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COVER LETTER

T Amendinent Scection
Division of Corporsiogs

. e e - o DRDONALD SWEET CORP
NAME OF CORPORATION:

N Lo PXononios 7 A
DOCUMENT NXUMBEFR: _ - ——— -

Fhe enclosed Ardefes of Amendmens aud Tee e submsied tor ding.

Please reiurn all cotrespondence concernmg this nodser 1o the Tollowing:

DAYAN G INDRIAGO PEREZ

Name of Contact Person

Firms Cempany

GEEWNW AT ST AFART 22

Address

BOCA RATON | FL 33080

City State and Zip Code

F-nnol address: o be used for latere anmal report nostication)

For Turther infurmation coneerntnyg this nulter. please call:

Siv] RIRS I
)

MDAYAN G INDRIAGO PEREZ

Nunie of Contact Person Arca Code & Davtime Telephone Number

Fnclased 1 check don e tollowing amount nade paaable toodhe Florida Depariment ol Stane:

x $33 Filng Fee (84375 Viling Fee & CS93.75 Filing Fee & TIS32.30 Filing Fee
Certificaie of Staus Cutittied Copy Centificawe of Status
fAdditional capy is Certified Copy
cnvlosed, CAddisonai Copy

v enclosed)

Amendimiem Scetion
[Hvision of Corporations

Mailing Address

Aunendiment Section

D ision ol ( TOrpor o

P.OL Box 6327 The Contre of Tallahussee

Tallahissee, FILL 32304 2415 NOMonroe Street. Suite 81
Tallahassee, FL 32303



Articles of Amendment
fy
Articles of Incorporation
DONALD SWEET CORP

ot

2000002087 3

INume of Corpocation as curvently filed with the Florida Dept. of State)

{Document Number of Corporation (i hnown)
it Aaticles o Incorporation:

Purstant to the provisions of section 6071006, Flotida Seiutes. this Florida Profit Corporation adopis ihe folliming amendmenttsi o
AL

I amending name., enter the new name of the corporation:

Tl e Gl

e

e mew

e TC0TT L preotessional corporaiion name must contain e word
Ceharnered . U propessional associaian, o e abbrevigiion TP

sicarrie aees ! e ddiseinereds fiedhfe and coneain the word erpmration, " Ccompeny, "o Vg arpaorated T or the althreviaiion T,
o the designation " Corp,

B. Enter wew principal office address, if applivable:
(Principal office address MUST BE A STREET ADDRESS )

3

o=

o~
Fal 1’
C. Enter new mailing address, if applicalle: -3 .
{ Muailing address MAY BE A POST OFPFICE BOX) ) *

=
- B
b ]
— .0
-‘_:",_ -e:r;

by
—1
. .
W anwnding the registered acent and/ior registered office addreess in Florida, enter the nume of the -
new revistercal avent and/r the new revistered office address:
Nume of New Registered dgent o
tlorida sireer address)
Newe Reviveered Office dddress: I - Flarida
HanY

iy Conder)
New Registered Agent’s Signature, if chunging Registered Agent;

Fhereby aeeept the appointment s regisiered wgent. {am familiar with and a0 cept the obfisations of the poxition.

Stgiature of New Registond dgent iof changing
Check if applicabte

3 The amendmentis) s7are heing

lHed purstmt o s, 6070020 ¢ Ly (el F.S,



Hamending the Officers and/or Birectors, enter the ditle and name of cach officer/director heing removed and tidde, name, and
address of each (Hlicer and/or Dircetar being added:

oAttt additionad shects, i necesaany)

Fheose ot the offi wridivector tithe .”.'.’ the tiest beiner of the aive tirfe:

P Presiient: 100 Flee fresiden: T Treasurer? 80 Secretare! D= Divecior: TR= Trastec: O = Clainmuan or Clevke: CEO = Chif
Foaccnthve Oieer, CFO Cheef Fioaaciad Ofticer, T cticer divector hodds e S one titfe, st the fiest letter of vach office held,
Prosidens. Prevsirer, et would I P,

Changes sfrowdd be nored dnthe tollenvirg meoorer, Curecnsle dodi Do is disied as tve PST and Mike Jones s listed as the UV There s
aehnge, Mike Jones feaves the corperation, Sally Soith s named the U and S These showdd be wored ax dohin Doc T as @ Changee,
Mike Fonea, Voas Remenve, and Sally Smith, 817 ax an Adid.

Exanmple:

N Climge Irr Jolin Doy
X Remowve hY Mike Jones
X Add MY Sally Simith
Type ot Action Ty Nume Address
1Check Oine)
v NANCY VENECULA VELLRCGEAS OEENW TITH ST APART 22

Iy Change

DE INDRIAGO HOUA RATON . FL 33450

Add

Kemove

2 Change
Add
Remove

R Change

Add

Remove

-4 Change

Add

Remove

Ay, Chinge

Add

Remove

N Change

Add

Remove




F. Hamending or adding additional Articles, enter changets) here:
tAtach vdiditional sheeis, i necossarvy. tBe speciiieg

F. 1Ian smendoent provides For an exchianee, ceclassification, or cancellation of issued shares,
provisions for implementing the smendent if not contained in the amendment itself:
Cif not appdicable, indicate NG




The date ol each wmendmentis) adoption:

. it ather than the
date this documeni wis signed.

i 2o 22
Fifective date if applicable: .

rier pone than 90 devs afier amendmont (e dater

Nater ke date mserted inthis block does ot mect the applicable staatory tling reguirements, this date will not be listed as the
document’s etfective date on the Depariment of State ™ seconds,

Adoption of Amendinentis) (CHECK ONE)

= The amendmentist wits were adopled by the incotporators, or hoard of directors without sharcholder action and sharelbder
HClon wirs il reguired.

- The amendment(s) washwere adopied by the sharchelders. The number of voles cast for the amendments)
by the sharcholders was were suflicient for approval.

I The amendmentis) waswere appioved by the sharchelders through voring woeups. he follenving sniemens

must he sepavately provided Jor cacl votfng seoap ongided 1o vore sepaeated on the aoendmenion )
“The umber o votes cast for the amendimentisy wassowere sutlicient for approval

by

VL Lronp)

D 204202
Prated

Signature

(By o ditecton, preg; swother ofticer v directors or oflicers have not been
schected, by an incorporor irinthe hunds ol a cecciver, trustee, or other cowt
appointed fiduciary by that frduciary

DAYAN G INDRIAGO PEREZ

CTyped or printed name uf person signing)

PRESIDENT

e o person signing)



