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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C"Z‘ ARZLLD TInc,
DOCUMENT NUMBER: P) f_ 00 oo1091

The enclosed Articles of Amendment and fee are submitted for filing,

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

C@}fm. CE%TOD)LLO

Name of Contact Person

Firny Company

Lok SW 12 pLae

Address

Mani fa 32119

| Cuy/ State and Zip Code

C’EF\M}LLOS/A cma.l. Com

E-mail address: (1o be used tfor future annual report notitication)

For further information concerning this mauer. please call:

@SM Cstupiwo « Iyt Ysgif3o

Nanmie of Contact Person Area Code & Davuimie Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Sate:

1 $33 Filing Fee [1543.75 Fiting Fee & (J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addutonal copy is Centified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassew, F1L 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



<o W SEP -7 PH 323
FLORIDA DEPARTMENT OF STATE
Division of Corporations

g

August 23, 2021

CESAR ASTUDILLO
18668 SW 132 PLACE
MIAMI, FL 33177

SUBJECT: CZARELLO INC.
Ref. Number: P21000027091

We have received your document for CZARELLO INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fee to file your document is $35.

There is a balance due of $10.00.

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.

Irene Albritton
Regutatory Specialist I Letter Number: 221A00020111

www.sunbiz.org

Divicion of Cornoratione - PO ROY 6397 -Tallahaceoe Flarida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

CESAR ASTUDILLO
18668 SW 132 PL
MIAMI, FL 33177

SUBJECT: CZARELLO INC.
Ref. Number: P21000027091

We have received your document for CZARELLO INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This is a Corporation the document you sent in is for a LLC.
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 cali
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 821A00012608

RECEIVED

www.sunbiz.org

Mhincinnrn af f'armaratinre - POY ROWYW £297 _MTallabacanns Flarida 2001 4



Articles of Amendment
to
Articles of Incorporation

of
CAALeL (nC.

(Name of Corporation as currently iled with the Florida Depl. of State}
P23 0000709 |

(Document Number of Corporation (it known)
its Articles of Incorporation;

Pursuant 1o the provisions of section 607.1006. Florida Stawites. this Floridu Profit Corporation adopts the following amendment{s

A, If amending name, enter the new name of the corpirition:

The new
name must be distingnishable and contain the word “corporation,” “eompany. o tincorporated” or the abbreviation “Corp
Cc, T or Col o the designation “Corp.” Ulne.” or CCo” A professional corparaiion pame mist contain the word
“chariered, T Cprofessional association, " ar the abhreviation P
R. Enter new principul office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

faate }
o=
[
2l ) ‘}
! b
C. Enter new mailing address, if applicable: - .-
{Mailing address MAY BE A POSTOFFICE ROX) s Ve l
:.: el
[
[
ch
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agentand/or the new registered office address:
Nume of New Revistered Alvent

tFlorida streer address)
New Revistered Office Addresy:

. Florida
(Cing

(Zip Cexh)
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the uppointment as registered agent. [ am familiar with and accept the obligations of the poxition,

Cheek if applicable

Stgnature of New Regisiered Agent, if changing

Q The amendment(s) isfare being filed pursuant to s. 667.0120 (11) (¢). F.S.



E. If amending ur adding additional Articles. enter changeds) here:
(Attach additional sheers, i necessarve. (Be specitic)

artidle T~ CHAnye TO &

2

\ anu\ qch aal‘ l an el Postness
d

2|

F. Ian amendment provides for an exchange, reclassification. or canceltation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicuie N2




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

(Autach additional sheets, i necessary)

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

P = Presideat; 1'= Viee President: T= Treasurer; §= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CEQ = (
Exeeutive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than ene title, list the girstletter of cach ojfice
President, Treasurer, Dircetor would be 710,

Changes should be noted in the following manner., Currenty Jolm Doe is Fisted ax the PST and Mike Jones is listed as the V. The
w change, Mike Jones leaves the corporation. Sallv Smith is named the V and S. These should be noted as John Doe. PT as a Cha
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add

Example:
N Change PT John Pog
X Remove v wike Jones
_a Add SV Sally Smith
Type of Action Title Niame Address

{Cheek One)

1 Chinge

Add

RKemove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove




(- . -
LR v .

The date of cach amendment(s) adoption: )OM/ 7/[ . if ather tha

date this document was signed.

L

Effective date if applicable:

(e maore than Y0 davs after amendment file date)

Note: ¥ the date inserted in (his block does not meet the applicable statwtory tiling requirements. this date will not be listed as
decument’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

;@/'l'hc amendmeni(s) was/were adopied by the incorporators, vr board of directors without shareholder action and sharcholder

action wis not required.

L3 The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

i1 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
niust be separately provided for cach voting growp entidded 1o vote separaiely on the amendmoni(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

freting group)

Dated }l:ln!_ u .)/\

Signature

o e e .
r offiker — it direciors ur officers have not been

- - |
(By a director, presideyt Ny
hands of a receiver. trustee. or other court

acluiul hv an mu)rpnmlor - ll in th

{Typed or printed name of person signing)

Diesidnt”

('i'illcbf person signing)




