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Oct 04 1901:40p The Mena Household 305-752-7385 n.2

Y
Articles of Amendment Z'JM [T I ¥ .
. PO b n g 5
Articles of Incorporation
nf

LETS GO TOJOR-G'S INC

(Neme of Corporation as currently filed with the Florida Dept. of State}

P13000083657

(Bocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floride Prafit Corparation adopts the licwing amendment(s) to
its Acticles of Incorperation:

A. If amending namc, enter the new name of the corporatian:

The now

name must be distinguishaile and contain the word “corporation,” Vcompany,” or “incorporated” or the abbreviation
“Corp.” "I, " or Co..” or the designation "Corp.” “iac,” or "Co". A professional corporation name musi contcin the
word “chartered " “professional association, " or the abbreviation “P. A"

. 1509 HARRISON ST #
B. Enicr new pringi lice address. if applicable: SONSTAID
(Principal affice address MUST BE 4 STREET ADDRESS )

HOLLYWOOD FL. 23622

€. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BX)

D. K amending the registered agent and/ar registered office address in Florida, enter the name of the
new recistered acent and/or the pew repisiered office address:

Name of New Registered Agea

(Floride street address)

Neww Registered Office Address: . Florida
(Cirs; . (Zip Codey

New Reeistered Acent’s Signature. if changing Registered Agent:

! hereby cecept the appointment os registered egent.  [am femiliar with and accen: the obligations of the posiion.

Signahure of New Registered Agen:, if changing
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Oct041901:41p The Mena Household 305-752-7385 p.3

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer andrar Director being added:

{dicach additional sheets, if necessary}

Pleaye nate the officer/direcior tille oy the firse letier of the office ritic:

P = President; V= Vice President; T= Treasurer; 5— Secretury:: D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chiaf Financiel Qfficer. If an officer/director holds more then onc title, lis the first letter of each office
held President, Treasurer, Director would b2 PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed cs the PST and Mike Jones is lsted a5 the V. Thare is
a change. Mike Jones leaves the corparaiion, Sally Smith is numed the V ond 5. These should be noied as Jokn Doe, PT us a Change,
Mike Jones, ¥V as Romave, crd Saify Smitk, SV axy an Add,

Exumple:

X Change PT John Dee

X Remove N Mike Jones
_X Add 5V Sally Smith
Tvpe of Action Title Name Address
{Check One)

? JOSE NIEVES 2401 SW 36 AVE
L) Charge
XX MIRAMAR, FL 33025
Add
cmove

3) Change

Add

Remove

5) Charge

Add

Remove

¢) ___ Chanee

Add

Remaove
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E. If amendine or adding rddifional Articles, enter change(s) here:
{Atinch caditional sheers, if necessaryi.  (Be specific

p.4

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implemendns the amendment if nor coninined in the amendment itseH:
(if not qppltcable, indicare N/d)
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10/022019 .
The dute of each amendment(s) adoption: , if other than the
date this document wes sipped.

E.ficctive date if applicable:

(no more than 96 dey's afler amendment file dote}

Note: If the date inserted in this block does not meet the applicable siatnory filing requirernenis, this date will pot be jisted s the
documznt's effective date on the Deparmment of State’s records.

Adoptioa of Amendment(s) (CHECK ONE)

O The ameodmeniis) was'wers adepted by the shareho!ders. The number of votzs casi Tor tie ameadment{s)
by the shaeholders was/were sufficiert for approval

3 'the amendment(s) wus‘were apprved by the sharcholders through voting groups. The ollowing steremant
must be separately provided for each voring group entilied (2 vene sepurately on the amendmentys);

“The pumber of votes cast far the amendmient(s) was/were sufficiznt for approval

by -
{voting group)

B The amendment{s) was/were adopred Ty the board of dircciors without sharshoider action an:t shardholde:
action was 1ot required,

{J The amendmentis) wasiwere adopied by the incorporators withow sharehalder action and shareholder
acton was Lot raquirgd.

10/¢272019
Datzd

Signature ( d-/w

{By a director, president or other officer — i direciors or officers have no: been
selected. by an incorporaor — if in the hands of a receiver. tustee. or other cournt
appuicted fideciary by that Rduciary)

ANGELA REYES

{Typed or prinied name of person signing)

{Tide of person signing)
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