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COVER LETTER

): Amendment Secton
Pivision of Corporations

AME OF CORPORATION: .FI.OWER OF ]1:1'%_ WORLD EXP'(_)?{T AND IM'POE.{ -IN(Z

 PISHONNT3H86

DCUMENT NUMBER

hie enclosed Articles of Amendment and fee are submitted for fiking.

Pllease return all correspoadence conceming this matter to the following:

ENNa DTEFI'A

Name of Contaes Person
KRISIQENNA SERVICES INC

Firm! Company
2141 SW 1 STSUITE 110

Address
MIAMI FL 33133

Ciny/ State and Zip Code

KRISJOENNA@YAHOO.COM

F-mail address: (1o be used Tor fulure anntal report nobification)

FTr furiher information concerning this matier, please call:

at {

ONNA DIEPPA } 7864597132

Name of Contact Person Arca Code & Daytime Telephone Number

FReiosed 1s u check for the following amount made pavable 1o the Flonda Neparimeant of State:

$35 Filing Fec £0843.75 Filing Fee &  [J$43.75 Filing Fee &  [1852.30 Filing Fee
Cenificaty of Statuy Cenificd Copy Cerntificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is cnelosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Comorations Division of Corporations
P.0. Box $327 The Centre of Talluhassee
Tallshassee, Fi, 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

—-n



N 0565 73
Articles of Amendment
to
Articles of Incorporation
of
IOWER OP THE WORLD F‘(P()RT A\‘D IMPORT INC b, C ~3
.. BT T
1 (\.lmt: uf Corporation as currently filed with the Florida Dept. of SN\IC) . :
P00 75986 o E 0
| - . ot :
i {Document Numbet of Corporation (if known) Gr i t;). 3
o T
™, :
Pms!u..n

t to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following mcndmc’n‘?{s) o
iis|fuTicles of Incorporanon:

? :' 2
By O
AJITf amending name, enter the new name of the corporation: weo@
; .
i The new
nefhe must be distinguishable and contain the word “corporation,” “cumpany. " or “incorporated” or the abbreviation “Corp..”

I1c|.,“ or Co.,” or the designation “Corp." “Inc." or “Cu'. A4 projessivnal corporation name must contain the word
“cartered,” “projessional association,” or the abbreviation "P.A."

B.||Enter new principal office address, if applicable:
J"mipa! office address MUST BE A STREET ADDRESS )

3

Clt Enter new mailing address if applicable:
(Mailing address MAY BE A POST OF FICE BOX;

f amending the registered ngent and/or registered office address in Florida, enter thc name of the
new resistered agent and/or the new registered office address:

Name of New Regisiered Avent

(Flarida streer address)

New Recistered Qffice Addrass:

o , Florida
(City) (#in Code)

v Registercd Agent's Signature, if changing Registered Agent:
! Kereby accept the appoinment as registered agent. [ am famifier with and accept the obligations of the position.

Signarure of New Registered Agent, if chanér’ng

)

¢ck if applicable
CliThe amendment(s) is‘are being filed pursuant to 5. 607.0120 (1) (¢), F.S.




en, 790 2077 10:55AM Noo 0535 7 &

It:dijendmg the Officers and/or Directors, enter the title and name ol each otficer/director being removed and title, name, and
ress of each Officer and/or Director being added:

(Atluch addirional sheets, if necessary)

P puse note the officer/direcior title by the first letter af the office title: _

P\ President; V= Vice President: T= Ireasurer; $= Secrerary; D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chief
Exdentive Officer; CFO = Chief Firancial Officer. If an officer/director holds more then one title, list the first letter of eack office held.
g Lé\!ﬂ(m' Treasurer, Director would be PTD,

Ranges shoutd he noted in the following manner. Currenily Join Doe is listed a5 the PST and Mike Jones is isted as the ¥. There is
@ hunge, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted s John Doc. PT ax u Change,
M fu: Ionies, Vas Remove, and Sully Smith, SV as an Add

Ex mplc

2 Chanue P Juhn Doc

..

t Ramowve v Mike Jonas

_X|Add SV Sally_Smith

-
£33

e of Aclion itle Nume Address
((heck One}

l VP TION JAIRU VALENCIA LAMIR 2728 NW 72 AVLE
1 Chuange ) .

MIAMI, FL 23122
Add

“_TJ{_

Remove

2 Change

Add

P—— 1§ R R e n e § L S

. Remove
_ Change

L

AGC

e

Remove

4N | Change

Add

Remaove

5 Change

Add

Remove

6 Change

Add

Remove
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) If amending or adding additional Articles, enter chanoe(s) here:
ﬁf\t’ach additional sheets, if necessary).  (Re specific)

-|df an_amendment provides for an exchanee, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if oz applicable, indicate N/d)
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06/26/2021

date of each amendment(s) adoprion:
this document was signad.

06/29/2021

. if other than the

ctive date if applicable:

(no more than 90 duys afier amendmen file dare)

t: If the date inserted in this block does not meut the applicable statutory filing requirements, Lhis date will not be listed as the
umeni’s effective dute on the Depariment of Siaie’s reconds,

ption of Amendment(s) (CHECK ONE)

]‘he amendment{s) wax/were adopted by the incorporators, or hoard of directors without shereholder action and sharcholder
biction was not required.

The amendmeni(s) was/were adopted by the sharsholders. The number of votes cast for the amendmeni(s)
by the sharehalders was/were sufficient [or approval.

[he amendmeni(s) waswere approved by the shercholders through voting groups. The following statement
must he separately provided for each voting aroup entitled to vote separately on the amendmeni(sj:

“The number of votes cast for the amendiment(s) was/were sutticien: for approvat

e 'S ~
— :' —
by .=
(voting group) > Can
Ing group, &=
= e '
Ef oo
06/29/202) 2RI
Dated T . .‘ ,
I
S - f'\ - —c -_.
i § j QA Q h ESGA w)
Signanure \ {/\,‘:-wq \[‘l}{d\_}\/"o U r‘;\w . E“".__",_: i
3y & dircetar, oresident or other of¥icer — if dizectors or officers have not been Tur <
selecied, by an incorparutor - if in the hands of & rz¢eiver, rusiee, or other court

appointed fiduciary by that fiduciary)

JHON JATRO VALENCIA

{Typad or printed name of persen signing)

PRESIDENT

(Title of person sigaing)




