. | P . s Oivisinn ot Corporalions

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.
: (((H21000244158 3}))
H2100024415534BC,
Note: DO NOT hit the REFRESTV/RELOATD button on your browser from this page.
Doing so will generate another cover shect. :7-_7_ =3
.- . - e v e e s - e e e e s 4 pm————— —— e . .. :"':._ :;
To: WL E o
Division of Corporations - I o ;:
Fax Number : {B58)617-6388 rei- ™~ n
From: :;1:, e '
Account Name @ KIJOENNA SERVICES INC '.;‘;,.:;__j ool
Account Number : 120082600633 =5 e
Phone © (305)644-3855 -
Fax Number : {385)644-3852
“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
J'\L\GBO 88 C()RPORATIOI\
wo t|_cmncate of Stams }| 0 |
e ]Cemﬁcd Copy i o |
o2 .|
g $|Page Count | o |
oy : ’—‘ : N :
'C,: o~ . ? S[Lmaled Chargc e TL £35.00 ) JUN 9 g ZUZI
the E _
oS S. PRATHER
e
S ;
Electronic Filing Menu  Corporate Filing Menu Help

hi] os:."gﬁle.sunbiz.orgr'scripts/eﬁloow.exe 1



D

T¢

Junt 33 7027 19 4EM

: Amendment Seclion
. Division of Corporations

i “P21000037S }9

ME OF CORPORATION:

COVER LETTER

CUMENT NUMBER:

NINGBO 88 CORPORATION

Fod

ENI

ENNA DIEPPA

The ienclosed Articles of Amendment 2nd fee are submiited for filing.

Pighse return all correspondence conceming this matter to the following:

RISIOENNA SFRVICES TNC

wame of Contact Persan

U4 SW ST SUITE {10

lim/ Company

MIAMI, TL 33133

Address

City/ State apd Zip Code

KRISJOENNA@YAIIO0.COM

NA DIEPPA

further infurmation conceming this mater, please call:

at(

L-matl address: (1o be used for futare anncal report nonfication)

7864957132 )

knd

L]

Name of Contact Person

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.0. Box 6317
Tallahagsce, FI. 32314

Area Code & Daytime Telephone Number

osed is a check for th fallowing smount made payable to the Florida Department of State:

S35 Filing Lee (3543.75 Filing Fec &  (J%43.75 Filing Fee & 1L$52.50 Fiking lee

Cemified Copy Certificare of Stalus
(Additional copy is Cerified Copy
enclosed) {Additienal Copy

is encloscd)

Street Address

Amendment Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monrpe Street, Suite §10
Tallubassee, FI 32303
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Articles of Amiendment
to

Articles of Incorpuration
of

NINGB( 8§ CORPORATION

P2

{(Name of Corporation as currently filed with the Florida Dept. ofSrate)'

L000037510

P

(Document Number of Corporation (if known)

rsuant 10 the provisions ot seciion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

nNew:

itgt Articles of Incorporation:
Al 1 amending namg, enter the new name of the corporation:

The
nayne must be distinguishable and consain the word “vorporation,” “company,” or “incorporared * or the abbreviution “Corp., "
e, or Co, " oor the designation “Corp,™ “Inc,” or “Co". A professional corporation name must contain the word
“$haricred,” “professional assaciation,” vr the abbreviation "P.A. "

" N S 2141 SW 18T SUITE 110, MIAMI FL 33135
B Enter new principal ¢ffice address, if applicable:
(Rtincipal office address MUST BE A STREET ADDRESS )

. il | )

—*
CH Enter new mailing address. if applicable: ) . N et i

: : : . ) 2041 SW ST SUITLE 110, MIAMI L 331350
| (Mailing address MAY BE A POST OFFICE ROX) o R T
™.
E -
T
. :’.
D If amending the registered apent and/or registered office address in Floridu, enter the name of the
new registered agent and/or the new registered office address:
Noame of New Repistered Agent .
’ (Florida street cddress) B
New Repistered Office Address: , Florida
(City) {Zip Code}
New Registered Apent’s Signature, if changing Registered Acent:
I hereby accept the uppointment as registered agent. [ am famitiar with and aceepr the oblivations of the position,
| - Signuture of New Registered Agen, if changing
Check Hf applicable
TfThe amendmeni(s) is‘ere being filed pursuant to 5. 607.0120 (11) (e}, F.S.
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1 :::_mending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naine, and
address of each Officer and/or Director being added:
(+ }zfach additional sheets, if necessary)
£ +_ase note the officeridivector tile by the first letter of the sffice titte:
P [- President; V= Vice President; T= Treaswrer: §= Secretary; D= Director: TR= Trusie: C = Chairman or Cierk: CEQ = Chief
Expeutive Officer; CFO = Chief Financial Officer. i an officer/director holds more than ane title. list the first letter of each office held.

£
Piesident, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Janes is fisted as the V. Thero is
w ghange, Mike Jones leaves the corparation, Sally Smith is named the ¥ and S, These chould be noted as John Doe, PTus a Change,
ke Juncs, ¥ as Remove, and Sulty Smith, SV as an Add.

£ Iu:mplc:
: Change PT John Doe
Remmove v Mike Jones
‘Add v Sally Smith
g:c of Actign Title Name Addvess
eck One)
P RODRIGUEZ MYRIAN 3 NW FTH AVE
DL Change - —_
: MIAND Fi 33127
Add

Remove

. P MYRIAN RODRIGUEZ 2141 SW 1L ST SUITE 110
N Change
; MIAMI FL 33133
Add — —
Remove S

In: Change

Add

Remove

4)H:  Change . . B . o

Add

. Remove

JJH__ Change

Add

Remove . _

&) Change

Add

Remove
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Tunl 300 2001 19:43A4 Noo 4576

| 1f amending or adding additional A rticles. enter change(s) here:
(Atch additional sheets, if necessary).  (Be specific)

=

F.JH an amendment provides fur an exchange, reclassification. or cancellation of Issued shares,
-provisions lor implementing the amend mentif not contained in the amendment itself:

(if nat applicable, indicare N/A)
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n Neod578 7 8/8
4 06/22/72021
THe date of cach amendment(s) adoption: . If other than the
da: this document was sizned.
) 0612272021
Effective date if applicable: _
: (ho more than 90 days after amendmen file dute)
N(
doy

Fe: If the date inscricd in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
ument's ¢lfective dute on the Department of State’s records.

;ption of Amendment(s) (CHECK ONF)

m_ >

The amendment(s) was/were adopted by the incorporatars, or board of directors without shareholder action and shareholder
Bction was not required.

‘he amendmeni(s) was/wzre sdopted by ihe sharchoiders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for upprovel.

The amendment{s) wes‘were approved by the shareholdzrs through voting groups. The fallowing statement
must be separotely provided for each voring group entitled 1o vote seporately on the amendm enifs}:

“The number of votes cast for the amendmeni(s) was‘were sefficient for approval

. il

P fe=}

H l [ -

| -

. " 3.7 €—
2 , =&
(voting group) i = |
AR S
Al ™~ n
06/22/2021] (A T e

Darted - _n' P-4

) ,'j ;:_; =0

Sigmamure LAk Doy N i Cpp bz e _r\j

{By a direclor, president or other o!‘ﬁceré)if dire€hdrs or officers have not heen

scleeted, by an incorporator - if in the hands of & receiver. trustee, or other court
appointed fiduciary by that fidociary)

MIRIAN RODRIGUEZ

{Typed or printed nanx: of person signing)
PRESIDENTE

{Tizle of person signing)




