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COVER LETTER

TO: Amendment Section
Division of Comporations

FONT C: ERIN
NAME OF CORPORATION: ONT CARRIER INC

2 2788
DOCUMENT NUMBER: P21000027896

The enclosed Articles of Amendment and foe are submatted for fihng.

Please return ail cotrespondence concerning this mazer to the following:

Edwin Armijo

Name of Contact Person

Sunplex Group Inc

Firm/ Company
7300 NW 52ND ST, SUITE 100

Address
MIAMIFL 33166

Citv/ State and Zip Code

pavel0S36@gmail.com

E-mail address: (1o be used for {uture annual report notitication)

For further information concerning this matter, please call:

Pavet Font ‘0 786 | 468494
il
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the tolowing amont made payvable to the Florida Department of Stale:

= §35 Filing Fee (0843.75 Filing Fee &  T3$33.75 Filing Fee & 1J$52.50 Filing Fee
Certificate of Slutus Certificd Copy Certificate of Status
(Additional copy 15 Cernficd Copy
enclased) {Additional Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2313 N, Monroe Street. Suite S10

Tatlahassee, FLL 32303



Articles of Amendment ) -
tar (2’ -
/I
Articles of Incorporation L -
of - .
- . \ 5 .J
FONT CARRIER INC ol L
(Name ol Corparatian as currently filed with the Florida Dept. of State) ’ ‘f-;-_; -
T
P21060027896 2
—~
{{Jocument Number of Corporativn (if known} o

Pursuani to the provisions of section 607, 1006, Florida Staunes, this Forfidy Profit Corporation adopts the following amendment(s) lo
ils Articles of Incorporation:

A, [ amending nane, enter the new name of the corporition:

The new
nanre must be distinguishable and contain the word “corporation,” “company, " ar “incorporaied " ov the abbreviation " Corp.. "
“hrel T ar Col "o the desiviation " Corp,™ “ne,” or "Co T A projessional corporation ndme must contiin the word

“chariered,” “projessional association, " or the abbreviation "7

. I . . . 2224 NI Sth Pl
13, Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS ) Cupe Corat FL 33909

. ]':Illf‘lj new mailing :1ddrcﬂ:i-;. if:m‘nlicu‘hl_c:‘ ) ' 2224 NE 5th Pl
(Mailing addresy MAY BE A POST QFFICE BOX)

Cape Coral FIL 33909

. I amending the revistered apent and/or vegistered office address in Florida. enter the name ol the
new reeistered upent and/or the new registered office address:

Nume of New Revistered Awent

2224 NE Sth P

(Flerida street address)

Cape Corad L3390
New Reojstered (fice Address: Pe . Florida
(Civt Zip Codv)

New Revistered Agent's Sigonature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. | am fapiliar with and aceept the obligations of the position.

_'/—\{t— R
-""/’f’/‘: »\‘Lj

Signature of New Regisiered Agen, if changing

Chueek if applicable
I The amendmenidshhisfare being filed pursuant o s 6U7.0120 €11 (e), 5.



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

{Arach additionaf sheets, if necessarnyy

Please nete the officerddivector title by the fivst letrer of the ofjive title:

P = President: ¥= Viee President; T= Treaswrer; 5= Seeretary; D= Director; TR= Trusice; C = Chuairmun or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer, Ifan afficer/divector holds move than one dide, fise the finst letter of each gffice held.
Proesidens. Treasurer. Director would he PTLL

Chauges should he nored in the foliowing manner, Curvently Jodm Dov is fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sath: Smith is named the Vand S. These should be noted as Jahn Do, PT as ¢ Change,
Mike Jones, Voas Remaove. and Sally Smith, SV as an Add.

Example:

X Change Lr John Doe
X Ruemove v Mike Tongs
_N Add SV Sally Smith
Tvpe of Action Tile Name Address

(Check One)

X P Pavel Font 2224 NE 5th
1} Change ©

Cape Coral FLL 33909
Add

Renwove

1} Chanpe

Add

Remove
i Change

Add

Remuove

4 Change

Add

Remove

3} Chanyu

Add

Remaove

4} Change

Add

Remuove




E. If amending or addiog additional Avticles, enter chanve{s) here:
[ Attach adeditional sheets, i necexsaryy. (Be specific)

F. If an ameadment provides for an exchanue, reclassification, or cuneellation of issued shares,
provisivas for imglementing the smeandment if not cantained in the autendment itself:
(if not applicable, indicare N/}




The date of cach ameadment(s) adoption:

. i other than the
datz this document was signed,

Etfective date if applicable:

(no more than 90 days afier amendmeni file daie)

Note: | the date inserted i this block does not mueet the applicable statwory tiling requirements, Uds date will not be listed as the
document’s effective date on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the incorporators, or board of directors withowt sharebaelder action and sharebolder
action was not reguired.

1 The amenduent{s) was/were adoptud by the sharchalders, The number of votes cust for the amendment(s)

hy the sharcholders wasfwere sulticient tor approval,

L1 The amendmeni(s) wasfwere approved by the sharcholders through vating groups. The joltvwing statement
must be separately provided for each voring gronp entitied 1o vore separately i the amendnent(s):

“The number of voles cast far the amendment(s) wasfwuere sufficient for approval

by
fyating growp}

10/25/2021
Dated

——
Signature // L4 u)
(By a director, prcsiden“t‘ﬂr‘(‘ﬂﬁ?‘ﬁt'ﬁcur - if directors or officers have not been
selected, by an incorporator — i the hands of & receiver, trusiee, ar other courl
appointed fiduciary by that fiduciary)

2avet Fonl

(Typed or printed name of person sigming)

President

{Title of persan signing)



