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COYER LETTER

TO: Amendment Section
Divisivn of Corporations -

NEW FOKKUS INC.
NAME OF CORPORATION:
P2000009% 157

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tec are submitied for tiling.
Please return all correspondence concerning this matter to the {ollowing:

WILKIN ESTRELLA

Name of Contact Person
NEW FOKKUS INC.,

Firm/ Compuny
1848 HARRISON STREET

Address
HOLLY WOO, FLL 33020

City/ State and Zip Code

CORPORANOSHGMAILL.COM

Iz-mail address: (o be used for future annual report notitication)

For further information concerning this matter. please call:

FLUIS CORPORAN 9|7 635-3379
at { )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of State:

[ $35 Filing Fee L1843.75 Filing Fee &  T]%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of S1atus Certified Copy Centificate of Status
(Additional copv is Certified Copy
enclosed) {Additional Copyv

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Maonroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

1o
Artictes of lucorporation 722 3 E g; ﬂ
of L 3 Bm tzme e:

NEW FOKKUS INC.

(Name of Corporntion as currently filed nuﬁ}ﬂﬁlﬁﬂﬂﬂé Fl&ﬁﬁ‘lrgl T

__-consyrey OF STATE
(Document Number of Corporation (it k;}_qt;q) AHMASSEE, FL

P2O0000M 157

Pursuant to the provisiuns of section 607.1006. Florida Sintutes. this Florida Prafit Corporaiion adopts the following amendmeniis) 1o
its Artiches of Incorporation:

A. i[amending name, enter the new name of the corporation:

NfA

The new
name must be distinguishable and contain the ward “corparation,” “compuny, " or “incorporated” ur the ubbreviation “Corpr. ™
“Inc., " or Co." ar the designarion “Corp, ™ "I, or “Ca”. A professtanal corporatiun name must comtuin the word
“charered,” “professional assnciation. ” or the abbreviaton “P.A”

P8RS HALNRISON STREET
B. Enter new principal office nddress, if napplicihle;

{Principal office uddress MUNT BE A STREET ADDRENY ) HOLLY WD, F1, 33020
C. Enter new mailiog address, if applicabie; 1848 harrison Street

(Malling address MAY BE A POST OFFICE BOX,

HOLLY WOOD, KL 33020

0. If amending the registered npent and/or registered office address in Floriga, enter the name of the
pew registered agent and/or the new registered office address:

WILKIN ESTRELLA

Name of New Regustered Agent

1848 HARRISON STREET

Florsda street addressi
HOLLY WOOD 330200
New Repistered Cffice Address: . Florida
i Zip Coddes

New Registered Agent’s Siennture, if changing Repistered Agent:
I hereby accept the appointment as registercd agent. | am familiar with and uccept the obligations of the position,

* Z//%iék/

Signature of New Regutered Ageni, | changing

Check if applicable
C The amenpdmeni(s) is‘are being filed pursuant 10 5. 607.0120 (1) {e), F.S&



'

" If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttach additional sheers, i necessary)

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

P = President: V= Vice President; T= Treasurer; 8= Secretarv: D= Director; TR= Trustee: = Chairman or Clerk; CEO = Chief
Exeeutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office held.
President, Treasurer, Direcior would he PTD,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S These should he noted as Jolm Doe, PT as o Change.
Mike Jenes, Voas Remove, and Salfv Smidh, SV as an Add

Example:

X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
V FRANK % ECHAVARRIA 6832 NW 179TH STREET
1} Change
MIAMIL KL 33015
Add
~
Remove
2) Change
Add
Remove
3) Change
Add
Kemove
4 Change
Add
Remove
3} Change
Add
Remove
6} Change
Add

Remove




* F. If amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, ifnecessaryy.  (Bv specific)

NIA

F. 1f an amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicare N/At)

N/A




The date of each amendment(s) udoption:

. it uther than the
date this document was signed,

02157224

Effective date if applicabic:

ino more than Y0 davs after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutosy filing requirements, this daie will not be listed as the
document’s effective dite on the Departmuent of State’s records.

Aduption of Amendment{s) {(CHECK ONE)

= The umendment(s) was'were adopted by the incorporators, ot board of directors without sharcholder action and sharcholder
action was not required.

3 The umendinent(s ) was'were udopted by the sharzholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were suflicient for approval,

T The amendment(s) was*sere approved by the shareholders through veting groups. The juftowing stuteren
must be separately provided for cach voring grenip entitfed to vate scparatety on the amendmentts):

“The number of votes cast for the emendmentys ) wus/wene suflicient fur upprosal

by
fvarRg group}

Bated Z‘Islzazl

somre 3 W Yy Il

(By a director, president ur other officer i direetors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciany)

WILKIN FESTRELLA

{Typed or printed name of prrson signing)
PRESIDENT

(Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations e

.-
hnd . v

May 14, 2021

WILKIN ESTRELLA

NEW FOKKUS INC.

1848 HARRISON STREET
HOLLYWOOD, FL 33020 US

SUBJECT: NEW FOKKUS INC
Ref. Number: P20000098157 “

We have received your document for NEW FOKKUS INC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 521A00008698

www.sunbiz.org

Tivriciirmem b mmevmrmtimime DY DOWY 2997 Mallabcaceoms Elomirde 20034



