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CQVER LETTER

TO: Amendment Section
Division of Corporations

TIGRAN Al a)
NAME OF CORPORATION: TNIGR MERICA CORP

POCUMENT NUMBER: 29000079737

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

[.AURA PLLROIOMO

Nunwe vf Contact Person
PRLSIDENT

Firm/ Compeny
47 LINCOLNRD STE L1 H

Address
MIAMI BEACH, FL 33139

City/ Statc and Zip Code

tigranamerica@outlook.com

E-mall address: (10 be uscd for Tuture annual report notificulion)

For further information toncermiug thus matter, please call:

LAURA PERDOMO m(305 ) 3648824

Neme of Contact Person Arce Code & Day{imc ‘Telephune Number

Enclosed is & cheek for the tollowing amount made payable to the Floride Department of State:

= $35 Filing Fee [1543.75 Filing Fee &  L1$43.75 Filing Fee & (J%52.50 Filing Fee
Certificatc of Status Certificd Copy Certificaic of Swaus
(Additional copy is Cerntified Copy
cnclosed) {Additional Copy
15 encloscd)
Malling Address Street Address
Amendment Section Amendment Section
Division of Cotpurations Division of Corpurations
P.O. Box 6327 The Cunire of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite &10)

Tallahassee. FL 32303



Articies of Amendment

to
Articles of lncorporation
of

TIGRAN AMERICA CORP

P19000079737

i Document Number of Corporation {if known)
Pursuant 104
its Articles of lncomoration:
A. fam g hame, enter ¢

ew Na

he provisions of section 607.1006, Florida Statutes, this Flerida Profit Corperasion edopts the following amendmeni(s) o

of the oratlon;

The new
wame must he distinguishable and conlain the wonl “vorporation. " reompany, " ar “incorporated” or the abbreviation “Corp., "
“Inc..” or Co..” ar the designation "Corp.” “Inc.” or “Ca" A professional corparation name musi conlgin the ward
“chartered, " "professional assoviation, “ or the abbreviation "PA”

B. E " al o address, if a e:
{Principal office address 1 BE i§ Jij )
)
C. Enter new a if able: .
(Matling address MAY BE 4 POST QFFICE BOX) N .
. o -\' .3_\
. i S
0oz = )
(23} ! :—; ‘a.l‘-'J
S
D. If amending the registered aggnt and/or reglster. offlce address In Florida, enter the npme of th — 0 o)
new reglst agent and/or the new registered office address: Il
RA PERDO
Name of New Registered Aggit LAURAD MO
407 LINCCINRDSTE HL 1L
(Florida street address)
. MIAMI BEACH
New Registerzd Office dddress:

(Ciry)

L, 33139
. Morida h
New Registered Agent’s S

(Zip Code)
ature, If changin
I hereby accept the appointment us registered agent.

Repistered Agent:

Tam familiar with und accept the ohligations of the positiol.

Signature of New Reg'ﬂered Agent, f chunging
Check il applicable
[J The amendmeni(s) is/are being filed pussuant lo 8. 607.0120 (11)(e). F.5.
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T amending the Officers and/or Directurs, enter the title and name of each officer/director being removed und title, name, and
pddress of each Officer and/or Director being added:

{Antack additional sheets, if necessary)

Please note the officeridirecior title by the first letier of the office ritle:

P = President; V- Vice President; 1~ Treasurer; $= Secretary: D~ Director: TR= Trustee; O * Chairman or Clerk: CEO = Chief
Exceutive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier af each affice held.
Presideni, Trewsurer, Directar would he PTD.

Changes should be noted in the following manner. Currentiy John Doe is listed ay the PST and Mike Jones is listed as the V¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These Yhould be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v ke Joney
_X Add sV Sally Smith
Type of Actigg Title Namc Address
(Check One)
. P LOURDES SOFIA MARTINEZ 407 LINCOLN RD
1 Change —_
STE 1111
Add S

X MIAMI BCEACIT, FL 3313%
Remove

P LAURA PERDOMO 407 LINCOLN RD
n Change .

STE 1111
X Add

MIAMI BEACH, FI. 33139
Remove

3} Change

Add

Remove

4) Change

Add

Remove

5} Chonge - R

Add

. Remove

6} Change I _.

Add

Remove
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F. If amending gr adding additional Articles, snigr chanpe(e) here:

(Auach additional sheets, if necessury). {Be specific)

F. 1f ah amend t provides for o npe, reclassiflea nr cancellatl ssued shares.
visions fo cmenting the cqt if not copajged jn the a t {tse]f:
(if not applicahie, indicate N/A)
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0086
02/19/2021
The date of each amend ment(s) adoption: , if other than the
date this document was signed,
02/19/2021
Effective date if applicable:

(no mare than 90 days ufter amendment fife dult)

Note: If the date inserted in this hlock does not meet the epplicable siatutory filing requircments, this date will nut be listed as the
document’s elfective date on the Nepartment of Slaic's records.

Adoptlan of Amendment(s) (CHECK ONE)

] The woendment(s) was/were adopted by the incorporators, or board af directors withoutl shareholder sction and sharcholder
action was not required.

& The amendmenl(s) was/were adopted by the shareholders. The number of votes east for the amendment(s)
by the shereholders waséwere sufficient for approval,

[ The amendment(s) wuy/were appruved by the shareholders thraugh voring groups. The following siatemeit
must be separaicly provided for cach voting group entitled (o vate separaiely on the amendment(s):

“The number of votes cust for the amendmeni(s) washwere sufficient for approval

by e
{voting group)
0219/2021
Dated X /A
Signature /J-/

(By u director, prc‘s'fdenl Br olier officer — if directors or ofTicers huve not heen
sciceted, by an incorporator — if in the hands of & 1ceeiver, trustee, or other court
appointed fiduciary by that fiduciary)

LAURA PERDOMO

(Typed or printcd name of person signing)

PRESIDENT

’ (Titlc of person signingj



