Director: TR= Tristee: € = Chairman or Clerk; CEQ = Chier
Fxecutive Officer: CFO = Chief Financial Officer. I wn officersdirector hofds more than one tiide, Fist the firse feter of each office freld

President, Treaswrer, Divector would be PTD.

Chunges shontd be noted in the following manmer. Curvently Joln Deoe iy listed as the PST and Mike Jones s Tisted as the V. There iy

a change, Mike Jones teaves the corporation, Solfv Smith is named the 1 and S, These should be noted as John Doe, P as a Change,
Mike Jones, Voas Remenve, and Sally Smith, S ax an Add,
Example:

X Change Pr John Doe
N Remove v Mike Jones
N Add Y Sully Smith

I'vpe of Action Title Name Address
{Check One)

. \Y Acatha Aguero 0610 Sturling Road
I} Change - - -

X PAMB LOTR Suite 102
Add

Hoblyswenx] 1, 33024
Remowve )

2) Change

Add

Remove
3 Change

Add

Remowve

4) Change

Add s ;

Remowve

3) Change

Add

Remoyve

) Change

Add

Remove




F.

. Ifamending or adding additional Articles, enter changeys) here:
(Atach adifitional sheets, if necessaryi.

tBe specitic

If an amendment provides for an exchange, reclassification, nr cancellation of issued shures,

provisions Tor implementing the amendment if not contained in the amendment itsell:
Lif ot upplicable. indicare N7

—

T




The date of each amendment(s) adoption:
date this document was signed,

. i other than the
Effective date if applicable:

(e mare thar 90 davs afivr amendmoent tife dutes

Note: 16 the date inserted in ihis block does not meet the applicable siatutory Ailing reguirements, this date will not be listed us the
document’s effective date on the Depariment of Stie’s records,
Adoption of Amendment(s)

(CHECK ONE)

¥ The amendment(s) was/were adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was not required,

T3 The amendment(s) washwere adopted by the sharcholders, The numher of votes casi for the swnendmentts)
by the sharcholders was/were sutticient tor approval,

0 The amendmem(s) wasfiwere approved by the shareholders through voting groups. The fidfowing statenient
mst he separarely provided for cacli voting group entitled to vore separarelc on the amendmonins )

by

“The number of votes casi for the amendment(s) was/were sutticient for approval

fvefing group)

Duted ,&ug 50 207

~3
3
Signature \ - -
. . = . yu . (¥
(By a director, presidgnt oF other ofTicer i directors or officers have not been - v
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appuinted fiduciary by that iiduciary)

Cesae Aaueen |

. . T N B .
(Tvped or printed name of person signimg)

esidend

T @l
(Title of person signing)




