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COVER LETTER

TO: Amendment Section
Division of Corpurations

Lot g . ey ae . B INC,
NAME OF CORPORATION:

H900001062:4
DOCUMENT NUMBER: PI60001062

The enclosed Arifeles of Amenidimens and fee are submitted for filing,

Pleuse relurn all correspondence concerning this matter to the tollowing:

Costanza Barducei

Name ol Contact Person

Firm/ Company
S W st B Hoor

Address
New York 8Y 1001

City/ State amd Zip Code

mc@@harduccilaw .com

F-mail address: (to be used for future annual report notification)

For further information conceming this matier, please call:

Costanza Barducei . [2]'.’_ 433 2554
a
Nimc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is @ check for the following amount made payable to the Flertda Departiment ol Staic:

& 35 Filing Fee O$43.75 Filing Fee & %4375 Filing Fee & [1852.50 Filing Fee
Certilicate of Status Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) {Addilional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporalions Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, 71, 32303



Avrticles of Amendment
to

Articles of lncorporation
of

EMPA INC.

{(Namie of Corporation as currently filed with the Florida Dept. of State)

P19000010624

(Nocument Number of Corporation (ifknown)

Pursuant to the provisions of scciion 607.1006, Florida Statutes. this Floride Prafit Corporation udupts the following amendment(s) to
ils Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “carporation, ™ “compeany. ™ or "incorporated ™ or the abbreviation "Corp.. "
“ine, " or Co. o the designution “Corp,” “tne,” or “Co”. A professienal corporation mame st contain the word
“chartered,” “professional association,” or the abbreviation “P.A "

B. Enter new principal office address, if applieable:
(Principai office address MUST BE A STREET ADDRESNS )

. Eater new mailing address, if applicable:
(Muiling address MAY BE A POST QFEICE BOX)

—— .-
. -

-.'/‘ T

D, Ifamending the registered agent and/or registered office nddress in Florida, enter the nine of the
new registered agent andfor the new registered office address: . Cf?
. LN
Nome of New Registered Agent L ed
. \’. ‘

(Fiorwla sireer acddress)

New Repistered Office Address: . Florida
{ciny (7 Code)

New Registered Agent's Sigmature, if changing Registered Agent:
7 hereby accepn the appointment as registered agent. | am familiar with wnd accept the obligations of the position.

Signatre of New Registered Agent. if chonging

Check if applicalle
O The amendment(s) isfare being filed pursuant W s, 607.0120 (1) (), F.5.



If nmending the Officers and/or Directors, eater the title and name of each officer/director being remaoved and title, name. and

address of ench Officer and/or Divector being added:
{Arach adilitional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens; 1= Vice President: T'= Treaswrer; S« Secretary; D= Director: TH= Trustee: € = Chairman or Clerk; CEQ = Chief
Exeentive Officer; CFO = Chief Financial Officer. If an officer/director hotds more than one title. fist the first leiter of each office held,

Presiclent. Treasurer, Director would be P11,

Chonges should be noted in the following nanner, Currenily Joha Doe iy listed as the PNT and Aike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Salhe Smith is named the V' and 8. These shonld be noted as John Doe, PT as a Change.

AMike Jones, 17 as Remove, and Salfv Smith, 51 as an Add,
Faample:

N Change rr John Doc
X Remove v Mike Jones
N Add sV Sally Smith
Typxe of Action Title Namne Address
(Check One)
. IDIR Paula Monsalve 1350 Drexel Ave
N Change
A #2010
Add
Miami Heach, Fi. 33139
Remove
2) Change
Add

Remove
3} Change

Add
Remove

4) Change

r\(ld
Remove

3) Change

Add
Rentove

) Change

Add

Remaove




£, If amending or adding additional Articles, enter change(s) here:
{ Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the minendment itself:
(if ot applicable, indicate N/AY




The dute of each amendment{s) adopion: _iF ather than the
date this document was signed.

I ffective date if applicable:

o more than 90 davs after amendment file date)

Note: If the date inserted in this hlock daes nat meet the applicable statutory filing requirements, this date will pot be listed as the
document's effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECIK ONE)

= The amendment(s) was/were adopted by the incorporatoers, or board of directors without shareboider action and shareholder
action was not reguired.

O The amendment{s) wasiwere adopted by the sharcholders. The number of voies cast lor the amendment(s)
by the shurchokders wusiwvere sufticient for approval.

O The smendment(s) wasfiwere approved by the sharcholders through voting groups. The following statement
nust be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment{s} was/were sulficient for approval

hy
fvating groug)

08/2/2021
Drated

—— L
Signature (JC‘;'IX 'm /'?m-vu/ Q/"\-rt

(B #dircctor. president of othr oflicer — if dircctors or officers have not been
selected. by an incorporator = if in the hands of a receiver, trustee, or other court
appointed duciary by that fiduciary)

LZgidio Tranfaglin

{Typed ar printed name of person signing)

{Fitle of person signing)



