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COVER LETTER

TO: Amendment Section
Division ot Corporations

. v g vero e FRAVIVY CORP
NAME OF CORPORATION:

PIYON00S2842

DOCUMENT NUMBER:

The enclosed Artictes of Amendmeni and fee are submitted o filing,

Please return all correspondence concerming this matter to the following:

MERLIN K VIVAS

Name of Contact Person

VEPTECHNIBUSINESS CORP

Firmd Company

120 NAW TTATH AVE APT 101

Address

MIANMILFL 33172

Citv/ Staze und Zip Code

VPTECTINIBUSINESSZ2GNMATL.COM

E-matl address: (o be used for future annual report notification)

For further inforination concerning this maiter, please call:

MERLIN K VIVAS ( T8 016G-5009
at )
Nume of Contact Person Arca Code & Daytine Telephone Nuinber

Enclosed 15 a check for the following amount made pavable to the Florida Depariment of Stae:

B 533 Filing Fee U$43.75 Filing Fee & 843,73 Filing Fee & [JS$52.50 Filing Fee
Cuertificate of Status Centificd Copy Certtficate of Status
(Additional copy s Certified Copy
enclosed) {Addinonal Copy

is eaclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Divizian of Corporations Division of Corporatons
P.(). Box 6327 Clitton Building

Tallabassce, FLL 32314 20601 Excentve Center Cirele

Tailahassee, FILL 32301



L4

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

MERLIN K VIVAS
120 NW 114TH AVE APT 101
MIAMI, FL 33172

SUBJECT: FRAVIVY CORP
Ref. Number: P19000052842

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

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

Rebekah White

Regulatory Specialist [l Supervisor Letter Number: 919A00015773

www.sunbiz.org
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Articles of Amendment . - - ,—-t.P

1o )
. ) ) . e
Articles of Incorporation

" W95 1 B ke 4D

FRAVIVY CORP

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

19000052842

(Ducument Number of Corporation (i known)

Pursuant o the provisions ol section 6871006, Flonda Sattes, this Florida Profir Corporation adopts the totfowing amendiment(s) o

it Articles of Incorporaiion:

A. Ifamending name, enter the new name of the corporation:

The  new

rume e be distingguisiiehle wnd o the word Ccorperation T Cemnpaey o Cincerporated” o the abbreviation
CCorp, " e, U oar Col T oor the designation " Corp, T e, T or 0G0 A projessionad carpordtion nanie musi contain the
waord “chartered. " “professional association,” o the ahbreviation =P

. _ - - . ORI HIARDING AVE APT 15
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) MIAMI BEACH. FL 33141
[} [a ¥ Prs - - el
C. Enter new mailing address, if applicable: 6834 HARDING AVE APT 15

(Muailing address MAY RE A POST OFFICE BOX;

MIANMEBEACH, FLL 33141

1. I 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:

Naume of New Registered Ayeni

(- laridda strect address)

Now Rogistered (fice Address: . Florida
1y (Ztp Code)

New Registered ApenC’s Signature, if changing Registered Agent:
I herehy uecept the appoimiment as regisiered agent. T am familiar with and accept the ohlivations of the position.

Stgnatuwre of New Regiveered Agent, i changing

Pape 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each (Mficer and/or Director being added:

(uach additional sheves, if necessany

Please note the officorfdivector title by the tirst lenier of the oftice ritde:

F= President: 1= Viee President; T= Treasurer: 5= Sceretary: D= Divector, TR= Trustee: € = Chafrmuan ar Clerk: CEQ = Chief
Executive Officer;, CFO = Chief Financial Officer. I un officeridivector holds arore than one nile, st the fiest letrer of each affice
held. Presideni, Treaswrer, Divector wonld he T,

Changes shoudd be noted in the folleswing munner. Currently John Doe is fisted as the PST and Mike Jones is listed ax the V. There is
W chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, PT s a Change,
Mike Jones, Vas Remuove, wd Sally Smiith, SV oos an Add,

Fxample:
X Change PT John Due
X Remove vV Mike lones
_N Add SV Sally Smith
Type of Action Titie Name Address

{Check Oney

1 Change

Add

Remove

2 Change

Add

Remaove

4

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

)] Chunge

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Auach addiiional sheers, i necessary). (B specitic)

F. IT an amendment provides Ffor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amepdment if not contained in the amendment itself:
U ot applicable, indicate N/1)

Page Yof 4



The date of each amendment{s) adoption: . it wther than the
date this document was signed.

N7/20H2019

Effective date il applicable:

(ney more than Y davs atter amendment file dote)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutiicient for appraval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach veting group entided m vore separately on the amendmentixi:

“The number of votes cast tor the amendinenti s) wasswere sulficient for approval

by

feofing group)

O The amendmeny(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(sy wasiwere adopted by the incorporators without sharchotder action and sharchiolder
action was not required.

ated A - LQ -7 qu

/\\/ T
Signature -

. Y 1 . L. -
{By a director, prcsu}cm or other ofticer — it directors or ofticers have not been
schected. by an incorporitor — i1 in the hunds of o receiver, trustee, or other court
appainted tduciary by that tiduciany)

FRANCIV CARDENAS GARCIA

(Typed or printed mume of person signing)

FRESIDENT

{Title of person signing}
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