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COVERLETIER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: TIoSONA INC

DOCUMENT NUMBER: | 20000026326

‘the envlosed Articles of Amendment and Tee are submitted for filing.

Please return all correspondence concerning this mutter to the following:

SNOPOK, ANDREW

Wame of Contact Péerson
MISSONA INC

Firm/ Company
200 N FEDERAIL. TIWY, STE 306

Addrecss
IALLANDALFE, FL 33009

" City/ State and Zip Code

cslgm1992@gamail.com

E-mail address: (10 be used lur Iuturc annual réport notification)

For further information cancerning this matier, pleasc call:

SNOPOK, ANDREW at(954 y 842-203%

Name ol Contact Person Arca Code & Dayvtime I'elephone Number

Enclosed is a cheek for the fullowing wmount made payable to the Florida PDepartiment of Stale;

= $35 Filing Fec O$43.75 Viling lree &  [1$43.75 Filing Fee & (852,50 Filing tee
Centilicate of Stalus Certified Copy Certificate of Status
(Additinnal copy is Cerliticd Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Addreas Street Address
Amendment Section Amendment Scotign
Divisian of Corparatinng Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
lailahassee, 1)1, 32314 2415 N. Monroe Streei, Suite 810

Tallahassee, FI1, 32303

@0002/0008
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Articles of Amendment
to

Articles of [ncorporation
of

MISSONA INC
' (Name of Corporation as currently filed with the Florida Dept. of State)

P20000026326
(Document Number of Corporation {if known)

Pursuint w the provisions ot scction 607.1006, Florida Statules, this Florida Profit Corporation adopts the {ullowing amendment(s) to

its Articles of incorporation:

A. If amending name, enter thg pew name of the corporation:
The new

pame i be distingutshabic and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "¢ orp.,
or Co.™ or the designation "Corp." “Inc.™ or “"Co” A professional corporation name must contain the word

Cinc,
“charigred,” Vprofessional ussociation,” or the ubbreviation "P.A."
900 N FEDERAL HWY, 5TE 306

B. Enter new principal offieg address, if applicalle:
{Frincipal office address MUST BE A STREET ADDRESS ) HALLANDALE. FL 33009

C. Enter new muiling nddress, if applicable: .
3 . w v
(Maifing adiress MAY BE A POST OFFICE BOX) 900 N FEDERAL HWY, STE 306
HALLANDALE, FT. 33009

450
D. If amending the reglstercd agent and/or regisiered office address in Florida, enter the name of the ;*—’
pew registercd agent and/or the pew registered office address: =
Name of New Repistered Agent SNOPOK, ANDREW < '
900 N FEDERAL 11WY_ STE 306 1 -
(Florida street uddress) — . =
(S ER T = o)
HALLANDALE L 3300952
) DALL , Florida 2h L
iy} (2ig Code) 1-3

New fegistered Office Addiess:

New Registered Agent's Signature, if changing Registered Agent;
{ hereby accepi the appointment os registered agent. §am familiar with and accept ihe vbligations of the posirion.

Andrew &ropoi{

Signuture of New Registered Agent, 1f changing

Check if applicable
M The amendrmeni(s) isfire being filed pursuant to . 6074120 {11) (2), F.5
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If amending the Officers and/or Directory, enter the title and nome of exch officer/director being removed and title, nume, nnd
address of each Qfflcer and/or Director being added;
{Atinch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P Presideni; V= Vice President; T= Treasurer; §= Secretary; D= Director; 1R= Trustee; C -- Chairman or Clerk; CEO = Chief
Exccutive Qfficer; CFQ = Chicf Finuncial Officer. If an officertdivector holds more than one title, list the first letrer of cach uffice held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Due is listed as the PST and Mike Jones is listed ax the V. [here is

a chonge, Mike Jones leaves the corporation. Sedly Smitk Is named the V and S. These should be noted as John Dne, PTas o Change,
Mike Jones. V ay Remaove. and Sally Smith, SV as an Add

Example:
X Change rr John Doe -
Ten 03
X Remove v Mike Jones o .
N [
) RSP oo
_X Add sv Sally Smith Ta = :
:/) -:: —(:.3
Tvpe of Action Title Name Address PR .
{Check Onc) R T
J NOPOK, ANDREW 900 N FEDERAL HWY, ST 106
b X Change 1 SNOPOK, AND 0 N FEDERAL H 'S'T ,.Jﬂéq?
HALLANDALE, F[, 33008 2 &~
. Add : - e Tagl S
__ Remove _
X . CEQ SNOPOK, ANDREW 900 N FEDERAL HWY, STE 306
2y ___ Change
HALILLANDALEL, FI, 33009
Al
Q 9200 N FEDERAL H'W¥Y, STF 106
cmove - . .
3) X_ Chunge cro SNOPOK, ANDREW HALLANDALE, F{ 33009
_ _Add
_ _ Remove .
). G SECR SNOPOK, ANDREW 900 N FEDERAL HWY, §TE 306
4y ___ Change R _ —_—
HALLANDALE, FL 33009
Add
. femove
3) Change - - .
Add ——
Remove
6) ___ Uhange
Add

Remove
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E. { amending or ndding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary),  {Be specific)

Ly ;':"

B sl
T T =
T r_
Jonin | "
I~ <
e —
[ B [

F. lf an nmendment provides for an exchange, reclassification, or cancellation of issped sharves,
provisions for implementing 1he gmendment If not contained in the amendment itself: iTip
(ifnot applicable, indicate Ni4) Sy Bl
.

OB
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The date of each amendment(s) adeption:

, il other than the
date thiy document was signed.

Effeciive date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this biuck does not meet the applicuble statutory filing requirements, this date will not be listed as the
docunient’s effeclive dute on the Departinent of State’s records,

Adoption uf Amendment(s) (CHECK UNF)

B The amendment(s) was/were udopted by the incorporaiors, ur board of directors without shurcholder action and sharcholder
actioh was nol required.

0) ‘The amendment(s) was/wure adopted by the sharcholders. The number af votes cast [or the amendment(s)
by the sharcholders was/were sutlicrent for approval.

L7 The amendment(s) was/werc approved by the shareholders through voting groups. The following statement
must be separately provided for each voting groug entitled to vole separafely on the amendment(s):

) >
T K]
“The numbcr of votes cast for the amendmeni(s} was/were sufficient for approval —r U3
T '__: (= -
by . . " vy : o
; . i 3 ! —— .
(voiing group) k- ‘
7200 [
A
Mg -
05/21/2020 " o
Dated__ — e
T4 €0
=l L
Signature Andrew Shopek e o
(Dy a direclor, president or olher officer  if directors or officers have not been
selected, by on incorporator — il'in the hands of & receiver, trustee, or other court

appointed fiduciary by that fiduciary)

SNOPOK, ANDREW

{Typed or printed naume of person signing)

PRESIDENT

(Title of person signing)




