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COVER LETFER

TO: Amendment Sceton
Division of Corporations

PTG - . 243 R7ZINC.
NAME OF CORPORATION:

PIAOOUVISTID
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor liling,

Please returm all correspondence concering this matter to the totlowing:

ANA RZAPATA

Niamwe of Contact Person

Firny Conmpany

Address
JO2RF SW 20T ST MIBRAMAR, I, 33025

City/ State and Zip Code

oscarlel FRR IO offedgmaml.com

F-matl address: (1o be used for future annual repen notification)

For further information concerning this matter. please call:

ANA R ZAPATA ' 954 \ 702-7481
@
Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is 2t cheek for the following amount made payable 1o the Flonda Depanmient of State:

= 35 Filing Fee [J843.75 Filing Fee & [1S43.75 Filing Fee & [L1$32.50 Filing Fee
Centificate of Status Cerntilied Copy Centificale of Suatus
(Additional copy is Certiticd Copy
cnclosed) (Addintonal Copy

i cnclosctl)

Mailing Address Street Address

Amendment Scetion Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
TaHahassee. FL 32314 2415 N. Monrue Street. Suite 810

Tatlahassee. FL 32303



Articles of Amendment

0
Articles of Encorporation
of
43 RZINC.
{Name of Corporation as currentiy filed with the Flarida Dept. of State)
PI9000018112
{ Ducoment Number of Corporation (i kaown)
Pursuant (o the provisions of section 6071006, Florida Sututes. this Florida Profit Corporation adopis the lollowing smendmentys) to
s Anicles ol incorporation:
A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation, ™ “company,” or “ircorporated ” or the ubbreviation ™ Corp,
“hne " o Col oo the designation “Corp,” “lne,” or “Co”. A professional corperation name musi contain the word
“chartered. " professional association.” or the abbreviation “PL "

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (M FICE BOX)
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D. If amendine the resistered asent and/or registered office address in Florida, enler the name of the
new registered acent and/or the new registered office address:
Name of New Registered Agem
tilowrida sireet addresy)
New Revistered Office Address:

CFlorida
iCiny

P2y Cesedes
New Resistered Agent’s Sienature, if changing Resistered Apend:

Fhereby aecepd the appaintment ax registered agent. Fan jamiliar with and vecept the obligations of the position,

Check if applicable

Signature of New Registered Agene, if changing
[0 The amendment(») is‘are being fed purswnt to 5. 6070120 (1 1) {e). F.N.



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

{Atach additional sheets, if necessary)

Please note the officeridivector titde by the first letier of the office tide:

P~ President: V= Viee President; T Treasurer; - Secretny: D— Direcior; TR— Trustee: C — Chairman or Clerk: CEQ = Chicl
Executive (fficer: CFO = Chief Financial Officer. [Fan officer/director hotdy more than one itle, fist the firse letier of cach office held.
President, Preasurer, Director would be PT1).

Changes showdd e noted in the folfowing mauner. Corremily Joln Doe is listed ax the PST and Mike Jones s sed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These should be nowd as John Doce. PT as o Change.
Mike Jones. Vs Remove. and Sallv Smith. 817 as an Adid.

Faample:
N Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check Oney
MGR Oscar AL Feliclano 10284 SW 24TH 8T
i) Change
X MIRAMAR. FL 330253
Add
Remove
Ry Change
Add
Remove
3 Chimge
Add
Remove
4 Change
Add
Remove
A, Change
Add
Remaowvy
0} Change
Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
pruovisions for implementing the amendment if not contained in the amendment itself:

e T

Gl ot applicable, indicate N2A)

N/A




03/05/2023
The date of each amendment(s) adoption:

. it other than the
date this document was signed.

050572023
Effective date il applicable:

{ire more thare Wduyvys alier amendment file dutey

Note: I the date inseried in this block does not meet the applicable statutory filing eequirements, this date will not be listed as the
document’s cifeetive date on the Department of State”s revords.

Adoption of Amendment(s) (CHECK ONE)

& The amendmentts) wag/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

[T The amendment{s) was‘were adopted by the shareholders. The number of votes cast for the amendmeni(x)
by the sturcholders was/were suflicient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The fullowing starement
must be separated pravided for each vering grosgy enditled o vole separately on the amendmeni(s):

“The number of votes cast for the amendmoent( sy was/were sufficient for approvai

Shareholders

{vorng group)

US052023
Dated

Signature ‘_'Am

{ By a dircctor, president or oblier officer — if dircetors or officers have not been
seleeted, by an incorporatlor — i in the hands ol a receiver. trusiee. or other counl
appointed liductary by that fiduciary)

ANA ZATATA

{Vyped or printed name of person signing)

President

{Title of person signing)



