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COVER LETTER

TO: Amendment Seetion
Duwvisian of Corporatons

PARUIPA INC
NAME OF CORPORATION: | TRUPATNC

DOCUMENT NUMBER: P20000055130

The enclosed Artieles of Amendment and fee are submitted for filing.

Please retuen alk carrespandence concerning this master 1u the fulhnwing:

SANTIAGO ENRIQUE OTERO

Namie of Cantact Persan
PARUPA INC

Firm! Company

5220 8 UNIVERSITY DR STE C-1042

Address
DAVIE, F1. 33128

Cieys Seane and Zip Code

accounting23nstbvashox.com

oAl addrcss (1 Bbe nsed Tor Tuiure annual report motification)

For furibier infurmation concerning this matter, please call,

SANTIAGO ENRIQUE OTERGO al ¢ \

Name of Contuct Petson Arca Code & Daytime Telephone Number

Ercloged is & check for the tollowing amount made payabic w the Florida Department of State:

O $35 Filing Fee (543,75 Filing Fee & 184375 Filing Fee &  L1$52.50 Filing Tec
Certiticate of Status Certitied Capy Certificate of Slaws
(Addiuanal copv s Certified Copy
enclosed) (Addinonal Capy
is enclased)
Muiling Address Strect Address
Amendment Scction Amendment Sectien
Division of Corporations Duaizion of Caiporations
2.0, Box 6327 Tle Ceatre of Tallalhiassee
Taltuhusser, FL 32314 2415 N, Monroe Sueet. Suite 810

Tallahassee, FL 325303
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Articles of Amendment
tu

Artickes of Incorpnration
of

PARUPA INC

(Name of Corporation as currenily filed with the Florida Dept. of Statel

P20000G35130

i Document Number ot Carporation (if known}

Pursuant to the provisions of section 6071006, Florida Starutes, this Florida Profit Corporation adopts the following amendment{s) to
s Articles of fneorporation’

A, It amendioo name, enter the new ngme of the corporation:

NIA

The H:"I\'
nume nat he distinguishahie and contain the word mrpumuon ' (‘ompmn. “or Cincorperated " orthe abbreviation " Corp.,
e or Cou ™ or the destenanion “Corp, ™ “lne. " or "Ca™ 4 professional corporation nanwe must conain the word
“chartered, " Uprofessionol association, "orthe abbroviaton ]J__,;_

NA
B. Enter new principal pffice address. it wpplienble: '_ _______________________________ _ —
(Principal uffice address MUST BE A STREET ADDRENY)
C, Euler new mgiling : iy | icuble: A

(Mailing address MAY BE A POST QFFICE BOX)

D). If nmending the registered agent nndfor registered office nddress in Flurida, enter the ngmie of the
new registered agent and/or the new repistered office address:

Newe of New Registered Agenr o

tFloridu street addreys:

ANew Revistered Office Address Florida
(Cirvy (Zip Cocler

New Repistered Agent's Signature. if changing Registered Agent:
Fhereby accept the appointmont as register el agerit. | am familier with and aceepr the obhgaticons of the position.

Sicnerirere af Now Rewictored Aot (Lohmeing

Stgnunire of New Regiviered Agent. if changing

Check ifapplicable
& I'lre amendment(s) 1s/are being filed pursuant to s, 607.0120 (t 1y (e), F.5.
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If amending the Officers andior Directors. enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Dirvector being added:

{Aniach additional sheets, (f necessary)

Plecrse note the officeridirecior inle by ihe first letter of the office tile:

P = President: V= Viee Presiden: T= Treasurer: 8= Seererry; D= Direcior; TR= Trusiee; C = Chairman or Clevk: CEO = Clnef
Exeentive Officer: CFO = Chigf Fmancial Qificer. If un office ridivector holds more them one titde, list the fivst foiter of vecl: affice held,
Presiclent, Treasurer, Lhivecior wonld be PTL.

Changes shoudd be noted in the folfowing manrer. Crrvently John Doe is listed as the PST and Mike Jones is fisted as the V. Fhere is
a change. Mike Jongs feaves the corporanon, Sally Smivh is named the 1 eand 8. These should be noted as John Doe, PT as a Change.
Mike Jomes, ¥ as Remeve, and Sally Smich, SV as en Add,

Example:

X Change BT John Doe
2 Remove AN Mike Jones
N Add AN Sally Simith
Type of Action Tatly Name Address
(Cheek One)
. P OTERQ. SANTIAGO EXNRIOQUIE 322G 8 UNIVERSITY DR
N Changc
STEC-t02
Add
X DAVIE, FL 33328
Remove
. . P SANTIAGO ENRIQUE QTERO 5220 5 UNIVERSITY DR
2} Changt
STE C-102
Add
DAVIE, FL 33328
Remuve
1) Change
Add
Remove
4 Change
Adid
Remuove

3} Change

Add

Remove

i) Chuange

Add

Kemove
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E. If amending or ndding sdditional Avticles, enter chunge(s) here.
(Aach acldivioned sheets, if necessory), (e specific)

MNIA

¥oOIf an amendment provides for an exchange, reclassification, or cancellstion of issucd shares.
provisions for implententing the nmendment if not contuined in the amendocent itself:
{if not applicable, indicate Nid)

NPA
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‘he ditte of each : ) ion: .
The ditte of each amendment(s) adoption it other than the

dule this document was signed.

03:25/2021
Eflective ctate if applicahle:

tno more than 90 davs after amendment file dute)

Nate: 10 Ue dale mseited ia this block does not meet the applicable statory filing requinements, this date will not be fisted as the
ducament s ellectve date on the Pepartiment ol Stale’s records

Adeption of Amendment(s) (CHECK ONE)

W The amendment(s} wasiwere adapled by the incasporators, o board of directars without shureholder action and shar eholdet
acnon was nat required

7] The wnendment(s) wusiwere sadapted by the shareholders The number of s oles cast T the ameadment{s}
by rhe sharcholders was'were sutficient for spprovat.

7T he amendment(s) wasiweee approved by the shacholders through voting groups  Thie following stutement
musst be separately provided for each voting group entitled to vote separatcly on the umendmenits):

“The numbes of votes cast for the amendment( 1 waswere sefficient for approval

by

oy grovip)

Q0640142021
Daned

) s P ,
Py H-{tﬂigﬂi Clieea
Signalure

(By a ditector, president o other office = i directors or otlicers have nol been
selected, by an incorporater -1 i the hands of a recerver, uustee, ur vther cowt
appomted fidueiay by that lductay)

SANTIAGO OTERO

{I'yped or printed name vl peron signing)

PRESIDENT

(Title of person signing)



