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: R LETTER

TO: Amendment Section
Division of Corporalions

UL
NAME OF CORPORATION: MISSONA INC

P20000026326

DOCUMENT NUMBER:

The enclused Articles of Amendpent and fee are submitted for fifing,.

Please return all correspondence concerning this matter to the following;

SNOPOK, ANDREW

Name of Contsct Person
MISSONA INC

Firm/ Company
900 N FEDERAI. HWY, STE 306

Address
HALLANDALE, 'L 33009

City/ State and Zip Code

cslgm 1 992@gmail.com

T-mail address: {to be uscd for future annual report notification)

Ior further informatian concerning this matler, please call:

SNOPOK, ANDREW A 954 ) 842-2931
Name ol Contact Person Arca Code &TDaytime ‘T'elephane Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of Starte:

& $35 Filing Fee Ci$23.75 Viling Fee &  (J$43.75 Filing Fee & { [1$52.50 Filing V'ee
Certilicale of Status Certified Capy Certtficate of Status
(Additional copy is Certified Cupy
enclosed) (Additional Cupy
is enciosed)
Mpiling Address Strect Address
Amendment Section Amendrment Section
Division of Corpurstions Division of Corporations
P.0. Box 6327 The Centre of Tailahassee
‘'nliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 323073
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Articles of Amendment

Articles of lt::'torpnra(ifm
af
MISSONA INC
{Name of Corporation as eurrently flled with the Florida Dept, of State)
P20000N26326
{Document Number of Corporation (if known)

Pursuanl to the provisions of section 607.1006, Floridu Statutes, this Florida Profit Corpuration adopts the following smendment(s) to
its Articles of Incorporation:

A. If amending name, enter the yew name of the corporation:
The new
' or “incorporaled” or the abbreviation *Corp,,”

onal corporation name must confain the word

name must be distinguishable and contain the word “corporation, " “compan Y,
“nel " or Co. " ar the designation “Corp,” “Inc,” or "Co”. A professit
“professionul ussociation, "' or the abbreviation "P.4."

SO0 N FEDERAL HWY, STE 306

“chartered,

R. Enter new principal office addrygy, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) HALLIANDALE FL 33009

FEDFRAL HWY, STE 306

C. Lnter new mailing address, if applicable: 900 N
(Maiting address MAY BE A POST OFFICE BOX)
HALLANDALE, KL 33009

e 02

TV, o

[ e L= -]

D. If amending the reglstered agent and/or registered pffice address in Florida, enter the name of the i :"3‘

new registered apent andfor the new registered office address: Prapay -
15T

[V Rk ™~

Nume of New Regisiere, ent e -

900 N FEDERAL HWY, STE 306 TR

(Florida streee address, 'a‘f :-: . =

HALLANDALE Florida 33003;'..‘ fon

{Zip Code)

New Repistervd Office Address:
(Ciry)

New Repistered Apent's Signature, if chonging Replstered Aypent:
! hereby accept the appoiniment us registered agent. | am familiar with and udeept the obligatians of the pesition,

gent, if changing

Signature of New Regisiered A

Check if appiicable
O The amendment(s) isfare being filed pursuant to 5. 6G07.0120(11) (). F.S.
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IT amending the Officers and/or Directors, enter the title and name of eac

SORSHER & ASSOCIATES

athdress of ench Officer and/ur Director being added:
{Ariach additivnal shevis, if recessary)

Flease note the officeridivecior title by the first letter of the office title:
£ = President, V= Vice President; T= Treasurer: §= Secretary; D= Direcro
Execurive Ufficer: €1 = Chief Finuncial Officer. {fan officeridircctor holds

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doz is lisid
u change. Mike Joncs leaves the corpuoration, Sally Smith is named the V and

Mike Jones, v ax Remove, and Sully Smith, SV us an Add

Fxample:
X Change

X Rcmaove
_X Add

Ayvpe of Action

(Check One}

1) L Change
____Add
_ Remove

2) L Change
___Add

Remove
3y X Change

Add
. Remove

4) X Chanpge

Add

___ Kemove
5) ___ Change

— Add

_ Hemove
¢) ____ Change
Add

Remaove

ool 0008

h oMicer/director being removed nnd title, nane, und

D TR= Tristee: 0 = Chuirman or Clerk: CEG = Chief
more than one title, list the first letter of each office held

d ax ihe PST and Mike Jones is listed gy the YeThere is
5. These should be noted as fohn NoePT as athange,
Lt -

T
oo
PT Johy Doe ':23, ;a r
Lt -y —_— M
¥ Mike joney W
e 3=
SV Sally Smith Ve
P B -
Title MName Address B o
el —_
P SNOPOK, ANDREW 900 N FEDFRAL HWY, ST 306
HALLANDALE, FI. 33009
CEQ SMOPOK, ANDREW 900 N FEENDERAL HWY, 5TE 306
HALLANDALE, FL 33009
900 N FEDERAL IIWY, STE 306
CFO SNOPOK, ANDREW TATLANDAI £ FLT500
SECKR

SNOPOK, ANDREW

900 N FENERAL HWY, STE 106

HALLANDALE, FL 33004
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E. Ifamending or adding ndditional Articles, enter change(s) here:
{Allach additional shewts, if necessary).  (Be specific)

@0005/0008

L

. -
e}

a4

=

-

F, It an amendment provides for an exchange, rectassification, or cancellation of issued shares, N
proyisions for implementing the amendment if not contained in_the nniendment jtself: k H
(i not applicable, indicate N/A) o

= =

) 2 &

T @
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The date of each amenodment(s) adoption:

SORSHER & ASSOCIATES

[@oo06,0008

daie this document was signed.

Effective date if applicable;

, il vther than the

{nv more than 90 davs after g

Note: Il she daze inserted in this block does not meet the applicablz stawtor
document’s eftective datc on the Department of State’s recordy.

Adoption of Amendment(s)

(CHECK ONE)

B The umendment(s) was/were adopted by the incorporators, or bonrd of dire
gution was not required.

1 The amendment{s) was/were adopied by the sharcholders. The number of v
by the shareholders was/were sufticient for approval,

&) The amendment(s) was/were approved by the sharvholders through voling g

mendment file date)

v filing rcquirements, this date will not be listed as the

tors without shareholder action and sharcholder
otes cast for the amendment(s)

roups. The following statement

-1 ~=
>,
must be separately provided for each voting group entlfed v vote separately on the amendment(s): =1 ;-:;
-
. . ) .
“The number of votes cast for the amendment(s) was/were sufficient [ur approval T
94 L r
by 2 e 2
(voiing group} e .
R
0572122020 - ]
Dated o o
3 =
: /
Signature Andrew &Op%

(By a dircctor, president ot other officer —if directe
selected, by an incorporator ~ il'in the hands ofa r
appuinted fiduciary by that fiduciary)

SNOPMOK, ANDRFEW

rs or officers have not been
eceiver, rusice, or other court

{I'yped or printed name of prrson ..sig'ning)

PRESIDENT

(Tile of person signing)




