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COVER LETTER

T0; Amendment Section
Division of Corporations

F1 DESIGNS CORP

NAME OF CORPORATION:
P19000041518

DOCUMENT NUMBER:

The enclosed Arrictes of Amendnent and fee are submitted for filing.

Please return all correspondence concerning this matter to the fullowing

LUZ CARLOS DE OLIVEIRA

Name of Contact Person

F1 DESIGNS CORP

Fimy Company

1480 ViA ALFERI]

Address

BOYNTON BEACH. FL 33426
City/ State and Zip Code

WILKENINSURANCE@HOTMAIL.COM
E-mail address: (1o be used for future annual seport notification)

Far further mformation concerning this matter, please call:

LUIZ CARLGS DE OLIVEIRA (954 ) bd3-8345
at
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is o cheek for the following amuount made pavable 1o the Florida Depanment of St . =
. . o= =
" - S e . s T . - - il
B S35 Filing Fee Os43.75 Filing Fee &  O$43.75 Filing Fee & [1S32.30 Filing Fee . = ~=
Certificate of Status Certitied Copy Certificate of Status . - -
{Additional copy 18 Cenified Copy ‘ — 3
cuclosed) { Additional Copy e
is cnclosed) B -7
Mailing Address Strect Address I,h_'._ . '1 T
Amendment Section Amendment Section : ey
Division of Corporations Division of Carporations
O, Box 6327 Clitlon Building
Tallshassee, F1. 32314 2661 Faecutive Center Cirele
Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

LUIZ CARLOS DE OLIVEIRA
1480 VIA ALFERI
BOYNTON BEACH, FL 33426

SUBJECT: F1 DESIGNS CORP
Ref. Number; P19000041518

We have received your document for F1 DESIGNS CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The last page is missing and please list the name and title of the officer/director
you're making any changes for on page 2 of the amendment.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 319A00013089

www.sunbiz.org
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Articles of Amendment

(K} -
Articles of Incorporation *@J-
of
F1 DESIGNS CORP : A
. P
iName of Corpuration as currenthy filed with the Florida Dept, of State} VS(;

P1Oon4 1338

{ Document Nuntber of Corporation (il known)

Pursuani to the provizians of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) to
its Articles of {nenrputation:

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

N/A -
The

wame must he distinguishable aad cotain the word Coorporation,” Neempany.” or “incorporaird T or the abbreviation

“Corp..” “hc.” or Co., " or the designaiion "Corp. " i, Tor "Con. A professional corpordtion name must contain the

word "charierad, ” “professional association, ” or the abbreviation "PAT

3909 WHITLE PEACOCK LN

Hew

B. Enter new pripcipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) COCONUT CREEX. FL 33073

C. Hnlfr" new mailing address, if ap‘plicuhl‘c:‘ ) 3909 WHITE PEACOCK LN
(Mailing address MAY BE A POST OFFICE BOX;

COCONUT CREEK.FL 33073

0. 1f amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Repistered Agent

tFleseider street adrdress)

N/A —_—
New Registered Office dcidraas: , Florida
(it {Zip Cade)

New Repistersd Aoent's Sipnature, if changing Registered Agent:
! hereby accept the appointment as registercd agent. | am familiar with and accept the obligations of the position.

Siznatwre of New Registered Agent, if changing

Puge 1 of 4



If amending the Officers and/or Directors, enter the titke and nae of exch officer/direcior being remaoved and title, name, and
address of each (Mficer andfor Directar beiny added:

{Awtach addivional sheets, I necessaiy)

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

P = Presidens: V= Vice President: T= Treaswrer: S= Sceretury: D= Dircctor: TR= Trusiee, € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Uhief Financial Officer. i an ufficeridivector holds more than vne tirle. list the jirst leticr of cach office
hold. President, Treasurer, Divectaor would e PTE.

Changes shouid be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is lisied uy the V. There is
a change, Mike Jones leaves the corporaiion, Salfv Smith is numied the Vand S. These should be noted as John Doe, PT ay a Chanye,
Mike Jones, V ay Remove, and Sally Smith, §V as un Add.

Example:
N Change PT Jahn Do
& Remove v Mike Junes
X Add N Sally Smith
Type of Action itle MName Address

{Check Oney

1Y Change

Add

Remowve

2} Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remaove

3) Change

. Add

Remove

&) Change

_Add

Remove

Page 2 01 4



E. If amending or adding additional Articles, enter change(s) here:
VAtach additional sheats, i necessary). (Be specific)

THE PRINCIFAL AND MAILING ADDRESS CHANGE TO : 3900 WHITE PEACOCUK LN - COCONUT CREEK FL 330

F. If an amendment provides for an exchange, reclassification, or cancellation of issved shares,
provisinns for implementing the amendment if not contained in the amendment itsell:
(i now applicanle, indicate NiA)

N/a

Papge 3ol 4



) 06/12/201Y
The date of cach amendment{s) adoption: . other than thg
date 1his document was signed.
06/12/2019
Effective date if applicable;

fro more than W days afier amendiment fife dates

Note: If the date inserted in this block does not meet the applicable stututory Hling requiremenis. this dote will not be lisied as th
document’s effective date on the Departmem of State’s records,

Adoption of Amendmentis) {CHECK ONFE)

[0 The amendment(s) was/were adopted by the sharcholders. The nuntber of votes cast for the amendment(s)
by the shareholders wasfwere sutlicient fur approval.

L1 The amendments) wasivere approved by the sharcholders through voting groups. The following siatement
miust be separately provided for each voting group eniitled 1o vote separately on the amendmeni(s).

“The number of voies cast tor the amendment(s) washwere sufticient for approval

by

fvating group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not requires!,

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

G6/12/2019

Dated 7
77

7
Signaiure { sk
{By.a.director, president or other oflicer — it directors or officers have not been
sclected, by an incorporator — if in the bands of a recciver, trustee, or other court

appotnted fiduciary by thut hiduciary)

LULZ CARLOS DE OLIVEIRA

(Typed or printed name ol person signing)

PRESIDENT

{ Title of person signing)
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