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COVER LETTER

TO: Amendinent Sechion
Iivasion of Corporaliens

. PETTT BREAK CORTD
NAME OF CORPORATION: )

P2IOU0N22 344

DOCUMENT NUMBER:

Phe enclosed Articles of Amiendient and tec are subintted For Gling,

Please returu all conespondence coneennng dus mater o the following:

JUAN MERCADAL

Ninmne of Comtact Person

O INC

Fimny Compuny

PLEFRESCAYNE BLVDL SITE 212

Addiess

MIAME T, 3352

Ciy/ State and Zip Code

CcorpY74h o pmank.eom

[-tenb addiess: 1o be vsed for Tune anmal report notthcaiont

For further miormation conecnimng this mantter, please call.

30
al {

Lt

JHAN MERCADAL | A7

tame ot Contiet Person Arca Code & Bavume Telephone Namber

Enclosed s a cheek tor ihe followmg mnonnt made puvable w the Flonds Deparonent of Stare:

S5 ding lee L8453 75 Filmg Fee & 84373 Filing Fee & OI%32.50 Filing Fee
Cerhilicate of Stalus Certilied Copy Cetlificite of Stutus
tAdonal cops s Certilied Copy
chclused) (Addinonat Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

LHsviston ot Corporatuons Diviston ol Corporations

PO Boy 0327 The Centre of Tallahassee
Tallahussee, FI1L 32314 2413 N Monree Sircet. Suite R1G

-

Tallahwssee, K1 32303



Articles of Amendment

1)) ., p/

Articles of Incorporition ([;‘(';

ol /,ff.D.q
R .
PEITEITE BREAK CORD " 2

(Name of Corpaeration as currently Hiled with the Florida Dept. of State) "?(9

P2IOO2 2304

(Document Numbcer of Compuoration (i known)

Purstant o the provisions of section GO7. 1006 Flonda Sututes. this Florfda Prafit Corporativn adopts the [ollowing amendment(s) to

s Articles of Incorporation

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

The  uew

steantte st b distgguisdieeode arnd coniadn the waord “vorporation,” “company,” o Ciwcorporated  or the alibreviation " Corpr, ™

“lac, o Col T oo the designadion U Corp,™ e o Ca A prefessionad corporation: namee must contain the word

Celriered. T U progeasional associalion.” o the abbeeviation T PAT

. L - e . 20503 K CONNTRY CLUB DRIVE. UNIT 636
B. Enter new principal office address, it applicable:
(Principad affice address MUST BE A STREET ADDRESS ) AVENTHRALFL 33|80

C. Enter oew mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

13, Hamending the eesistered ascent and/or revistered office addeess in Florvida, enter the name of the

new registered agent and/or the new registered effice addresa:

Nanre o New Revistered Agent

{Flornde street addieas)

. Flopda

New Revistered Opfice Addreas:
(it tZip Conde)

New Revistered Avent’s Sionature if chuanging Registercd Aoent:
Fherehy aecept the appointmeit as registered agent, an fronilier with and aecept the abligations of the position,

Sivnarere of New Registercd Agent, if changing

Chech it applicable
O3 The amendmentestisfre beng Ned pucstant o~ 607 9120000 e, F S



If amending the Officers and/or Divectors, enter the title and name of cawch officer/director being remoy ed and title, name, and
address of cach Ofticer and/er Director being added:

(Artach addivional sheens, if necessaryd

Plecae note the f’{]}l‘('|'."/(.HI'('t'ffH' Htle IJ_\' lh«'ﬁr'.\f ferter uffhl‘ r{ﬂ?(‘r‘ tirle:

P = President: V= Viee President; T= Treasurer: 5= Secrewaryy D= Divector; TR= Trustee: C = Chainnen or Cleck! CEQ = Chief
Exvvewnive Officer; CFO = Chuef Financial Officer. I an officerfdivecior holds ware than one titde, st the fiest leter of each office held,
Provident, Treasurer, Divecior woold be PHD.

Changes shoald e noted e iite folbesvinge menner. Currentby Johin Doe is Usted as tlne PST and Mike fones is Hsted ax the Vo There ©s
a hntee, Mike Jomes feaves the corporcitivn, Saliv Smith iy neneed the Voand S These showded be ened as Jodie Do, PUas o Change,
Mike deies, Voo Resrove, aned Sully Soih, SV av an Adel,

Example:
N Chiange T John [ hwe
X Remove v Mike Jones
N A =V Sally South
Ty pw ol Achon Tl Name Aaddress

(U heek Ohies

) [ SCIREL ADRIANA C 1O0T PONCE DI LEON BV
I+ Clinge

CORAL GABLES L 35134

Addd

’

leemene

) . b WO LA VER AL TEZALLEL 607 PONCE DE LEON DBV
2 Clunige

CORAL GABLLS, L 33134

Add
Remove . . . .
_ ) ALIPPO GALLL CLADDIA Y S— :
3 Clinge ' DEFILIPPOGALLEL CLATILA 1607 PONCE DE LEON BLVD)
ORAL GARBLES L 3313
e CORAL GARLES. I 33134

Remove

-h Change

Add

Remove

51 Chiusge

Add

Remiove

1) Change

r\.dd

Renove



E. It amending or adding additional Articles, enter change(s) here
i Atach adiditioned sheers, i]'m'r'r'.\‘.\ur_\'j. {#e _\pl‘t'lﬁl'l

F. If an amendment provides for an exchanee, reclassification, or cancellation of issucd shares,

pruvisions for implementine the sumendment it net contained in the aomendment itselfs
Cif ot appliceble, indicate N4




O2125/202 ]
The dite of each ameadmentis) adoption: i other than the
date thes dociment was wened

024252001

Fi¥ective date if applicable:

(1rer tron e et 90 elavs after amendiment Jile dute )

Note: 11 the date nserted i this block does nat meet the applicable statutory 1thing requirements, this date will not be listed as the
document’s etfecin e date on the Depurtment of Staie’s records.

Adoption of Amendment{s) (CHECK ONE)

2 The amendmenics) wastwere adoprad By the eonporatons. or board o ditectors withowt shareholder action sind sharcholder
detion waes et reguired

B The amendmenic) wasfvere adopted Iy the shareholders, The number of votes cast for the wnendmentis)
by the sharcholders was/aere suthicient for approval

00 The smendmentos) wasAvere approsed by ihe shischolders through yvoung roaps. The follonving siciement
anesd beseparanety provaded for caclo veding growgy entitled (o vote separately on the amendimeniis g

“The number ol votes cast Tor the omendimenits wasinere suthcient for approsal

by

{voting gromg)
0372212021

Paed amlw\ ‘C‘/l(.. '@duﬂ‘b

Stgnature

By ditecton, pressdent or other otTieer — ifduectors or oflicers have not een
selected. v anmeorporator = it the hands ol o receiver, trusiee. or othier count
appomted fduciony by ihat fiductey)

D FHLIPPO GALLL CLAUDIA Y

CTvped ar primted name of perser signing)

PIRECTOR

UEide of person sining)



