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Articles of Amendment
to

Articles of Incorporation
of

AMYV EXPORT SUPPLIES TNC

(Name of Corporation as currently filed with the Florida Dept. of State)

P20000084518

(Document Number of Corporation {if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Fioride Prafit Corporation adopts the following amendmeni(s) lo
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporaion, “company, | or “incorpurated” or the abbreviation “Corp.. "
“ine.” or Co." or the designation "Corp.” “fnc.” or “Co". A professipal corporation name musi contuin the word
“chartered,” “professivnul association.” or the abbreviation “P.A."

40 N ;
B. Enter new prineipal office addresy, if applicable: 4240 W L07TH AVE UNIT 4513

(Principal office address MUST BE A STREET ADDRESS)

DOR.AIL FL 33178

C. Enter new mailing address, i applicable: 42 , UNTT 4
{Mailing uddress MAY BE A POST OFFICE BOX) 240 W 107TH AVE o3

|
DORAIL FL 33178

D. If amending the registered agent and/or registered office nddress in Florida_enter the name of the

new regivtered azent and/or the new registered office address:

Nam New Remsrered Agent

{Florida street address)

New Registored Office Addresy:  Florida___“_
{City) @ S

New Registered Agent's Signature, if ¢hanging Registered Agent:
1 hereby aecept the appotniment as registered agens. | um famifiar with und accept the vbligations of the position.

Signarure of New Registered Agent, if chunyinyg

Check if applicable
T The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.S.
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If umending the Officers and/or Dircclors, cnter the title and name of cach officer/director beizg removed and title, name, and
address of cach Officer and/or Director being ndded:
(Altach additiunal sheety, if necessary)
Please note the afficerddivector title by the first letier of the office titie:
P~ President; V- Vice President; T~ Treasurer; §= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Execunive Officer; CFO = Chisf Finuncial Officer. If an officer/dircctor holesimore than onc title, list the first letter of cach office held
President. Treasurer, Director wouled be PTD.
Changes should be noted in the following manner. Currently John Doe is listrd 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 und\S, These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove. and Sofly Smith, SV as an Add,
Example:
¥ Change PT  JohnDec
& Remove ¥ Mi nes
_X Add sV ally Smith
Typs of Agtion itle Name Address
{Check One)
P ANGELICA FAJARDO VARELA 10440 NW 74TH ST UNIT 201
1 Change i
Add MEDLEY FL 33178
XX
Remove
XX P HERNAN M BOBADILLA 4240 NW 107TH AVE APT 4513
2} Chunge
Add DORAIL FL33178
Remove
3 Change
Add
Remaove
4) Change
Add
Remaove
5) . Change _
_ . Add
Remove
6) ____ Change
Add
Remove
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E. If amending or adding additignal Artigles, enter change(s} here:

(Anach additionnl sheets, if necessary).  (Be specific)

F. Il an am¢ndment provides for an exchange, reclossification, or canceliation of issued shares,
provisions for implementing the amendment if ngt contained in the amendment itself:
(if net upplicable, indicatc N/A)
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The date of cach amendment(s) adoption:

TAP SOLUTIONS INC

00053/000G5

. if other than the

dutc this docunent wus signed.

Effective date If applicabls:

{ro more than 90 days afier amendment fiie date)

Note: If the date inserted in this block does not meel the applicabie stanutory
document’s effective date on the Department of State's records.

CHECK ONE

= The amendment(s) wus/were adopted by the incorporators, or board of dired
aclon was not required.

Adoption of Amendment(s)

filing requirements, this datc will not be listed as the

tors without shurcholder action and sharcholder

(C The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)

by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were appruved by the shareholders through voting g
must be scparalely provided for each voting group entitled to vote seperate

roups. The following statement
on the amendment(s):

“The number of voles cust for the amendment(s) was/were sufficient for approval

by -
{vuting group)
08172021
Dated -
Signaturc M

(By a director, presidtnt or cﬂ;_z_ﬁatﬁrccr - if directors or officers have not been

s¢leeted, by
appointed fiduciary by that fiduciary)

HERNAN M BOBADILLA

corporater — if in the hands of a receiver, trustee, or other court

(Typed or printed name of perso
TREASURER

N signing)

(Title of person signing)




