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COVE R

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ARTANIS CORPORATION

DOCUMENT NUMBER: F20000079596

The enclosed Articles of Amendment and fee arc submitted for hling.

Please return oll correspondence concerning this matter 1o the following:

ANDRES BAZO

Name of Contact Person
RASCO KLOCK PEREZ NIETC

Finn/ Company
2555 PONCE DE LEON BLVD SUITE 600

Address
CORAL GABLES FL 33124

City/ Siate and Zip Code

ABAZO@RASCOKIOCK.COM

E-mail address: (to be used for furure annus! report notification)

For further information concerning this matter, please call;

ANDRES BAZO at {305 ) 4767100

Name of Coninct Persan Arca Code & Daytime Tclepbone Number

Encloscd is a check for the following amnount made payable to the Florida Department of State:

$35 Filing Fee [0$43.75 Filing Fee &  [J$43.75 Fitling Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suile 810

Taltahassee, FL 32303

From: Albis Rodngu
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From' Atbis Rodrigu

Bl =
Articles of Amendment 9 t D

v

Articles of fncorporation | . 2022 HBV 2’ AH 10:

of
ARTANIS CORPORATION S ECR

Efas
{IName of Corporation as currently filed with the Florida Dept. of State} ’ALLH,L

P20000079596

{Document Number of Corporation (if known)

Purstrant to the provisions of scction 6071006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) to

its Artickes of Incorporation:

A, I amending name. enter the new name of the corporalion?

.

neerte sl be distingtrishabie and contain the word “carporuiion.” “company,”

The new
ar incerporated " or the ghbreviation “Corp., ™

“Inc, " or Co.,” or the designation "Corp,” “fac,” or “Co™. A ofessional corporation neme must coniain the word

“charteved, " “professional axsociotion, " or tie albreviation "P.AT

: 2353 PON .EON BLVD SUJ ane
H. Enler new principal office address, if applicable: 333 PONCE DE LEON BLVD SUITE 6

{Principul office oddresy. MUST BE A STREET ADDRESS ) " CORAL GABLES FL 33134
C. Enter new mailing addiess, if applicable: 2555 PONCE DE LEON BLVD SUITE 600

(Mailing address MAY BE 4 POST OFFICE BOX)

CORAL GABLES FL 33134

b, iameading the vepistercd agent and/or registered office address in Florida, enter the nome gf the
new registered agent andfor the new resistered office address:

, ) TRANSWORLD BUSINESS MANAGEMENT LLC
Nume of New Reeistered Avigd

2333 PONCE DE LEON BLVD SUITE 600

fFlorida street addross)

" CORAL GABLES FL 33134

NMew Revistered Qffice Address: , Florida_~ " —

{Citv) (Zip Cudy}

New Registered Apent's Signature, if changing Registered Agent: —
! hereby aecept the uppoinonent as registered agent, Lg{*ﬁﬁl’mﬂ urt with (u}d accept the ohligarions of the position,

/ i ,/?Z_ /

e

fan : e

/ /’ Signarure of New Rogisterad Agent, if chunging
7

Cheek il applicable { /,/
1 The smendinentts) is‘are béing filed pursuant w s, 667.0120 (11) (e}, F.5.



To-

. - Page: 7Tof 9 2022-11.21 13:02:35 PST 13055039681 From: Albis Rodrgu

If smending the Officers and/or Directors, enter ihe title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds inore than one title, list the first letter of each office held.

President. Treasurer. Director would be PTD.

Changes should be noted In the following inanner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is nanied the ¥ and S. These shonld be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Sniith, SV as an Add.

Example:
X Change PT ohn
X Remove ¥ Mike Jones
X Add sV Sailv Swmilh
Type of Action Title Name Address
{Check One)
D X Change PT ETEROVIC BARREDA, FELIPE 2555 PONCE DE LEON BLVD
= 6060
Add SUITE
CORAL GABLES L 33134
Remove
X D BARREDA, FRANCISCO 2555 PONCE DE LEON BLVD
2) Change
SUITE 660
Add
CORAL GABLES FL 33134
Remove
3} Change
Add
Renove
4) Change
Add
Remove
3) Change
Add
Remove
6} Change -
Add

Remove
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E. I amending or adding additional Articles, enter chanpe(s) here:

- (Attach additional sheets, if necessary).

(Be specific)

From;: Albis Rodrig

F. If ap amendment provid a1t exchan !

royisions for implementing the n
(if not applicable, indicate N/A)

ndment If not

atign, or cancellation of issued shar
tained In the amendment itself;
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The date of each smendment(s) ndoption: . if other than the
- date this decinent was signed. :

Lifective date if applicable:

(no mord than 90 davs after wnendment file datel

Note: f the date inserted in this block does not nwet the applicable statutory filing requiremenis, this date will not be hstcd us ihe
document’s etfective date on the Departmient of State’s records. :

Adoption u!'Amcﬂdmcm(s) {CHECK ONE). l .

= The amendmeni(s) was-were adopted by the incomoralors. or board ol dirceiors without sharsholder action and shareholder
action was nal required.
1 The aine ndmms{s) was‘were adepted by the sharcholders. The number of votes cast for the a:mndmcm(s)
- hy the sharcholders was/were sufficient for approval, -

0 Tl amendimentis} wasfwere gpproved by tiie sharchohders through voling groups. The following siarement
must be separately provided for cach voting gronp entitled 1o vote separatelv on the amendmeni(si:

“The number of votes east for the amendment{s) was/were sufficient for spproval

by
’ fvoiing group) :

1172172022
Bated

//17’

(By a director, prosjdént M\thm if dircetors or officers have not been
selected, by an inforpgrivtor — if in the hands of a receiver, trustee, or other courn
appoinicd ﬁ(}utiary v that fiduciary)

Signature

/
.J\N{D}E BAZO

{Typud or printcd name of person signing)

AUTHORIZED REPRESENTATIVE

(Title of person signing)



