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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /T Fuv"l)dﬂo/éz p/éi‘
DOCUMENT NUMBER: POLOO[}[)D q?‘d»l X

The enclused Articles of Amendmenr and fee are submitied for filing.

Please return ull correspondence concerning this matter o the following:

/ %)(; Nl ’/ [an /;/M/%é Z

Name of Contact Person

Mo L2 padez , P

Firm/ Company

(M totversfly D #/4]

Address

ﬁmqndo /:[- 55911/

City/ State and Zip Code

: --mnl address: (1o be used for lutuu/é. nu: énpmt m‘uhu alion)

IFor tfurther information concerning this matter. please call:

Mitsylan Lernander o AZ4 PP} ST0

Name of Contaci Person Arca Code & Davtime Telephone Number

LEnclosed 15 a cheek for the following amount made pavable to the Florida Depariment of Siaie:

ISS/SI-‘ilmg Fee (84375 Filing Fee & TI$43.75 Filing Fee &  (J$52.50 Filing Fee

Certilivate of Stats Certified Copy Cortificate of Statas
{Addimonal copy is Certified Copy
enclosed? (Addinonal Copy

15 englosed)

Mailing Address Street Address

Amendment Scetion Amendment Sectiun

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 8160

Tallahassee, FL 32303



Articles of Amendment
T
Articles of Incorporation
M. Fernandez, DAL

ol

P2OIHHINYRA 2

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

{Document Number of Corporation (it known)
its Artictes of Incorporation:

Pursuant 1o the provisions of sectien 6071006, Florida Statwtes. this Florida Profit Corporation adopis the following amendment{si
Maximilian Fernandez. PA

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

mame must be distinguishable and comain the werd “corporation,” “company. " or “incorporated " or the abbreviation " Corp.
“Inel T er Col 7 oar the designarion " Carp. "

e Cat

“lee,
“chartered. " “professional association, " or the abhreviaiion “P.A"

The  new

A nrotessional corporation name must contuin the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY )

—_-1
3
[
[&
?
. Enter new mailing address, if applicable: e
(Mailing uddress MAY BE A POST OFFICE BOX) i
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 Revistered Agent
tFlorida stroer addresay
New Registered (ffice Address: . . Florida
(Cin

(Zip Conle
New Revistered Agent's Signature, il changing Registered Agent:

Fhereby aceept the appoiniment as registered agent. [am familioe with and aecept the obligations of the position.

Check il applicable

Signatare of New Registered Agent. if chunging

O The amendment(sy isfare being filed pursuant w s 6070120 (113 (¢). F.5.



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

tAnach additional sheets, if necessaryy

Please note tie officerfdivecrar title f{l' I/u'.fff'.\‘n' letser of the u_fﬁc'(’ title:

I = President; V= Vice President: = Treasurer: 8= Secrewnv: D= Divector: TR= Trusiee; C = Chairman or Clerk: CEO = Chiet
Executive Officer; CFO = Chief Financial Officer. {fan ofticerfdivector holds more than one titde, fist the fivst letter of each office held,
President, Treasurer, Director would he P11,

Changey should be noted in the following manner. Carremtfye John Doe is listed as the PST and Mike Jones is fisted as the Vo There s
o chunge, Mike Jones feaves the corporation, Salfv Smith is named the Vord S0 These showdd be noted as John Doc, PTas a Change,
Aike fones, Voas Remaove, and Salfy Smith, SV as an Add.

Example:

X Chunge Pt John Dog
X Remowve v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Namw Address
{Check One)
1y Change
_Add

Remaove

2} Change

Add

Remove
3) Change

Addd

Remove

4y Change
o Add

Remove

3p _ Change
_Add

Remove

A Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheets, i necessary).  (Be speciticg

. If an ame cent provides an exchange, reclassification, or cancellation of issued shares,
F. If ymendment provides for an exchange, reclassification, or cancellation of issued shar
provisions for implementing the amendment if not contained in the amendment itself:

(ff nat applicable, indicare N7A)




The date of cach amendment(s) adoption: . it other than the
date this document was signed,

Effective date if applicable:

(remare than Y davs afier amendment fife dute)

Note: If the date inserted in this block does not mect the applicable stannory filing requirements, this date will not be bsted as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

J The umendment(s) was/were adopted by the incorporators, or board of divectors without sharcholder action and sharcholder
dction was not required.

= The amendmieni(s) was/were adopied by the sharchotders. The number of votes casi for the amendment(s)

by the sharcholders was/were sufficient for approval,

T The umendment{sy was/were approved by the sharcholders through voting groups. The fallowing statvinent
ntust be separately provided for cach voring group entitled 1o vote separaiel: on the amendmenitsy:

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

Maximilian Fernandez .

fveding groupt

0171172021
[Yated

Signature %‘; ;j—{f/ é/-

{By a dircctor, prestdent or other ol%re T — if directors or officers have not been
selected. by an incorporuator — it in the hands of wieceiver, trustee. ar other court
appointed fiduciary by that fiduciary)

Maximilian Fernandez

(Typed or printed name of persan signing)

MGR D

('Title of person signing)




