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COVER LETTER

TO: Amendment Section
Division of Corporations

ANAGRAM DEV INC
NAME OF CORPORATION:

P200O000 30559

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for Nling.

Pleuse return all correspondence concerning this matier to the tollowing:

MARIA C GARICOTIS

Name of Contact Person

ANAGRAM DEV INC.

Firm/ Company

16358 NE 26TH AVE, UNIT J4H

Address
NORTH MIAMI BEAC!, FL. 33160
City/ State and Zip Code

Juaguin@anagram.dey

E-matl address: (1o be used for future annual report notitication)

For further information concerning this matter, pleasce call:

MARILA C GARICOITS (i 786 : 20128802
a

Nume ot Contact Person Arca Code & Davtime Telephone Number

FEnclosed is a cheek for the following amount made pavable to the Florida Department of State:

=535 Filing Fee [JS43.75 Filing Fee & TI843.75 Filing Fee & (J832.50 Filing Fee
Certiticate ot Status Certified Copy Certificate of Status
(Additional copy is Cuentified Copy
citelosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Scetion

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

4

Tallahassee, F1. 32303



Articles of Amendment
to ¢ ‘ r:' ‘.. i!:,:f_;
Articles of Incarporation
of

ANAGRAM DEV INC.

{Name of Corporation as currenily filed with the Florida Dept. of State)

P20000030559

(Document Number of Corporation (if known)

Pursuant 10 the provisions ot scetton 607 1006, Florida Staswtes, this Flerida Profit Corparation adopts the following amendment(s) o
its Articles ot Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new
name musit he distinguishahle and comtain the word “corparation,” “company, " or Vincorporated ' or the ubbreviation "o,
“lee, o Col 7 oor the designation "Corp, " Vine, " or "Co” A professional corporation name musi contain the word

“chartered, " “professional association.” or the abbreviation P4

B. Enter new principal office address, if applicable:
{Principal office address MUST BIZ A STREET ADDRESS )

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST QFFICE BOXN)

. H amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Floreda street address)

New Registered Qffice Address: . Florida
iy 7y Codes

New Registered Agent’s Sipnature, if changing Registered Agent:
Ihereby acceps the appoiniment as registered agen. | am foamilior with and accept the obligations of the position,

Sigrnature of New Registered Agent. if changing

Check if applicable
O The umendment(s) isfare being filed pursuant w s, 60700120 (1) (). IF.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie. name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessany
Please note the officer/director title by the first letier of the office title:
P = President; V= Vice Presidem; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: (0 = Chatrman or Clerk: CEQ = Chief
Executive Officer; CF(} = Chief Financial Officer. [fan officer/divector holdy muore than one title, list the first letter of each office held.
President, Treusurer, Director would be PTD.
Changes should be noted in the following manner. Currenrlv John Doc is lisied ax the PXT and Mike Jones is lisied as the UV, There iy
o change, Mike Jones leaves the corporation, Sullv Smitle is named the | and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 1" as Remove, and Sally Smith, 817 us an Add
Example:

N Change BT John Doc

X Remove ¥ Mike Jones
N Add sV sullv Smith

Type of Action Title Name Address
(Check Oned

5 MARIA C GARICOITS 16558 NE 26th Ave. unit 4H
1) Change

x North Miami Beach, IF1, 33160
Add

Remove

2} Change

Add

Remove
3) Change

Add

Remuove

4) __ Change
_Add

Remuove

3y Change
_Add

Remove

&) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, [ necessury). (e specific)

F. If an amendment provides for an exchange, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
Uf not applicable. indicate N/A)




JUNI 22,2020
The date of each amendment(s) adoption: . it other than the
date this document was signed.
JUNE 22,2020

Effective date if applicable:

(ner move than 90 davs after amendment file deaiey

Note: 1 the date inserted in this block does not mweer the applicable statutory tiling requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

B The amendmeni(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

7 The amendment(s) wasfwere adopied by the sharcholders. The number of voles cast tor the amendmentis)
by the sharcholders wasfwere sutficient for approval,

0

The amendmentis) was/were approved by the sharcholders through voting groups. The folfowing statemeny
must be separately provided for each voring growp entitled 1o vote separately on the amendment(s):

“The number of votes cast tor the amendmentisy was/were sutticient for approval

Jouquin Gatica and Nicolds Pereyra

(votinge group)

June 22, 20020
ieted

Sigmature

(By a dircctor. president or ather officer - if dircetors or ofiicers have not been
selected. by an incorporator — i in the hands of a receiver. trustee. or other court
appointed {iduciary by that fiduciary)

JOAQUIN GATICA

(Typed or printed name of person signing)

VICE PRESIDENT

(Title of persen signing)



