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Articles of Aurendment
{o

Articles of Incorporation
ol

FLAMENGO T INC.

[Name al Corporatien s cureently fled with the Flurjla Dept el Styfey

P20UR00056y]

(Ducument Number of Corparution (i Xnown})

Pursuant w the provisions of section 6071006, Yiorida Statles, this Floride Prafit Corporation adoms ihe following ariendmenus) 1o

its Articles ol Incorparation:

ame, enler the new natie of (e COEPGT LI

A W amending:
TRAPEZOY D, [N, .

fhe  aew
“eompany, e “incerporated” o tie abbrevigtion A
A profesvional cotparaiion mane oot cnntuin e ward

e st b distinguishalile wnd contein i worif e urporation
Y or Col oo the diesigmation e Tl e e
“eharterad " “profesyional ussocietion. ™ or the chbroviotgen "1 4"

B, Enler new princinal office adidress if applicable: —
{I'rincipal affice wildresy MUST BE A STREET ADDRESY )
C. Eater now migibing address, il apolicalsics
{Mailing address MAY BE 0 PPOST QFEICE BOXS N e _
[t
=0
Py
(=1
——— = ;
= 1
D. 1 amending the repivered soeut anidinr repistered office address in Floridy, enter the nanie of (hie - (3¢ —
new registered agent and/sr the new recisiererd afflice sddres: ' —
<N :
N of New Kevisiered depat _ o . ?-‘
r *
0
{Florul strect oddmesti T . (Y] ‘D
New Reeivtpred Ofifee dddrgsy: L Flotida L
i T tdip Oy

Mew Resiatered Anent's Sivmnlure, if chansing Hewistoeed Apent:
fherchy arcept the sppoimarent as rogistered et Fam fimilioe witl: amd accept the oblgriions &f the position

Sty of New Registered Agem, if chunging

Check if applieable
O The amendment{s) isfare Leing liled punsvant v s, 607,01 20 (1 1), B,



Aug 052020 3:52pm

I amending the Ufficers asmdfor Directors, enter the 1itle and o
address of cach Officer andfur Bircerpr being ncded:

tAttach achlitiom! sheets, if mecessury)

Please note the officerdicecins litle by the siest lenier of the office st

I = Presidens: 1 Viee Presideni: T= Treasurer; 5= Scereturvy Do Dirgeror: TR Trusree; O -
Faccutive Officer. CFO ~ Cigf Minanciat Qifteer. If un afficessdirscinr hols more than ang e, list 1he

Presidens, Treesuer, Directur wonld he 1T,

Chemges should he onted 10 1he Jullowivg menirer, Crrrentby Jobur Dov is histed as ihe PST ond Alike Jonies ix ficte,
achange ke funos haves the carparation, Sally: Nmith is numeed the U gmd § These shanded bo st s dobs Do,

Mike Jures, I as Remare, ang Sl Smurh, 38 v ane e

ame ofF each wilicer/lirectar heing removed aad titke, name

Exampte:

X Change i} Jahn 3o

X Remove v Mitke Jones

N A s\ sally Smith

Lxpe of Achion ule Numne Agddigas

{Cheek Oney

1y Change — e
- Add —
. Kentove e

) Change - .

___Add —— e

— Hemasve

3y Chunge —_——
A —
. _ Remowy e e e

4) ____ Chanue e
e Add —_—

. Reivove —_—— e e

3 _ Change -
L Add e
—__ Remove

6} ____ Chanpe —

Add

Ren:ove

Chuiemn or Cloch, CLO

p.3

y il

C Chiey
firstlelier of eanciy office folit

Fovitn V. There s
Phas a Chamy e,
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E. If amendine or adding additional Articles, citler chanocf<) here:
(Avach adiiional shecis, if revessaeyy. (Be apecdics

F. 1Can autendment provides for un exthauge, rechssificalivn, r cncellation of issued siyree,
peovhiens for inplementing the amendinent if vot coatazined in_the siendmendt iraclf:
Whor upplicabic, mdicat ¥
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The date of cach amendme ot{s} adaptivn:

_. if other than the
uate this document was signed,

Effective date if applicable:

{no more thun 90 davs afier cowenclinent Silv dare)

Note: if the date inserted in this Black docs nol mirel the applicable starstory filing requirements, tlis dae will not be Hsied as (he
document’s effective date on ihe Deparunent of State”s records.

Adoplion of Amendment(s) (CHECK ONE)

)G/Thc amendinent(s) wasiwere adopted by the incasperators, or board of directars withoul sharcholder action amd sharcholder
action was wol required.

2 The aendmeni{s} wisfwere idopted by the shareholdess, The number of volgs cast for the amendmzniis)
by the sharcholders wasfwere sufficicnt for approval,

U The amendment(s) wasfwere approved by 1he shacchalders through VOUNE givips. F¥w fulluving sictement
st be sepas ately pravided for cock vOHng grovy enditled 1o vote seporately o the amendmeni(s):

“The numbcr of vales cast for the amendment{s) was‘were sulficient for approval

by

(veding graw)

DV LR W
Oated____~ ! / -,{L'./._;ﬂL N {

v
. /?// L.
Sigraure £ T LTy,
(B 2 dis, ?/ prozident or other offcer - il directors of oMhters have not been
seleciedoby an incorporalar — if in the handsi of a reeciver, trustee, o ather count
sppointed fiductary by ihat Gdueiary)

LUIA MORAYS

(Fyged or printed name of person signing)

PRIESIDENT

(Title of person signing )



