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Articles of Amendment I w2
to -'p;: . ‘.:3'
Articles of Incorporation e e L
of Th = T
. 1 7-1 A -~ "’
0 & R SNACKS CORP ) X ‘(D .
(Name of Corparation as currently filed with the Flurida Depr, of Statg) ‘.i':i.; - D
2 -—'-.". - i
18527 ) -
{Document Number of Corporation (if known) f23
o o

N
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpurativn adopls the following amendment(s) 1o
its Articles of [ncorporation:

A Ifamending name, enter the new name of the corporarion:

The new
name must be distinguishable and contuin the word “corporation,” “company,’|or "incorporated” or the abbreviation "Corp.."
“Ine. " or Co., " ar the designation “Corp, ™ “Ine.” or “Co". A professional COFporation name must contain the word
“chartered.” “professional asseciation. ” or the abbreviation "P.A. "

3 34 )
B. Enter new principal office address. if applicable: 1631 NW 34TH AVE

{Principul office uddress MUST BE A STRELT ADDRESS ) MIAMI FL. 33125

C. Enter new muiling address, if applicable: - - ,
] i Lt ] hY .
(Mailing 2ddress MAY BE A POST QFFICE BOX) 831 NW 34711 AVE

MIAMI|!~'L 33128

D. If amending the registered apent andfor reqistered nffice address In Flg|rtga, cnter the name of the

new registered agont and/or the new repistercd office address:

oW Ri4d [
{(Flarida street address)
New Registored Office Adiresy: . Flonda

(Clryy Zip Code}

New Registered Apent’s Sivnature, if changing Repistered Agent:

! kerchy uccept the wppoinmmen: &5 registered agent. { um Jumiliar with und udeept the obligations of the position.

Signature of New Registered Agent, if chan ging

Check if applicablc
 The amendment(s) ivare being filed pursiant to s, 6070120 (11){e), F.S.
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If amending the Officers and/or Dircetory. enter the tidle and name of cach officer/director being removed and title, name, and
address of cach Ofticer and/or Director being added:

{Anack additionaf sheets, i necessary)

Please note the officer/director title by the first letter of the office title:
P = Presidens; Ve Viee President; T Treasurer; $- Secretary; D Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. If un officeridirector holds more than one title, list the Sfirst letter of cach office beld.
Presideni, Treasurer, Direcior would be PTD.
Chonges should be noted in the following manner. Curreatly John Doc is liste? ax the PST und Mike Jones ix listed ax the V. There ix
u chunge, Mike Jones leaves the corporation, Salty Smith is named the ¥ and §, These should be noted as John Doc. PT as a Change,
Mike Jones, ¥ as Remaove, and Sally Smith, SV ay an Add.
Exampic:

X Change PT abhodoe
X Remove Y Mike
X Add SV Selly Smith
Tyme of Acticn Litle Nome Addrsss
(Check One)

VP - :
Iy Chunge RAUL RODRIGUEZ §731 SW STH ST APT 2

Add MIAMI FL 33135

xx
Remove

PST URESTLS ORDONLZ 1631 NW 34TH AVE
2 Change

h 25
XX Act MIAMI FL 33128

Remove
3) ____ Chunge

Add

Remove

4) __ Change

Add

Remove

3} Change

Add

——t

Remove

) Change

Add

Remove
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E. If am¢ndi adding additional Artisles, ¢nter chan
(Attach additionai sheets, if necessery).  (Be specific)

TAP SOLUTIONS INC

3

0005/00086

F. If an amendment provides for an exchange, reclassificntion, or cancellation of issugd shares,

provisions for implementing the amendment if not contained in the anwndment itself:

(if not applicable, indicate N/A)
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"

The date of ench amendment(s) adoption:

date this docurnent was signed.

EfTective date if applicable:

@ 0006/0008

. if other than the

(ro mare thar: 90 days afier amendmen: fife date)

Note: If the dule inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s efletive duie on the Depurtment of Stute'y records.

Adoption of Amendmcnr(s) (CHECK ONE)

= The emendment(s) wus/were sdapted by the incorporators, or board of dirac
action wis not requirec.

00 The amendment(s) was/were adopted by the sharehulders. The number ol v

bres cast for the smendment(s)
by the sharcholders was/were sufficient for approval.

O The umendment(s) wagfwere approved by the shareholders through voting groups, The jfollowing statement
musi be scparately previded for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmenl(s) wus/were sufficient for approval

by

{voling sroup)

072072021
Dated

a A '
Signlure L}i /}"/ e e

(By u direetor, president or other officer i directobs or officers have not been
sclecied. by an incorporator — if in the hands ol a receiver, trusiee, or other coun
appeinted fiduciary by that fidugiary)

RAUL RODRIGUEZ

ors without sharcholder action ang sharcholder

{Typed or printed name of person signing)

(Title of person signing)

Wil L

28 w¥ 04

9



