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COVER LETTER

TO: Amendment Section
Division of Corporations

N
NAME OF CORPORATION: UNFOLD SALL CORP

P20000021233

DOCUMFENT NUMBER:

The enclosed .drticley of Amendment and fee are submitted for filing,

Please retura all correspondence concerning this matier to the following:

MORAIMA JACANAMLIOY

Name af Conlact Persun
PRESIDLENT

Firm/ Company
6625 MIAM] LAKES DR STE 423

Address
MIAMI LAKLES, FL 33014

City/ State und—Z‘l:é Coue

unfoldsaild@hotmail com
C-mail address: (to be used [or Tulure annual report notificatton)

For further information concerning this matter, please call:

MORATMA JACANAMIOY at (305 ) 9160697

Name of Contact Person Area Code & Duylime Telephone Number

Lnclosed is a check for the lufluwing emount made payable w the Florida Department of State:

= $35 Filing Fec [J$43.75 Filing Fee & [1843.75 Filing Fee &  £1$52.50 Filing Fec
Centificate of Status Certificd Copy Certificate of Status
{Additional copy 1y Certified Copy
encinsed) (Additional Copy
is encloscd)
Malling Address Street Address
Amendment Section Amendmen Section
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallohussee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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Arllcles uf Amendment
to

Articles of Incorporation
of

UNFOLD SAIL CORP

Name of Corpnrat ently (lled ¢ Florid t, of Stute)

P20000021233

{Document Number of Corpuratiun (il known)
Pursuant to the provisions of section 607, 1006, Florida Statules, this Filorida Profit Corpuration adopts the following amendment(s) 10
ite Articles of Incorporation:

A. I amegding name, ent new name of the corporaron:
The new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp., "
e or Co.” or the designation "Corp,” “Inc.” ar "Cn™. A professional corporation name must contain the word

“chartered,” “professivnal association, ' vr the abbreviation "FLA.”
447 MIAMI LAKLS DRIVE EAST

B. Enter new orineipal office address, if npplicable! —
(Principal office address MUST BE CET. S ) STE 103 F

MIAMI LAKLS, FL 33014

r~a
C. Enter new mailing address, i applleahie: 6447 MLAMI LAKES DRIVE EAST =
(Malling address MAY BI, A POST OFFICE BOX) . —

STE103 F — j}

MIAMI LAKFS, FL 33014 o T

. = i

D. If amending the registeved pgent and/or registered office address tn Florida, enter thy name of the Coe " :; ::}
new registered agent and/or the new registered office address; :'_ : _. w
aoowa

DIEGO CADEL

Name of New Regisigred Agen!
6447 MIAMI LAKES DRIVLE EAST, STE 103 F

{Floridu street udd}es:)

MIAMI LAKES, FL ., 33014
. . . Fluiida —
1Chy) (Zip Code)

Regist res

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent. {am Jamitiar with and accept the obligations of the position.

Signuifre of New Registered A gerit, if chunging

Check If applicable
[} The amendmeni(s) is‘are heing filed pwsuant to 5. 607.0120 (11) (c). F.5.
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1f amending the Officers and/or Directers, enter the title and name of each officer/dircctur being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the officer/direcior title by the flrst letter of the affice title:
P = President; V= Vice President; T Iveasurer; 5= Sccretary; D= Directur; TR= Trustee; C ¢ Chuirman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currcntly John Doe is listed uy the PST und Mike Jones is listed as the V. There is
d chauge, Mike Jones leaves the carporation, Sally Smitk iy named the V and 8. These should be noted as John Doe, FT as a Changae,
Mike Jones, V as Remove, and Sally Smitk, SV as an Add.

Example:
X Change

X Rcmove

X Add

Type vl Agting
{Check One)

1} ____ Chanpye
Add

X
Remove

2) Chonge

e

Add

Reiove
3) Chonge

___Add

__ Remove
4) __ Change

__ Add

_ _ Romove
5) __ . Chonge

__ Add

_  Remove
8y Chonge

Add

___ Remove

PT John Dae

Y Mike Juney

SV Sally Smith

Title Nume

P MORAIMA JACANAMLIOY

P DIEGO CADEL

Address

6625 MIAMI TLAKES DR

SUITE 423

6 W 01 530000

MIAMIL LAKES, L. 33014

6447 MIAM! 1.AKES DR EAST'ZJ?!

STEI103F

MIAMI LAKTDS, FI1. 33014
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E. If amending or adding additionsl Articles, ¢ntgr change(s) here:
(Be specific)

(Auuch vdeditioncl sheets, if necessary).

v 0t 250020

3%

F. 1f an amendment provides for an exchange, reclassificatlon, ar cacellation of issued shares,
ovisinns for implementing the ot contajped in the amendment (tvell: o
{if not applicable, indicate N/A) AL
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1 127/2020
The date of each amendment(y) adoption; . if other thur the
date this document was signed.
1142772020
Effective date I applicable:

(no more than 90 davs afier amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed a3 the
document's effeetive datc on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O] The amendment(s) was/were adopied by the incorparators, or board of directors withowt shareholder agtion and sharehoider
action was nol reyuired.

O The amendment(s) was/were adopted by the sharcholders. The number of votes east for the amendmenl(s)
by the sharcholders was/werc sufficient for spproval,

B The smendment(s) was/werc upproved by the sharchulders through vouing grovps. The following stalement

~>
=
b2
Q]
[y ] “1s
must he separately provided for each voting group entitled 1o vote separaiely on the amendment(s): A :
“The nuinber of votes czst for the amendment(s) was/were sufficient [or approval ?5 " ”
by - z v i
(vatlng growp) 0 ‘\..J'm
€
1112772020 &)
Dated,
Signaturc
(By a director, pfesident or other officr — il directors or afficers have not been

sclocted, by sn incorporator = if in the hands of a receiver, wrustee, or other court
sppointed fiduciary by that fiduciary)

DIEGO CADEL

{Typed or printed name of person signing)
PRESTDENT

(Title of person signing)



