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COVER LETTER

TO: Amendment Section
Division of Cerporations

FWA
NAME OF CORPORATION: PWN GROUP CORP

DOCUMENT NUMBER; F19000071693

The eaclosed Articles of Amendment and fee are submiuted for tiling.

Please return all correspondence concerning this muatter to the tollewing:

Name of Contact Person

ABIAS CONSULTING [NC

Firm/ Company

14645 SW 173 8T

Address

MIAMI FL 33177

City/ State and Zip Code

ABIASCONSULTING@GMAIL.COM

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

For further informaiion concerning this maver, please call:

MIRNA DIAZ 80 2062-4853

ut(7 )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of Stase:

= S35 Filing Fee [1543.75 Filing Fee & 0184375 Filing Fee & (155250 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additienal copy is Centified Copy
enclosed) (Additionat Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Strect, Sutte $10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

TWN GROUP CORP

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

1900007 [ 6493

{Pocument Number of Corporation (if known)

Pursuant o the pravisions of section 607.1006. Florida Swiutes, this Florida Profit Corporation adopts the fullowing amendment(s) w
its Assicles of Incorporation:

A If amending name, enter the new name of the corporation:

The  new

name must be disiinguishable and contain the word “corporarion,” “compuny, " or "incorpurated " or the abbreviation " Corp.,”
A professivnad corporation name must contuin the word

“lhe, " ar Col, 7o the designation "Caorp,” “inc,” or "Co™
“chartered, T Cprofessional association, " or the abbreviation "P.A

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

C. Enter new mailing address, if applicable;
(Muaiting address MAY BE A POST QFFICE BOX)

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

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

Nume of New Registered Avent

(Florida street address)

. Florida

(#ip Codej

New Registered Office Address:
(Cirv)

New Registered Agent’s Sipnature, if changing Registered Apent:
1 hereby accept the appointment as registered agent. [ am fumiliar with and aceept the oblisations of the pusition,

Signature of Now Registered Agent, if changing



[f amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/or Director being added:

lAach additional sheets, If necessary)

Please note the officerddirector titfe by the first letter of the office ntle:

P = President; V= Fice President; T= Treasurer: 5= Secretary; D= Director, TR= Trusice; C = Chairman or Clevk;, CEQ = Chiet’
Exeeutive Officer; CFO = Chief Finuncial Officer. {fan officeridirector holds more than one title, list the first letior of cach ajfice held.
President, Treasurer, Director wonld be PTD.

Changes should be noted in the folfowing manner. Crremily Jofin Due is listed us the PST and Mike Jones is listed as the V. There iy
u change, Mike Janes leaves the corporarion, Sallv Smith is named the ¥V and 8 These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add,

Example:
X Change T John Doe
XN Remove ¥ Mike Jones
X Add Y Sally Smith
Type of Action Tide Name Address

(Check Oned

1 Cliange T DI PALMA, MARIELA GISELLYE 4428-4430 NW 74TH AVE

X Add MIAML FL 33166

Remove

2) _ Change 5 BROTE BLANCO. GABRIEL AND 4d28-4430 NW 74TH AVIE
X Add MIAMI, FL 33166
__ Remove 41284430 NW 74TH AV
1) ___ Change D NICOLETTIL FORTUNATA MIAMI. FL 33166
L Add
___ Remowve
4y _ Change
_Add

Remove

S5) _ Change — _ _
___Add
Kemove
6y __ Change
_Add

Remove




E. f amending or adding additional Articles, enter change(s) here:
[Anach additional sheets, if necessary).  (Be specific)

ADD: DI PALMA, MARIELA GISELLE(T)

ADD: BROTE BLANCO. GABRIEL ANDRES (S)

ADD: NICOLETTI, FORTUNATA (D)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment jtself:
{if nov applicable, indicate N/




The dute of each amend ment(s) adoption: [ '3// M , 1 other than the

date this docwment was signed,

Effective date if applicable: 03/20/ Zow

(nomore than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
ducument’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopted by the incarporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopled by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wusfwere sufficient for approval.

O “fhe amendment(s) was/were approved by the sharchalders through voting groups. The foltowing statement
must be separarely provided for cach voting gronp entitled o vote separately on the amendment(s):

“The number of votes cast for the mnendment(s} was/were sufficient for approval

by
frating group}

Dated 03/24/2024

Signature 94.M 7 abornc)

{By a dirceior, president or other ofticer — if directors or officers have not been
selected, by an incorporator — i1 in the hands of a reeciver. trustee, or other cournt
appointed fiduciary by that liduciary)

TABERNA, GABRIEL N

{Typed or printed nome of person signing)

PRESIDENT

(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2024

ABIAS CONSULTING INC
14645 SW 173 ST
MIAMI, FL 33177

SUBJECT: TWN GROUP CORP
Ref. Number: P19000071693

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

If the corporation is a PROFIT corperation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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

Anissa Butler
Regulatory Specialist Il Letter Number: 424A00008646
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