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COVER LETTER

“

T Amendiment Section
Driviston of Corporations

. e . L FRITANGA 1-2-3 INC
NAME OF CORPORATION:

AT e o PERoont1o15§4
DOCUMENT NUMBER:

The enclosed AAetictes of dmendment and fee are submitted for fling.

Flease returm all correspondence concerning this matter to the tollowing:

FLUZ MARINA MARTINEZ

Name of Contact Person
FRITANGA i-2-3 INC

Firm/ Company
2923 DEL PRADOBLVD S S

Adddress

CAPE CORALLFIL 33900t

Citys Saate and Zip Code

haarinalée live.com

E-mail address: {10 be used for future anoual report notification)

Fen Fanther infornation conceming this matier, please call;

IVAN MARTINEZ 239 ; GIRT14

Name of Contaet Person Arca Code & Davtime Telephone Number

Eoclosed ixacheek Tor the following amount made pavable 1o the Flotida Department of State:

w455 Filing Fee L8375 Filing Fee & OJSA2.75 Filing Fee & LI$52.50 Filing Fee
Certinivate ol Status Certificd Copy Certitteate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendinent Section Amendment Scetion

Division of Corporations

The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Sueet. Suite 810
Tallahassee, FL 32303

Drivision of Corporations
P.0), Bos 0327



Artieles of Amendment
fo

Articles of Incorporation
of
FRITANGA 1-2-3INCL

PlrOODIOES|S

{(Name of Corporation as currentdy filed with the Florida Dept. of State)

(Document Number of Corporaton (1 known)

Pursuant o the provisions of section 6071000 Florida Stinies, this Florida Profit Corporation adopis the tollowing amendimen(s) 1o
its Asticles of Incorporation:

Ao Wamending wame, enter the new name of the corporation:

agme pnist bedisginguishable and contain e word “corporation,”

Clecl, T or Col T oe the designation Corp,” e, o G

e new
company. o Uincarporated " or the abbreviation “Corp.,
Celweerered. T profoasional assaciation.” or the ablvoviaiion

A professional corporation name nst contain the word
N
B. Enter new principal office address, if applicable:
{Privcipal office widdress MUST BE A STREET ADDRESS)

=3
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R ==
=Y
= - —mm
‘ Pa——
. - I ¥ g . [\J ;
(. Enter new mailing address, it applicable: -
iMuiling address MAY BE A POST QFFICE BOX) o s
=
(&%

N

B

D. IWamending the registered agent and/or registered offiee address in Florida, enter the name of the
nev registered apent and/or the new registered office address:

Name of New Registered Agent

tFloridu street adidress)

Newe Revistered Office Aididress:

. Florida
Hany (20 Conder)

New Ruegistered Apents Signature, if changsing Revistered Avent:

Fhciehy wecept the appoinient as regisiered agent. Tam fomitiar with aned gecept the obligaiions of the position.

Signarure of New Registered Agent, if changing
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I amending the Officers andfor Directors, eater the title and name of each officer/director being removed and title, name. and
address of each Otficer and/or Directer being added:

(Anterch addivienal sheets, it necessaryy

Please wode the offiecrsdivector itle by the fiest better of the optice tide:

= Prosident: 1= Viee President: T= Treasurer: S= Secretary: D= Divector: TR= Trusree: (O = Chairman or Clerk: CECY = Chiol
fovecutive (ficer: CFO = Clief Financial Officer. Fan officer/divector holds mee than one tite, fisi the fiest letter of cach affice hefd.
President. Treasurer, Divecior wonld be 1T,

Changes should be noted in the folloving manner. Curvendly Joluy Doc s disted as the PST and Mike Jones is listed as the V. There 1
a chamge, Mike Joncs feaves the corporation, Salle Smith is naned the Vand S0 These shoudd be nowed as Jotor Doe. T as a Change,
Mike Jones, Uas Remove, and Safly Smith, SV oax an Add.

Faample:

X Change Pt John Do

N Remowe A5 Mike Jones
N Add Sy Sally Smith
Tape ot Action Tt Nanw Addiess
(Check Oned

| i PT LUZ MARINA MARTINEZ [28 SW IWTH LN

g
CAPE CORALL FLL 3991
Auld

Rene e

’) x P IVAN MARTINEZ P28 SW 1OTH LN

Change

CAPE CORAL, FL 33991

Addd

Renwve
3 Change

o Add

_ Romove

4y Change

A

Remove

Spo__ Change
A
Remove
ny __ Chunge
o Add

Remuove
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F. 1famending or adding additional Articles, enter change{s) here:
CARICh wedelivianal sheets, if necessary). (B specific)




F. lWan anendment provides For an exchange, reclassitication, or cancellation of issued stutres,
provisions for implementing the mmendment if not contained in the amendment itself:
Gt applicable, indicare N4

Poge X ot d

. _ R 1240417209
Uhe dute of each mmendment(s} adoption:

i other than the
date this deciment was signed.

Fiteetive date il applicable:

(o prore than 9 duvs afier amendmens file daie)



Noter I the date inserted inthis block does not meet the applicable statatory filing requirements, this daie will not be fisted as the
document’s effective date on the Department ol Stune’s records.

Adoption ot Amendmentis) (CHECK ONE)

=B The amendimentis) was/were adopied by the sharchobders, The number of vores cast for the amendinenigs)
by the shurcholders wasiwere suffictent tor approval.

O The amendmentr =) wastwere approved by the shaelioklers through voting groups, The folfowing statement
mast be separatel provided for cach vouing growgr entitfed 1o vote separately on the amendmentis):

“Fhe numbrer of votes cast fur the amendmenits) wasfwere sufficient for approval

by

fvong group)

1 The mmcudmentysr wasawere adopted by the bowd nf directors without sharcholder action and sharcholder

action wis nol regquired,

U Uhe smendanentisy windwere adopted by the incorporaters without sharcholder activn and shareholder
activn wis net required,

12:04720109
[Dated

Nignalure

{8y o diector, president or other officer — il directors or officers hinve not been
selected, by an incorporior — it7in the hands of a receiver, rustee, or ather court
appuinted fiduciary by that fiduciary

LUZ MARINA MARTINEZ

{Typed or printed name of person signing)

PRESIDENT

UTide of person signing)
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