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COVER LETTER

Kl

TO: Ameadment Section .
Division of Corporations ’

SMOOTHIES THREE ARG CORP
NAME OF CORPORATION: T HOOTHIES THREE ARG COR

P21O000O22669
DOCUMENT NUMBER: s

The enclosed Arficles of Amendment and fee are submitted for Hling.

Plewse return all correspondence concerning this matter 1o the following:

CAMUSIO. FEDERICO F

N

Name of Contact Person

Firm/ Company
[805 PONCL DE LEON BLVD APT 523

Address
CORAL GABLES, FLL 33134

Cuy/ State and Zip Code

Tede.camusio@hotail com

L-muil address: (10 be used for future annual report notification)

For further information coneerning this mazlter, please call:

Federivco Camusio ( 7806 \ 384-9327
al

Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed ix o cheek for the following amount made payable to the Florida Department of State:

= 535 Filing Fee [J$43.73 Filing Fee & [0843.73 Filing Fee & L1$352.50 Filing Fee
Cerulicate of Status Centified Copy Certiticate of Stutus
(Additional copy s Ceratied Copy
cnclosed) {(Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Cenure of Tallahassee

Tallahassee, F1L 32314 2413 N Monroe Street, Suite 810
Tallahazsee, FL 32303



Articles of Amendment
0 M
Articles of Iim‘urpur:ltinn gﬂ L, E D
of
2012APR 19 AM 9: 08

SMOOTHIES THREE ARG CORP
(Name of Corporation as currently liled with the Florida Dept. cLl'-S{utu) Ty

PLionnn22a69
(Document Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corparation adopts the following amendment(s) to

its Articles of Incorporation:
N ‘ ' \ The  new

AL W anmending name, enter the new name of the corporation:

weente paiest he distinguichalde and comain the word Ceorpardtion. " eonpany, Cor “incorporated T or the ghbeeviation Corp
A professional corporation name musi contain te ward

Tl or Col 7o the designation “Corp, " e, or "Co”
chartered, " “professional association.” or the abbreviation "P.A."

B. Enter new principal office address. it applicable:
(Principal office address MUST BE A STREET ADDRESS )

N e

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B I amending the registered agent and/or vegistered office address in Florvida, enter the name of the
new registered agent and/or the new revistered office address: ’
L)

Name of New Registered Avent

{Floviduy sivees address)

. Florda
t2ip Codder

New Revistered Opffice Address:
(Cirry

New Registered Agent’s Sionature, il chanvine Resistered Avent:
Fhereby aceept the appointment as vegistered agent. T am famiflar with and accept the obligations of the pasition.

X

Si\g;m{n' of New Registered Agent. if changing
R ! L £ ! :

Check it applicable
1 The amendmentis) isfare being filed pursuani to s, 6070120 {1 1) (e} F.S.



A u'mcnding the Officers and/or Divectors, enter the tide and name of cach officer/director heing removed and title, name and
address of euch Officer and/or Director being added:
tAach udditional sheets, if necessaryi
Please note the officer/director title by the fiest leter of the office tile:
P= Presidem: V= Vice Presidens: T= Treasurer: S= Secretary: D= Director; TR= Trustee: (= Chairman or Clerk: CEQ = Chief
fxecutive Ofticer: CIO = Chief Finunciul Officer. If an officer/director holds more than one tide, list the jirst keter o cach oflice held.
President, Treasurer, Divector wondd he PTE,
Changes should be noted in the gollowing manier, Currently John Doe is lsted as the PST und Mike Jones s eted as the T There iy
w change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as dol Do, PT as o Changee,
Mike dones, 1 as Remove, and Sally Smith, SV as an Add,
Exumple:

N Change pPT John Doe
N Remowe v Mike Jones
_N A SV Sallv Smith
Type of Action Title Naine Address
{Check Oney
I i PT CANMUSIO FEDERICO F SR 1505 PONCE DE LEON BLNTD
Thange
APT 523
Add
CORAL GABLES FL 33134
Remuove

. . T CAMUSIO FEDERICO M PS03 PONCE DI LEON BLYD
2y Change

APT 323

] Add

CORAL GABLES, FL 33134

Remove i " — Iy .
3 Chinge Vi VOLONTERIO.OSVALDO O SR 170 OCEAN LN DR

KEY BISCAYNE. FL 33149

Add
Remove
" i VP VOLONTERIO OSVALDO F 170 OCEAN LN DR APT 603
- mnge
KEY BISCAYNE, FL 33130
Addd
Kemove
- . S RUSSO., LEONARDO L SR A5 SW A0 TH AVE
3 Change
MIRANMAR, FL 33027
Add
N
lemove
. S RUSSO LEONARDO C 3751 SWAIGOTIH AVE
) Change
N MIRAMAR. FLL 33027
Add

Remove




"E. I amending o adding additional Arvticles, enter chanseis) here:
{Atch wdditiomal sheets, if necessary). (Be specitic)

N

Fo I an amendment provides for an exchange, reclassification, or cancellution of issucd sharces.
provisions for implementing the amendment if not contained in the amendment itselt:
Lt wot applicahle, indicare NIAY

A




“The date of cach anendment(s) adoption: 1% other than the
date this document was signed.

Eftective date it applicable:

o more than 90 duys aftor amendmens Jile daie

Aote: 11 the daie inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed us the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK UNFE)

L The amendment(s) was/were adopted by the incorporators, or hoard of directors without shareholder action and sharchalder
action was not required.

The amendment(sy was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

— The amendment(s) wasfwere approved by the sharchokders through voting sroups. The following statement
must he separatele provided for cach voting group entitled (o vore separatele on the amendmentis):

“The number ol votes cast for the amendment(s) was/were suflicient for approval

by

fvoting groupj

14/12/20122 s

e
b/ IR
(13v & dirccior. presidemt or other officer — if directoss or officers have not been

selected, by un incorporater — it in the hands of o receiver, trustee. or ather cournt
appointed fduciary by that fiduciury)

Dated

Signature

FEDERICO CAMUSIO

(Twped or printed name of person signing)

PRESIDENT

{Title of person signing)



2022 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P21000022669 Mar 09, 2f0§2 ,
i : Secretary of State
Entity Name: SMOOTHIES THREE ARG CORP 8805586051CC

Current Principal Place of Business:

7000 NW 37TH CT
MIAMI. FL 33147

Current Mailing Address:

1805 PONCE DE LEON BLVD
APT 523
CCRAL GABLES, FL 33134 US

FEl Number: 86-2689418 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CAMUSIO, FEDERICO F SR
1805 PONCE DE LEON BLVD
APT 523

CORAL GABLES, FL 33134 US

The abowe named enlity subiiis INs stalement for tne purpose of changing s registered office or registered agent, or both, i the State of Fiorida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PRESIDENT Title VP
Name CAMUSIOQ. FEDERICC@R Name VOLONTERIO, OSVALDC{QE_R
Address 1805 PONCE DE LEOM BLYD Address 170 OCEAN LN DR

APT 523

City-Stale-Zip: KEY BISCAYNE FL 33149
City-Stale-Zip:  CORAL GABLES FL 33134

Title SECRETARY
Name RUSSO. LECNARDO(D)SR
Adttress 3751 SW 160TH AVE

Cily-Siale-Zip:  MIRAMAR FL, 33027

| heraby cortly that the wformaban indhcatad o this mgorl or supplemanial roport is tna and accuwraid and thal my alactrone Signaturd shall nave the same iogal affect as i mage under
oalh, (hal | am an officar or diraclor of the Corporalon or ihe racanar or frusles empowered 10 axecule this repor as requirnd by Chapler 60/, Flonda Statulas: and that my naime Apoears

J0ve, Or on an alachmeni ik all other hke empowered.

SIGNATURE: FEDERICO CAMUSIO . PRESIDENT 03/09/2022

Efecironic Signalure of Signing Officer/Director Delail Date



