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COVER LETTER
TO: Amendment Section

Division of Corporations

: TV & ; N ' g
NAME OF CORPORATION: FRHOSPITALITY SOLUTIONS CORT

PI9O00019799

DOCUMENT NUMBER:

The cuclosed Arricies of Amendment and fee are submitled for filing.

Please retum sl correspondence concerming this matter 1o the following:

RICARDQ DUSSON

Nume of Cuntact Person

FR [IOSPITALITY SOLUTIONS CORP S
T Tl

Finy/ Company L_ g c—?;d

404 BUENAVENTURA BLVD ~. ot

X i - moy

Address = A g
o0 -

KISSIMMEL, FL 34743 o o= i

City: Swate and Zip Code S - Ej
™, .

6E

DOCUMENTS@CY ANCINC.COM

E-mail address: (o be used for furure annual report notificatton)

For turther information concerning this matter. please call:

RICARDO DUSSON o 07 ) 516-2220

Name of Contact Person Arca Code & Davting Telephone Number

Enclosed is a check fur the following amount made payable to the Florida Deparunent of State:

WS35 Piling Fee Os43.75 Filing Fee &  J$42.75 Filing Fee & - T1$32.50 Filing Iec
Ceniticate of Status Cenifted Copy Cenificate of Status
{Additional copy s Certified Copy
enctosed) {Additional Copy

is enclosed)y

Mailing Address Street Address

Amendment Scetion Amendmen Scction

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre ol Tallohassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Dac ID; Befc700d6bb7014b049eefc201d1137ce7cibd7c
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Articles of Amendment
w
Articles of Incorparastion
of
FRIIOSPITALITY SOLUTIONS CORP

{MNante of Corporation ns currently filed with the Florlda Dept. of State)

P1OG0001979%

{Document Number of Corperation {if known)

Pursuait Lo the provisions of section 607.1006. Florida Siawues, this Flerida Profit Carporation adopts the following amendment(s) 1o
its Articles of incorporation:

A, If amending namg, ¢nter the new name of the corporation:
NOQ CIIANGE

The  new
name must be distinglishable and contain the word “corporation.” “company, " or “incorporsted ™ or the abbrevietion “Corr,”

“fwel " or Colar the designation “Corp,” Cine.” or "Un' A professional corporation name musi contain iy

yord
“eharered,” Cprofessional association, ' or the abbreviarion "PA, . =
ST [
_ T ) . 404 BUENAVENTURA BLVD - aryp
B, Lnter new principal office address, if applicable: ' - E—l_ ] _l
foe . e, ipr - g -~y PFere ‘_‘ n e
(Principat office addross MUST BE A STREET ADDRESS ) KISSIMMEE. FL 34743 2 | i;;m-
o -
3 = L ! “
P b
o= 0
C. Enter new mailing address, if appticable: :

403 BUENAVENTURA BLV
(Mailing address MAY BE A POST OFFICE BOX) ENTLRA BLVD

KISSIMMEE, FL 34743

Il amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . RICARDOQ DUSSON
Name of New Registered Agend ¢ 0 35

404 BUENAVENTURA BLVD

fFlorida street acdidress)

JSSIMMEE, oL, 745
New Revistered Office Address: KISsI LE . Florida i

(City) (Zip Crade)

New Registered Agent’s Signature, if chunging R

zistered Agent:
! hereby accepr the appoinmment ax registered agent. I am jamitiar with and uccepr the ohligarions of the position.

Reeords Dosson

Signartre of New Registored Agemt, if changing

Check If applicable
i The amendment(§) isare being filed pursuant o s, 607 0120 (11) {e). .S,

Ooc 1D 6efc700d6bb70140049eefc201d1137ce7cfbd7c
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name, and
address of each Offleer and/or Director being added:

fAtiach additional sheets, if necessary}

Please nole the afficeridirector title by the first letter of the office tife:

P = President; V= Vice Presideni; T= Treasurer: 5= Secrvtaryy Y= Dhrector; TR= Trsteer O = Chairman or Clerh: CEQ = Chiof
Executive Qfficer; CFO = Chief Financiol Officer. I an officer/diroctor holds more than one title. 1ist the: first letter of each office hold.,
President. Treasurer. Director wounld be PTD.

Clunges shonld be noted in the following muner, Corrently Joln Doe iy fisted as the PST and AMike Joes i fisted as the V, There
a chunge, Mike Jomes leaves the corperation, Sally Smith is ramed the Voand 8. These should be noted ts John Doe. PT os o Change,
Mike Junes, ¥ as Remove, andd Solly Smith, SV ax an Add

Example:
X Chaoge PT John Doe
X Remove v Mike Juncs
_X Add sV Sally Smith
Tvpe of Action Tide Name Addrcss
(Check Onc)
X . I RICARDO DUSSON 404 BUENAVENTURA BLYLD
B Clunge
KISSIMMEE, FL 34743
Add S 347
Remave
X \Y FABIANO MONTLEIRO 404 BUENAVENTURA BLVD
2) Change ~a
I =]
KISSIMMEL, FL 34743. ~
—— A = .
- | Tl
Remave 3 ' c? e
3) Change - s b
Add ooz G
Remove P v :
P % |
4y __ Change We
Add
Reinave

5 Change

Add

Remove

) Change

Add

Remave

Doc ID: 6efc700d8bb70140049eefc201d1137¢ceTclbd?c
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E. If amending or adding additiona} Articles, enter chaage(s) here:
(Avtch aeditional sheety, i necassar),

FBer apecitivg

aemt

=
4
-

o=

3=

6E I HY G-

., an amendment provides Tor an exchange, rechissifivation, or cancellation of issued shares.

provisions for implementing the amendment if not contnined in the amendment jtself:
{if ot upplicable. indicare N7A)

Doc 1D; 6efc700d6bb7014b049eefc201d1137ce7cfbd7c
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The date of cach amend ment(s) adoption:

date this daocument was signed.

Effective dute if applicable:

. it other than Lhe

fro more tharn 90 devs after amendmens filie dote)

Nate: If the date insened in this Block does not meet the applicable ssnwiary filing requirements. this date will non be listed as the
document s effective date on the Departmen of Siate’s records.
Adoption of Amendmoent{s)

{CHECK ONE)

O The amendmeny(s) wasswere adopied by the incorporators. ar board of dircetors without sharehulder actien and sharcholder
action was nat reguired.

= The amendmeny(s) wasiwere adopted by the shareholders. The number of voues cast for the amendment{s)
by the sharcholders wasfwere sufficient for approval,

[ =]
( =
ol fiped
 The amendment(s) wasiwere approved by the sharcholders threugh voting groups. The following ercmum'f_' fonet 7J “15
must be separaicly provided for each voting group entidled 1o vote separately on the amendmeniisy: — ‘:—r—} s
L ] e
“The number of votes cast for the amendmeintls) wasswere sutficient for appraval T wn
w” !
. Y- == ¢
by . o = @
fvoting group) T =
. e
T W
RN =
December, 1502023
Dawed

Signature ’ acdd G %M

(By a director, president or ather officer

if dircctoss o orficers have not been
selecied, by an incorporator - if it the hands of a recetver. trustee, or other court
appointed fiduciary by tha fiduciary)

RICARDCO DUSSOUN

(Typed nr printed name of person signing)
PRESIDENT

{Title of person signing)

Doc 1D; 6efc700d6bb7014b04%eefc201d1137ceTchd7c



