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Sm

TO: Amendment Section

Division of Corporatiors
NAME OF CORPORATION: BSTRFANY NATALY BNT CORP
DOCUMENT NUMBER: P20000056041

The enclosed Articies of Amendment end foo ave gubtritted for filing.
Plesse retura all comrespondence concerning this matter to the following:

EDUARDG MIRALLES
Name of Contact Person
MIAM] BUSINESS SOLUTIONS INC
Firm/ Compemy
1843 B WRST PKWY STE 9
Addresa

FLEMING ISLAND, FL 32003

City/ State aed Zip Cods

EDUARDO@MBSTAXES,COM
B-mail addvess: (to be used for future annual report notification)

For further information concerming this matter, pleass call:

EDUARDO MIRALLES a( 786 )546-4490

Neme of Contact Person Area Cods & Deytims Telephone Number

Encloezd is n check for the following amount made payeble to the Florida Departmens of Stats;

B $35 Filing Fee UI343.75 Filing Poe &  []$43.75 Filing Fes &  (1$52.50 Filing Fee

Certificate of Stams  Certified Copy Certificate of Statua
(Additional copy is Certified Copy
eaolosed) (Additions] Copy
{z enclazed)

Mailing Addres Strust Addreyy

Amendment Saction Amendmant Section

Division of Corportions Division of Corporations

P.0. Bax 6327 The Centre of Taliahassee

Tallahasses, PL 32314 2415 N. Maaroe Street, Suite 810

Tallahaxnec, F1, 32303
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Articles of Amendment FELEDM

to e - 4
Artkh:oﬂ::orpmﬂon it JUN 3 PN 29

SECRETA
ESTEFANY NATALY ENT CORP TALLAHRAYQQEESE e

(Document Number of Corporstion (if known)

Pursuant to the provisi ofmdnaGO'?l Florida this Flerlids the fol
e ofpm ons 006, Statuytos, Profit Corporation sedopts lowing amandmant(s) to

The new
mmudwnmmamwmmm “corporation, " “company, " or "Incorporated"” or the abbreviation “Cérp., "
"Inc.” or Co.,” or the designation "Corp,” “Inc," or "Co™. A profestional corporation nams must conigin the word
“chartered,” “professional oxsoctation, ™ or the abbreviation “P.A."

IWWhWWNWmlmMWWkMGWMWmdmm

Signature of New Registered Agent, |f changing

Check if applicabls
O The amendment(s) is/are being filed pursnant to s, 607.0120 (11) (=), F.8.
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If amending the Officers aidior Directors, enter the title and name of each officer/director being rentoved and title, name, and
addresy of each OfEicar and/or Director being added:

(Anach additional sheets, {f necessary)

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

P o President; ¥ Vice Prosidens; Tx= Trensurer; 5= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO © Chisf
Executive Officer; CFO = Chigf Financial Officer. lfmoﬁou/dbﬁnrholdamthanmﬂdqimﬁcﬂmlmgwchqﬁuhdd
President, Treasurer, Director wowld be PTD,

Changes should be notod in the following mannar. Currently John Doe i3 listed as the PST and Mike Jones is Hxted ax the V. There is
a change, Miks Jones leaves the corparation, Solly Smith is samed the V and S. These should be noted as John Doe, PT ag a Change,
Mikn Jones, ¥ az Remove, and Sally Smith, SV as an Add.

Ezample;

& Change BT iabn.Doe

X Remove Y Mike Joces
X Add 8Y  Sally Smith

Typs of Action Title Nome
(Chosk Ong) Address

1) e Change -

2) ____Chengs ’

3):Gange ———

4) ____ Chonge -
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The date of each amendment(s) adoption:

, if other thsn the

date this Jocument was signod.
Effective dats [Lapplicable:

{ro mors than 90 days qfter amendment file date}

Note: If the date insorted im this block does not meet the applicabls statatory filing requirements, this dats will not be lisied as the

document’s efftctive data on the Depastment of State's records.
Adoption of Ameadment(s) (CHECK ONE)

& Ths amendment(y) was/were adopted by the Incorporators, or board of directors without shareholder sstion and shareholder

sction was not required.

03 The amendment(s) was/were edopted by the sharcholders, The sumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The smendment(s) was/were spproved by the shareholders through vating groups. The following statement
must be reparately provided for each voting group entitled 10 voie separately on the amendnent(s):

“Tho number of votes cant for the amendment(s) was‘were sufficient for spproval

'by .ll
fvosing group)

JUNE 02, 2022 7

4 dlesy

(By a director, president or other officer - If directors or officers have not boen
selecied, by m incorporator — if in the hands of 8 recciver, trustes, or other court
sppointed fiduolary by that fiduciary)

STEPHANIE FISCGN1

(Typed or printed name of person signing)
PRESIDENT

(Title of person signtog)



