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COVERLETTER

TO: Anrendneui Section
[Hvision of Cotporations

.'\Z[.\'J LILC
NAME OF CORPORATION:
PlUinKindeds ™

DOCUMENT NUMBER: _ .

Uhe enclused Arficles af Amendment and Zee are subinstted for nlmg,
Pleass retura all cotrespondence coucernng this maiter i she fllowin:

CALINTO VALLEIO

Name of Captiet Person
NN LLC
Firm Company
ST LARE AVE N 389
Address
LAKE WORTH. FL 23400
Criv siate and Zap Code
ADMIN@a GELIHa 100N
Eomail adddresss (o be used for imure anonal tepon couticaton)
For furthey miormaion concerng ites matier, please call:
CALINTO NVALLEIO IR STV
are 1
Namg of Comtact Person Area Code & Davinte Telephone Number
Enclosed iz 2 check for the following amoun: made pavable (o the Florida Deparnnzin of Siate:
— SFiFiling Yeo - TAFdme Pre & L33 TR Frling For & LLRRZ A Filing Fee
Certifivais of Srams Certitied Copy Cerlsfivale of Status
tAddiional copy s Cerisiied Copy
enctosed) vAaddsiional Copy
13 enclosed
Mailing Address Street Address
Amendutent Secrion Amendoent Section
Divizion of Corporations Division of Conprrations
P, Bon 6327 The Cenire of Tallahassee
Tallabosser, TL 3251048 2415 N Monree Sireet. Ste 210

Tullihassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2023

CALIXTO VALLEJO

XIN INC

824 LAKE AVE NO 389
LAKE WORTH, FL 33460

SUBJECT: XIN, INC
Ref. Number: P19000046087

We have received your document for XIN, INC and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s).

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 guestions concerning the filing of your document, please call
{(850) 245-6050.

Annette Ramsey
OPS Letter Number: 023A00025871

www.sunbiz.org

Miwvicinrm nf M armnraticrne . PO ROY 2297 Tallabhacenn Flarida 39214
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Articles of Amendnient i .. L. !_,
fo
Articles of Incovrporation

ef A NAY -7 AMIL: 3T

- . s - v T
tName of Corporation ay curventlv filed with the Florida Dept, gf State, » -

NIN. TG PLOXNC60S 7

tDoctmen Number of Corporation if knovwns

Pursiant wo the provisions of section 607, 1006, Florida Siatutes. this Flerida Profit Cornoration adopts the folfowing amendnensis o
s Artickes of incorporation:

A If amending naine. enter the new nawe of ehe corporation:
CGLIHALING

The o
faie i boe disiinguishabic aid comaiin ihe word “coiporaiion,” “compein. ” 03 “incorporaicd” or the aabreviion “Corp.”
il or Col U ar we desigharion Corp, T Tie. T or Ca”l A prafessiond corporarion mame must eonicin the word
“chariered, ™ “piolessionad association. ™ or the abbreviaiion “P.4. "

B. Enter new principal effice address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Euter new mailing address, if applicable;
t\Mailing adddress JLAY BE | POST OFFICE BOX)

D. Ifamending the registered agent and.'or vegistered office address in Flovida. enter the name of the
new registered agent and/or the new registered office nddress:

Nume o New Regisivred A0l

Flortda vrec! adurets

New Regivivred Office ddidress: . Florida
WCive 121 Coeies

New Regisfered Agent’s Siguatuve. if changing Reaistered Acent:
Pherchy aecept the appoiimmein a3 vegisicred agent, § e fandior with aind aecepr dic obligations af ie posirion,

Sigicnre of New Reghicicd Agearn i cinniging

Check il applicabie
— The amendiienn st is are being filed puravani to 5. U020 e FS,




Ifamending the Officers aud/or Directors. enter the title and name of each officer‘divector being removed aud title, name. nuwd
nitdress of each Officer and/or Director beiug added:

ek aeiditional sheen. Jiceesseny

Piease note ihe aiticer director iitie oy i jirse feticy of ie office iiie:

P = Presidens: I'= Tice Prosidesi: T= Treasurcr: 5= Secrowy: D= Direcior: TR= Trusiee: C = Chairanas or Clerk: CEQ = Chiel
Exceurive Qilicer: CFO = Chied Finaneial Qificer. If anofficer director halds moro tiest aine e, iist tiwe fiest lerier af each ofie s hehd,
Presicdens. Treasnrer. Lirectar wonld be PTD,

Ciweriges stionid be poied in tie Joilowing maaner. Curreiniy Joln Doc is iisted as e PST and Mike Joies is Bsied as the 17 Thare iy
u change. Mike Jones loaves the carporenion. Saijy st is nanted ihe U and 5. Tiwese sbowdd e nored as Jolir Doe. PT as o Cinniee,
Mike Jounes, e Remave, aned Sathe Sindth, SU s o i,

Example:
N Change PT John Doe
N Renwve \ Mike Jones
N Add A Saliv Smith
Type of Action Title Nange Address
(1Cleck Ouen
D SANTIAGO AGUERD SIILAKEAVE
h Chauge -
~0O 259
Add
N LAKE WORTH. FL 33460
Remove

2 Change

Audd

Remove
RN _Change

Add

_ Remove

41 Change

__Add

_Remove

3t Change

Al

Renwowve

o1 Change

Addd

Remnve




E. I amending or adding addicional Avticies. enrer change(s) here:
Rl endeditionadl sheers. jfiocessainy,

1Be specitics

F. Ifap amendment provides for an exchanae, reclassification, ov cancellation of issued shares,
provisions for inplenienting the aineudiment if nat coutalned in the amendment iseil:
i nor applicabie, indicary N 4.
- - —————— - - - i _'_. . . e W



The date of each amendineut(s) adoption:

. if other than rhe
elate alsia doenment awne sioned,

Effective date ilapplicable;

L0y inare i Gl den < atter cepeie it (e e

Note: [ ihe date inserted in this block does nor meet the applicable statory ilmg requiremeirs. this date will not be lisied as ihe
ducnient’s etfective date on the Depariment of Siake’s records.

Adoption of Amendment(s) (CHECK OXNE)

_ The amendmenies) was were adooted by the incorporaiors. o board of directors without shareholder action and shareholder
ACHON WA 100 requirad.

= Tle antenditenitsy was were adooted by e shareholders. The umber of votes casr for ilie amendinesnios
by the sharelrolders was were suifictent for approval,

— The amendinenii sy was were anoroved by ihe shareholders throngl voting qrouns, The foifowing sieiviem
s be separaielc provided for each voting growy eiiiled to voie SERAFCHCNT OI I QI ERCIHTE )

“The number of vores cast for the amendimenti sy was were suificient for anprosal

by

wveliie erouge

NOVEMBER 6TH. 2022

Dated. 7___/7H e e
Signature /',/M f//%ﬂ

1By a direcifir. (Fesident or oflier officer — it directors or offtcers liave not been
sefected. v an incorvorator — if in il hamds of a receiver, irusiee. or other court
appoinred fidhiciary dv ihat fiduciane)

CALINTO VALLEIO

(f}'ptd ar pl"'ll'l-led ninlie of persan Si_:;!llil.]:__‘)
QUALIFIER. DIRECTOR. SHAREHOLDER

(Title of persou sicningy




