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COVER LETTER

TO: Amendment Section
Divlslon of Corporatlons

NAME OF CORPORATION; [TON1Q CORP

P1900C022412

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.

Plaass return all correapondence concerning this matter to the following:

MIGUEL A VALDES

Name of Contact Person
VYDT CORPORATE SERVICES LLC

Firm/ Company
150 SE 2ND AVE SUITE 905
Address
MIAMLFLORIDA 33131
City/ State and Zip Code

INCORPORATION@SAINTIOSEPHGROUP.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MIQGUEL A VALDES u(305 ) 303-9867

Area Code & Daytime Telephone Number

Name of Contact Person
Enclosed s a check for the fpllowing ammgunt mnde payable to the Floridn Departrment of Siate:

B $35 Filing Pec [1$43.75 Filing Fee & (084375 Filmg Pec & [1$52.50 Filing Poo

Certificate of Status Certlfled Copy Centificate of Status
(Additional copy i3 Certifled Copy
enciosed) (Additional Copy
is enclosed)
Maling Address dd
Amendment Section Amendment Soction
Divislon of Corporations Division of Corporations
P.O.Box 6327 Clifton Bullding

Tallehassee, F1, 32314

2661 Executive Center Circlo
Tallahassee, FL 32301

149000302331 %
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Articles of Amendment
Articles of ltl:)corporntlon
of
HUNIQ CORP
Name of ration as currentty fited with the fStute
P19000022412

(Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following emendment(s) to
its Articics of Incurporation:

A. If amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corporation,” "company,” or "lncorporared” or the abbreviation
“Corp., " “Inc.,” or Co. " or the designation “Corp,” "Inc,” or “Co”. A professional corporation name pust contain the
ward “charlered, ” "professional assoctation,” or the abbreviation "P.A."
B. Enter new orlncipl office address, If agplicable: A :

(Principal office address MUST BE A STREET ADDRESS ) . =
i

C. Eoter new mulling address, il appltcable: N/A 3
{Mailing oddress MAY BE A POST OFFICE BOX) ‘

PR, }

£6 wY L1 1306102

b

N/A

(Florida street addresy)

N Regiateicd Qffice Address: D , Plorida
{City) (Zip Code)

New Replstered Agent’s Signature, If changing Reglatered Agent:

I hareby accept the appaintmant as reglsiered agent. 1 am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, {f changing

Pagelofd
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If amending the Officera and/or Dircctors, enter the title and name of each officer/director being removed and title, name, And
address of each Offcer and/or Direetor being added:

(Antach additional sheats, if necessary)

Please npte the officer/director thtle by the first lerter of the office title:

P = Presideni; V= Vice President; T= Trepsurer; §= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chief
Executive Qfficar; CFO = Chief Financiai Officer. If an officer/direcior hulds more than one title, st the first lettar of each office
held Presiden:, Treasier, Director would be PTD.

Changas shauld be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jonas is listed as the ¥V, There 13
o change. Mike Jones leuves the corporation, Sally Smith Is named the V and S, These should be nowd as John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV ar an Add.

Example:
X Change PT John Dige
X Remeve Y Mikg Joney
X Add sV Sally Smith
Type of Action Tlde Name Adgregs
(Check One)
1y Change D AUGUSTO §. SANTOS, FELIPE 150 SE 2ND AVE STE 906
— Add MIAMI, FL 33131
i_ Remove
2) __ Change
__ Add
— Remove
3) ___ Change
— Add
____Remove
4) _ Chango
__ Add
— Remove
5) ___ Change
—_Add
Remove
6) ___ Change
___ _Add
__ Remove

Page2 ol 4
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E.
(Attach additional sheets, if necessary).  (Be specific)

N/A

(§ not applicable, indicate N/A

Pagedof 4
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The date of each amendment(s) adeption: , il gther than the
date this document was signed.

Elfective date jf applicgbis:

{no more than 90 days after amendment file date)

Note: If the datc inserted in this block does not mecet the applicable statutory fliug requircments, this date will not be listed as the
document's effective date on the Depariment of State®s records.

Adoption of Ameadmeni(s) (CHECK QONE)

8 The ainendment(s) was/were ndoptod by the shateholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficiont for approvel.

[ The amendment(s) was/were approved by the shareholders through votng groups. The following statement
must be separaiely provided for each voiing group entltled to vate separotely on the amendmeni(s):

*The nuribee of votes cast for the amendmeni(s) was/were suflicient for aprroval

by
{voting group)

O The smendment(s} was/were rdopted by the board of dirceturs without shoreholder action and sharsholder
action was not required.

O The amendment(s) was/were adopted by the iﬁcorpormm withoul sharcholder sction and sharcholder
action was not required. .

10/16/2019

Dated /] | h

Signature

(By a direct Wo{her Bﬂ"y er — if directors or officers have not been
. sclect orporator — if in th§ hands of a recelver, trustee, or other court
appoinf®d fiduciary by that filduciary)

MARCIO SILVA XAVIER

(Typed or printed namo of person signing)
DIRECTOR

(Title of person signing)
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