To, 2024-11-2033:12:01 GM
g, ald #
? l i D é é:? on o

Page; i of 5

VSOl 4] l.lL]llS1
t

rporations
Electronic Filing Cover Sheet

Note: Please print this page and use it ns a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000384219 3)))

O A

H210003642193ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Mumher 1 (850)617-6380
From:

Account Name

From: JUAH ALE

Phane

1 ALBER TAX ACCOUNTANT
Account Number

: I28is0peeess
i (385)713-9142

P~
o2
v =
Fax Number : (815)5508-9948 ah =
e - & "1
Eﬁ%% p = —
ﬁgk‘ **Enter the cmail address for this business entity to be used for future Eg L]
o annual report mailings. Enter only one email address please.** "« g-f%
b 2R - {(:.f:;"_ § '
;ﬁi"‘ Email Address: :_TCA L—Beﬂ« @ me . LOM f;)"l"': = O
il T E
- COR AMND/RESTATE/CORRECT OR O/D RESIGN
e A - .
éé; = UNIVERSITY CSTORE #3 INC
N [Certificatc of Status i i
= [Certified Copy [ |
s [Page Count i 05 Ii
= o |[Estimated Charge | s3s.co |
=
>
=4
Electronic Filing Menu Corporate Filing Menu H%lp
S

"




Pape: 20l 5 2024-11-20 13:12:01 GMT 18155509948

From: JUAM ALBER

Articies of Amendment
to
Articles of Incorporation
of
UNIVERSITY CSTORE #3 INC
(Mdame o
P19000068684

orpaeration as currentl

filed with the Florida Dept, of State

its Articles of [neomoration;

{Document Number of Corparation (if known)
A,

I amiendiog nane, euter the uew naose of the cogpurativn:
DROP TOWN EXOTICS INC

Pursuant i the provisions of section 607 1006, Florida Statutes, this Florida Profit Carparation adopts the following amendmeny(s) o

name must be distinguishable and comain the ward “corporation.” “vompany. " or “incorporated ” or the abbreviation "Corp.,
“fne, " or Co." or the designration “Corp.” “Inc.” or “Co™

“chortered.” “professional asseciation, ' or the abbreviztion P4,

B. Enter new

al offi

address

appligable:
(Principal affica address MUST BE A STREET ADDRESS)

The  hew
A professional corporation rame must comtain the ward

-

r’ =

~iT e
gz N
- - -
1T leains

= o !

C. Eoter new mailing sddress, if appticable: -:6,_, -~ - m
fMailing eddress MAY BE A POST QFFICE BOX} ' n ;; " O

T T

T @

T W

R

D. I{amending the registered agent and/or regisiered ofYice nddreys in Florida, enter the name of the
i nt H W 13 n dress:
. VERDE, MARCOS
Nome ‘ow Repistered Z) ;
15515 SW 9IRD ST STE 104
iFlorida sirevt anldress)
MIEAMT BRERERY L)
New Registered Offica Address: g , Florida
1wy (Zip Cadej
14 & tur o
I herely accept the appointment ax register

[ ent;
od agent. I am famitiar with and ucceps the obligations of the posinon,
T ;
Vg ,-,/
.l o g
/‘. ! iL/ L
N A e
od 1
Check if applicable
) Tora,

Tl

Sivmrufe of New Regicirred Aaont, if chaniing
enmndinyste? deomew bwidg TG P O 0 UL LR (L) (e, B,
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E. I amending or ndding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be specific)
P
.t L4
v =
T Z
. (o=
e -rs,
TR
i @
e
s Pl
Tno
e e
eSS
BACTI
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a vi re. reclassification cangeliati i
provisions for implementing the amendment if not contained in the amendment jtsell:
(if not applicable, indicate N/A4)
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From: JUAN ALB

T

R




Ta:

Page: 4 of 5 2024-11-2013:112:01 GMT 18155509948 Frem: JUAN ALB

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 Officer and/or Director heing added:

(Antach additional sheeis, if necessary)
Piease note the officeridirector title by the first letter of the office ritle:

P = President; ¥"= Vice President; T= Treusurer. S= Secretary; D= Direcior; TR= Trustee; C = Chuirman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Gfficer. [ an officer/direcior holds more than one title, list the first letier of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Juhn Doe is fisted us the PST and Mike Jones is listed as the ¥, There is

u chunge, Mike Junes leaves the corporation, Sally Smith is nmmed the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Selly Smith, SV as an Add.
Example:

X Change BT John Doe

X Remove v Mike Jones

X Add =Y Sally Smith

Type of Action Title Name Address
(Check One)

oY P VERDES, MARCOS 16915 SW 93RD ST STE-104
1} Change e

MIAMI, FL 35196
f\dd

pirg
pod
Remove

oy
. VP ARBELAEZ, MARY J 16915 SW 93RD ST STE 104
) ___ Change . o

T

X MIAMI, FL 33196 oy
Add R

oliy 02 AON§I0L
ganid

LI }:‘
i
Remove p LEON, NUBYS
3) _.._ Change

he

16915 SW 93RD ST STE 104
MIAML FL 33196

Kemove

16915 SW 93RD ST STE 104

vp TOUZA, WILLIAMS
4) Change -

MEAMIL, FL 33196
Add

Remove

D VERDE, BRIDGET L6913 SW Q3R 8T STE 104
5 Change -

MIAMI FL 33196
Add

Remove

&) Change

Add

Remove

=R
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The date of exch smendment{s) adoptigan:
date thig documnent was signed.

. i other than \he
FIF18/2024
Effective date jf applicable;

(ro more than 20 days sficr amendment file dare)

Note: If the daie inserted in this block docs net meet the applicable stmulory filing requirements, this date will got be listed as the
document’s effective date on the Depaniment of State's recards.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopicd by the incorporators, ar hoard of directons without shareholder action and sharchalder
action was not required,

U The amendmeni(s) was/were adopled by the shaicholders. The umber of votes cast for the amendmeni(s)
by the sharchnlders was/were sufticiemt for approsal.

} The amendment(s) was‘were epproved by the shareloiders through voting proups. The foflowing stalament
must he separately provided for each voting group entided 1o vore veparatele on the amendmentfs):

P
“The number of votes cust {or the anwndiment{s) wasiwere sufficient for approval i =
:;‘ '.; - <
by _ 5 N
fvoting group) - -
fon it ™ E—-s
ey D
FHAT8A2024 70
Dated - Lo Im i i a
s g iy T x
AR Te, 5 @
signature K _AL4 54 Ao = 7
{By a Airector, president or other nfficer ~ if directors or officers have nat been 3 o
selecied, by an incorpurator — if in the hands of & receiver, mustee, or othier cuurt =

appointed fiduciary by that fiduciary)

MARCOS VERDE

{Typed or printed name of person stgning)
PRESIDENT

({Title of person signing)

From JUAM ALB

|14




