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COVER LETTER

TO: Amendment Section
Division of Corporations

FOURBEZ. IN
NAME OF CORPORATION: T 0V NC

P20000069529

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are subiitted for filing.

Please return all correspondence concerning this matter to the following:

BIBI HURTADO

Name of Contact Person
DEALER CONSULTING SERVICES, INC.
Firm/ Company

7537 NW TTH AVE

Address
MIAMI, FL. 33130

City/ State and Zip Code

CORPORATIONS@DCS-NETWORK.COM

E-mail address: (to be uscd for tuturc annual report notification)

For further mformation concerning this matter. please call:

BIBI HURTADG ”,305 ) 758-9001
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following armount made payable 1o the Flonida Department of State:

[J 835 Filing Fee 94375 Filing Fee &  [J$43.75 Filing Fee & £1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, F1. 32314 2415 N. Monroe Street. Sutte §10

Tallahassee, FI. 32303
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Articles of Amendment

E3of6

to
Articles of Incorporation

of
. Ten 53
FOURBEZ. INC e S
—~ - g
{Name of Corporation as currentiy filed with the Florida Dept. of State) Pt = :;E
P20000069529 BT
{Document Number of Corporation (if known) Ffr. -
o g ey
Pursuant to the provisions of section 6071006, Flurida Statutes, this Flerida Profit Corporation sdupts (he following agﬁic\l_}gime:&i
its Articles of Incarporation: - 2
' <
o

A. If amending name, enter the new name of the corporation:
FORBIZ ENTERPRISES. INC.

The new
name must be distinguishable and cortain the word “corporation, " “company.” or “incorporated” or the abbreviation “Corp..”
“Ine..” or Co.” or the designation “Corp.” “Inc.” or "Ca”. A professional corperation name musi coniain the word
“chariered,” “professional assoctation. " or the abbreviation “P.4."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Reyistered Qfice Aduress: , Florida

(Cigy) {Zip Code)

New Hegistered Apent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. | am familiar with and accepr the abligniions of the position

Signature of New Registered Agent. if changing

Check if applicable
[J The amendmentis) i/are beine filed purcuant 1o« GAT Gl v iet F S

} ROO
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

{ditach additional skeets, if necessary)

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

P = President: ¥= Vice President; T= Treusurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. f an officer/director holds more than one title, lisi the first leiter of each office held

President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted os John Doe, PT as a Change.

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

DocuSign Envelope I0: 81724870 4967-4C8D-A13A-CEFODF310553

Example:
X Change BT Jolyi Duc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action ile Name Address
(Check Onc)
VP RACKEL FERRO ALMEIDA 9210 SW 3RD 5T, APT 213
i) Change
X BOCA RATON. FL 33428
Add
Remove
2) Change
Add
Remeove
kR Change
Add
Remove
4 Change
Add
Remove
3} Change
Add
Remove
&) Change
Add
Remove

(((H22000177108 3)))



o May 18, 2022 12:12 (UiC.04) From: 117864106035 (DCS) To: +18506176380 Bsote

DocuSign Envelope 10: 6172487D-40867-4C8D-A13A-CE9ODF31D553

E. Il amending or adding additional Articles, enter change(s) herg: (((H220001 77108 3)))

(Attach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if noi applicable, indicate N/A4)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be ksted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adepted by the incorporators, or board of directors without sharebolder sction and shareholder
action was not required.

(] The amendment(s) was/were adepted by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutticient for approval

by ”
{voting group}

MAY [7TH. 2022
Dhaged

(— DecuIigned by:
Signature m

(By a director, pr‘c;kfé‘;?‘mmccr — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver. trustee. or other coun
appotnted fiduciary by that fiduciary)

RACKEL FERRO AILMEIDA

{Typed or printed name of person signing)

VP

(Title of person signing)

(((H22000177108 3)))



