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COVER LETTER

T Amendihent Sectioi
Division ut Corporations
. L . ITSWEET. CORP
NAME OF CORPORATION:

R . P19000043040
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier o the following:

FERNANDO SILVA

Name of Contact Person

SKYTRUST ENTERPRISE. LLC

Fiemy’ Company

123 NW I3TH ST #3047 :

Address
BOCA RATON. FLL 33432

Ciry/ State and Zip Code

FERNANDO@SKYTRUSTENTERPRISE COM

E-mail address: (1o be used for future annual report nouficauon)

For further infurmation concerning this matter, please call:

FERNANDO SILVA . t56! ) 463-2557
il

Name of Contact Person Area Code & Davuime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of State:

B S35 Filing Fee Os$43.75 Fiting Fee & 184375 Filing Fee & 0J852.50 Filing Fee
Certiticate of Status Cerntitied Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copyv

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corpurations
10O, Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

ITSWEET. CORP

{Name of Corporation as currendy filed with the Florida Dept. of State)

PI9n0004 3040

(Document Number of Corporation (1 known)

Pursuant to the provisions ot section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the {ollowing amendment(s) o

its Articles of Incorporasion;

A. I amending name, ¢nter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation.” “company.” or Cincorporated” or the abbreviation

“Corp,” e, or Cal 7 or the designation “Corp.” Chae, " or “Co " A professional corporation name must contain the

word ehartered.” Cprojessional association.” or the abbreviation "PALT

B. Enter new principal office address. if applicable:
tPrincipal office address MUST BE A STREET ADDRESS ) 1542 DRENEL AVE #304

MIAMI BEACH. FL 33139

C. EI]((_.‘I? new mailing addre:ss. if "")P."w!)l_(‘: _ 1542 DRENEL AVE £204
{Mailing address MAY BE A POST OFFICE BOX)

MIAMI BEACH. FL 33139

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, . CLARITA AGUIAR A =
Name of New Registered Agent T N &5 1 i
1342 DREXEL AVIE #204 : v -
tFlorida street address oo . ™
. MIAMI BEACH T %Y 1 B
New Revistered Office Address: ' . Florida = 53 -....-}
(Ciry) i Codes
L~

-

New Rewistered Agent’s Signature, if changing Registered Agent:
Lherehy accept the appointment as regisiered agemt. T am familiar wig

and precept the obligations of the position.
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It amending the Officers and/or Directors. enter the fitle und name of cach officer/director being removed and tithe, name, and

address of each Officer and/or Director being added:

tAitach additional sheets, if neeessary)

Please nete the officerfdivector titte by the firse feier of the office vitle:
P = President; ¥= Vice President: T= Treasurer; S= Secretury: D= Director: TR= Trusiee: C = Chalrman or Clerk; CEQ = Chuef

Exvecutive Officer, CFQO = Chief Financial Officer. If an officerfdirector holds more than one tide, list the first lener of cach office

held. Presideni, Treasurer, Divector would be 17T,
Chunges should be noted in the folloving manner, Currentdy John Doc is listed as the PST and Mike Jones is listed as the V. There is

@ clange. Mike Jones teaves the corporation, Sally Smith is named the Vand 8. These shonld be noted ax John Doe, PT as a Change,

Mike Jones. Voas Remaove, and Sally Smith, SV as an 4dd.

Example:
X Change P
X Remove ¥
N Add SV
Type ol Action Title
{{ heek One)
P
] Change
Add
Remove
X p
n Change
Add
Remove

TRIEA

3) Change
X
Add

Remove

43 Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Remove

Mike Jones

Sallv Smith

Name

LUCIA CRISTINA CRUZ DiAZ

Address

T950 NE BAYSHORE CT =909

CLARITA AGUIAR

MIAMICFL 33138

1542 DREXEL AVE 204

MILENA AGUIAR BARBOSA

MIAMI BEACH, FLL 33139

19020 NE 29TH AVE

MIAMIL FL 33180 <0
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K. If amending or adding additional Articles, enter change(s) here:
{Be specific)

(Attach additional sheeis, i necessary).

5l

Y

.k
/1

F. If an amendment provides fur an exchange, reclassification, or eancellation of issued shares,

provisions fur implementing the amendment if not ¢contained in the amendment itself:

L nat applicable, indicate N/A)

dHd €1

L}
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The date of cach amendment(s) adoption:
date this document was signed.

Eflective date if applicable:

. it other than th

o more than 90 davs ufier amendment file dute)

Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be Tizted s th
document's ettective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

by the sharcholders was/were sutiicient for approval,

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement

must be separutely provided for each voting group enditled 1o vote separately on the amendmentis).

“The number of votes cast for the amendment(s) was/were sulficient tor approval
by

voting group)

O The amendment(s) was/were adopted by the board of direciors withow sharcholder action and :ih;urchula_lg'r
action was not required.

B I'he amendmenits) wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

03/06/2019

Dared

7 |
Signature W
{Bvad; ;

CC
N

'

ofFitTT - if directors or officers have not been
selected. b@t_’

u_'/qk: Alor -« inthe Junds ol a receiver. trustee, or other court
appointed fiduciar¢ by that fiduciary}

Lid €150V B

G

-

CLARITA AGUIAR
(Typed or printed name of person signing)
VP

(Title of person signing)
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