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COVER LETTER

TO: Amendment Section
Division of Corporations

TIRA GROUP CORP
NAME OF CORPORATION: ’

P2O000072183
DOCUMENT NUMBER: i

The enclosed Articles of Amendment and fee are submitted for tiling.

Please rewurn all correspondence concerning this matter to the following:

Nume of Contact Person
TIKA GROUP CORP

Firm/ Company

200 LESLIE DR APT 230

Address
HALLANDALL BEACH, ¥FL. 33009

City/ State and Zip Code

tikaherbshelp@gmait.com

E-mail address: (10 be used for future annweal report notification)

For turther information concerning this marter. piease call:

CATALINA FONNEGRA O )
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

= S35 Filing Fee 0J$43.75 Filing Fee & TJS43.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Cerutied Copy
enclosed) tAdditional Copy

is cnciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
TaHahassee, FL 32314 2415 N Maonroe Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment

tn g‘ i
x
Articles of Incorporation g ih i_‘: D
of
TIKA G iP CORP - ‘A
[KA GROUP COR 021 FEB -5 &M 4. 55
1Name of Corporation as currently filed with the Florida Dept. of State)

. _ vELRE ISHY F §T2
P20000072183 JALLA#‘.'ASSFFS ETE

{ Document Number of Corporation (it known)

Pursuant to the pravisions ot section 607.1006. Florida Statutes, this Florida Profit Corperation adopts the following amendmentes) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

COLONICSIYOU CORP o
o

Hew

name mst be distinguishable and comtain the word “corporation,” “compeany.” or “incorporated ™ or the ubbreviation “Cerp |~
Chiel T or Col U oar the designation “Corp” Cine, T or CCo Tl professional corporation nume must contain the word

“chartered.” Uprofessional association, " ar the abbreviation P

200 LESLIE DRIVE APT 230

B. Enter new principasl office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) HALLANDALE BEACH. FLL 33009

C. Enter new mailing address. il applicable: " . s T
— . 200 LESLIE DRIVE APT 230
(Mailing address MAY BE 4 POST OFFICE BOX) '

HALLANDALE BEACH. FL, 33009

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:

Nante of New Registered Agent

tFloridda steeer adidrossy

New Revistercd Qffice Address: . Florida
iy Zin Codey

New Registered Agent's Signature, if changing Registered Asent:
L lereby aceept the appoiniment as registered agene. L am familior with and accept the oblisations of the position.

Signature of New Registered Agem. it ehaneing

Check if applicable
O The amendmentgs) isfare being filed pursuant 1o s. 607.0120 (111 {¢). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(larach additional sheers, if necessuryy
Please note the officer divector e by the first letter of the office 1itle:
I' - Presideni: V= Viee Presideni: T~ Treasurer: N- Secretiry: = Divector: TR+ Trustee: O = Chairman or Clerk: CEO = Chief
Faceative Officer: CFO = Chief Financial Officer. [fan officer divector holds more than one vidde, list the first fever of cach office held.
Presidemt, Treasurer. Director would be PTD.
Changes shoudd be nored in the following maner. Cureenidy Jolin Doe is listed as the PNT and Mike Jones s Listed as the U, There s
a change, Mike Jones leaves the corporation, Sallv Smith is womed the Vand 8 These shondd be noted as dohn Doe. P as a (heangre,
Mike Jones, Vas Remove, and Sallhvy Smith, SV as an Add.
Example:

X Change PT John Doc¢ s

A

XN Remove Mike Jones

N Add SV Sally Sinith
Tyvpe of Action Titte Nume Address
{Chech One)
1t Change

_Add

_ Remowve
2y Change

Add

Remowe
3) Change

Add

Remaove

4 Change

Add

Remove

3 Change

Add

Remowe

H) Change

Acld

Remove




E. Hamending or adding additional Articles, enter change(s) here:
LAnach additional sheees, if necessary).  (Be apecificl

NIA

F. If an amendment provides for an exchange, reclassification, or cancetlation of jssued shares.
provisions for implementing the amendment if not contained in the amendment itself:
G not applicable, indicare N A1)

NTA




The date of each amendment(s} adeption: . it other than the
date this document was signed.

Febrevary 2. 2021

Effective date if applicable:

tno more than Y0 davs after amendment file dee)

Note: | the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasfwere adopted by the incorpurators. or board of directors without shareholder action and shareholder
action was not required.

= ‘['he amendment(s) wasfwere adopted by the shareholders, The number of vates cast for the amendments)
by the sharcholders was/were suflicient tor approval,

O The amendments) wasfwere approved by the sharchotders through voting eroups. 7he follonving statement
mist he separately provided for cach yeting gronp eatitled 1o vote separaielc on the amendmensisi:

“The member of votes cast for the sinendiment( st wasfwere sufiicient for approval

hv
froring group)

Febreuary 2. 2021
[Jated

Signaiure \(/-J\_\-(}Q\J\_ / \‘\/ .

. A A - ooy -
(By a director. prus;dcnl\or other officer — it directors or ofticers have not been
selected, by an incorparatar — i in the hands of a receiver. trustee. or other court
appeinted fiduciars by that fiduciary)

CATALINA FONNEGRA

(Typed or printed name of person signing)

PRESIDENT

(Title of person stuning)



