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COVER LETTER

;
TO: Amendment Section ®
.. . I .
Division of Corporations

NAME OF CORPORATION: TOTENTIAL UNLIMITED, INC
DOCUMENT NUMBER: F19000048575

The enclosed Articles, of Amendnient and fee are submitted for tiling.

Piease return all correspondence concerning this matter o the following:

LAZARA V. HERNANDE Z

Name of Contact Person
POTENTIA L UNLIMITED, INC -
Firm/ Company
JI260 6W 179 STREET
Address

MIAMI FL F3/5F

Ciy/ State and Zip Code

POTENTIAL UNLIAITEDAOT & &m A .Con

IZ-mail address: (1o be used for future annual report notitication)

For further informatian concerning this matter. please call:

LAZARA V. HERNANOEZ w205, 345 YR 7

| . - g
Name of Contact Person Areia Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee $43.75 Filing Fee & [$43.73 Filing Fee & O$52.50 Filing Fee
“ertificate of Stagus Centified Copy Certiticate of Status
{Additonal copy is Certitied Copy
enclosed) {Addinonal Copy
is enclosed)
}K Muailing Address Street Address
Amendment Seetion Amendment Section
Di\'.isiun of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tailahassee. FL 32514 2661 Executive Center Circle

Tallahassee., FI. 32301




| Articles of Amendment
o
Articles of Incorparation
of

’?OTE'A/T/AL Untim ITED, JAC.

(Name of Corporation as currently filed with the Florida Dept. of State)

1000048575

(Document Number of Corporation (it known)

Pursuant o the provisions of section 607.1006, Florida Siawes. this Florida Profit Corporation adopts the Tollowing amendmentis} 1o
its Articles of Incorparation:

¢, enter the new name of the corporation:

A, Ifamending nan
/Z/ The  wew

| - . . . "o m s m . .
name must be distimgnishable and comtain the word “corporation,” “company, " oor Vincorporated T oor the abbreviation
A projessional corporation name must comain the

&

“Corp,.” e or IC().. Tor the designarion “Corp.” “ne,” or “Co™
word “chartered,” Cprofessional association, " or the abbreviation P47

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS
L) [ ]
- =
> =
= e
it S
C. Enter new mailing address. if applicable: ;—:._-: —_ Pl
(Mailing address\MAY BE A POST QFFICE BOX) .4 A
LR R
M. e
Tre Y] Ve
:: o
T =

registered agent and/or registered office address in Florida, enter the name of the

4

Nane of New Registered Avent
T

D. [If amending the

new registered agent and/or the new registered office address:

tFloricda sereet address)

/ﬁ . Florida
(Zip Codej

New Revistered Office Address:
(i)

New Registered Agent’s Signature, if changing Registered Agent:
[ liereby accept the appeintment as regisiered agenr. Tam fomiliar with and decept the obligations of the position,

/A

Signature of New Registered Agent, if changing
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!

) N N " - . N -
I amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, nume, and

address of cach Offi

cer and/or Director being added:

. | .
(Anach additional slteets, if necessaryy

Please nate the office

vldirecior tile by the first letter of the office iitle:

I’ = President: V= Mice President: T= Treasitrer: 5= Secretary; D= Director; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Fxecwiive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the firse fetter of cach office

held. President. Trea
Changes should be n

d change. Mike Jone

\urer. Director would be PTD.

steed i the folfoswing manner. Currentty John Do is listed as the PST and Mike Jones iy listed as the V. There i
CAeaves the corporaiion. Salfv Smith iy named the Vo and 8. These showld be noted as John Doe, PT ay o Chege,

Mike Jones. V as Remove, and Sellv Smith, SV as cin Add.

Example:
N Change

X Remowe

_N Add

[vpe of Action
(Check Oned

1) Change

L!\(Id

Remove

2y ___ Change
Add

Remave

3) __ Change
_Add

Remove

4) Chunge
Add

Remowve

5 Change
Add

Remove

MY Change
Add

Remove

PT Juhn Dove

A Mike Jones

5V Sally Sinith

Title Naine Address

N LAZARA V. HERNANDEZ 11250 &w 179" SToeET
MHIAMI , FL 3HEF
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessarvy.  (Be speeific

ACTICLE V! 'dmmzmw 16 PUTHOEIZED 77 1SSUE /OO SHAPFS .

SHARES ARETC BE CEDSTRIBUTED -AS Foll ols-

| o LmmiAUEL ORAMAS tERAANIER — 5O

e s AZARY V. HERNVANIEE — 50

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NA)

b
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“The Uate of each amendment(s) adaption: _ ﬁ/ . it ather than the
. . 7
date this document was signed.

Effective date if applicable: /@/

(e e than Y0 deavs after amendinent file dare)

Note: If the date inkerted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suiticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voring group entitled 1o vore separdately on the amendmenis):

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

bv

‘ (vorng greag)

O The amcndrm'nl(sb wis/were adopled by the board v directors without sharcholder action and sharcholder
action was nok required.

Mncndmcnl(sp wis/were adopled by the incorporators withowt sharcholder action and sharcholder
action was not requared.

Dated 9//10/20/?
/

1gnature ‘VIA‘;,',‘-__-_ L

(Bva dire&or. prcsitcm)r Gther officer — if directors or officers have not been
selected. by an incorporater — if in the hands of a receiver. trustee. or other count
appuointed lduciary by that tiduciary)

.
us

LMMANUEL. OPAMAS HERAAANOE?

{ Tvped or printed name of person signing)

PEESWEN T

(Title of person signing)
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