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IME OF CORPORATION: NINGBO 88 C_ORPORATK?_N

vz 167 2021% §rdna S Ve 08T

P COVER LETTER
;

D: Amcndment Scedon

Division of Corporations

P21000037519

CUMENT NUMBER:

¢ cnclosed Articles af Amendment and fec sre submined for filing,

pese refurm wll correspondence concerning this marter (o the following:

ENNA DIEPPA

Name of Contact Person
KIOFRENNA SERVICES, INC

Firm/ Company

214] SW 1 87, SUITE 110

Address
MIANILFL 33135

Ciny/ State and Zip Code

KRISIQENNA@YAHON.COM

" "E-mail address: ({0 Be used for Tulure annal reporl not fication)

¥

Fgrifunier informurion concerning this matter, please call;
i
ENNA DIEPPA at(7a64997132
|
E Name of Contact Person : Areh Code & Daytime Telephone Number
3
]
E ;Insud is a check for the follewing smount miade payable to the Florida Department of Stats:
b
| — . .
1833 Filing Tec $43.75 liling Fee &  TJS43.75 Filing Fee & (152,50 Filing l'ee
| - - . ' -
! Certificate of Stalus Certified Copy Certifivate ot Status
r {Additional copy is Certificd Copy
: enclosed) (Addinenal Copy
El 1s enclosed}
i
; Mailing Address Sireet Addresg
: Amendmen: Section Amendment Section
| Division of Corporations Division ot Corporations
; PO, Rox 6327 The Centre of Tallahassee
i Tallahsssce, FT, 32314 2415 N. Monroe Street, Suite §10
; Tallahassee, FL 32203
i
|
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Articles of Amendment
tn

Articles of Ineorporaticn
of

h '1}’8 BO 88 CORPORATION

(Name of Corporation as currcntly filed with the Florida Dept. of State)

[000037319

{Pocument Number of Corperation {if knawn)

PQrsuant 10 the provisions of section 607.1006, Florida Swatutes, this Florida Profit Corporation adopts the following amendment(s) o

articles of Incorporation:

If amending naie, enter the new nanie of the curporation:

The new

i

o

g, or Co,” or the desipnation “Corp,™ “Ine,” or "Co*.

1 - . . ’ o - oo ’r A ir - . N s o
e must be distinguishable and conrain the word corporation,” “rompany, " or “incorporated” or the ubbreviation Corp.,
A professional corporation name st contain the word

Bl

{ a;ncipnf office udidress MUST BRE 4 STREET ADDRESS )

C

'\'l,‘

JIH amending the registcred ayent nnd/or revistered office address in Florida, enter the name of the

|

wrtered, " “professional asseciation,” or the abbreviation P4
1
]

Enter new principal office address, if applicahle:

3
b
L
i
'
b
b
!

LHnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
|

new registered apent and/or the new registered office address:

KHOENNA SERVICES, INC
Name of New Regisrered Agent __JOE CES,

2141 8W | 8T | SUITE 110

{Florida street address;

MlAMI
New Registered Opfice dddress:

:
:
1
[
3
!
|
1
1
i
! (Ciay)
i
I
i
|
ol

Registered Avent's Signature, if changing Repistered Agent:

! takeby avcepr the appointment as registered agent. { am familiar with and accept the obligations of the position.

A ot app e

¥ 1— " ,
Signature of Néw! Regisrered Agent. if changing

1

|

Lok if applicable

The amendmeni(s) isfare being filed pursuani 1o 5, 607.0120 (F ) {&), [F.§.
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_x'm:ending the Gfficers and/or Directors, enter the ttle and n
dress of tach Officer and/or Director being added:
frach additional shees. i necessary)
ase note the officeridirector title by the first letier of the office ritle:

i President; ¥= Vice Presidem: T= Treasurer: 5= Secretary; D= Director; TA= Trustee; C = Chairman or Clerk; CEQ = Chiaf

geutive Officer; CFO = Chief Financia! Officer. If un officer/director holds mare thar one title, list the fivst lewer of each office held.

isident, Treasurer, Director would be PTD,

Ranges should be noted in the faltowing manrer Currently John Doe is listed as the PST and Mike Jones is listed s the V. There ix
hange, Mike Jones leaves the corporation, Sally Smith iz nawed the V.and S. These should be nored us John Pve, BBas a Chunge,

kie Jones, Vus Remave, and Sally Smith, $¥ as an Add. ;rcf: s

2mple: =

['Change i John Doe
t

+

ame of each officer/dircctor being removed and litle, name, and

Remove

[«

Mike Tones

4y 9150y |
i

Add

|m
<

Sailv Smith

D
Nanw Address o ~ <

=3
=

i !

VP ENWA DILEPPA 2141 5W 1 ST, SUTTE 110
_ Chaage

. MIAMI, FL 33138
Adg

—Se-

Romeve

N

2 Change

Add

! Remove
! Chunye

1

Add

Remove

Change

b~

Add

_ Remove

Change

Add

Eemove

&) Change

Add

Remove

RPN USRI, S PU— pu— iy St P ——
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Bl|1f amending ar 2dding additional Articles. enter changefs) here:

Attach additional sheess, if necessaryy.  (Be specific)

!E F.|[if an amendment provides for an exchanpe, reclassificatign. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseff:
i {i/ nor npplicable, indicate N/t
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pe date of each amendment(s) adeption:
fite this document was signed.

08/16:2021
. if other than the

08/16/202)
Btiective date if applicable:

(ne mare than 90 days atrer amendment fie date)

e: If the date inserted in this black docs not meet the applicahle stawtory filing requirements, this date will not be listed as the
ument's ctfective date on the Nepartment of Stale’s records.

bption of Amendment(s) (CHECK ONE)

'f'he amendment(s} was‘were adopted by the incorporaters, or board of divectors without shareholder action and sharcholder
?c[ion was not required.
]

1

13
Ll The amendment(s) was/wcre adopted by the sharcholders, The number of votes cast for the amendmeni(s)
lb)' the shareholders wasfwere sufficient for approval.

.
4] ) . TOR
i lThe amendment(s) wasiwerc upproved by the sharehoiders through voting groups. The foilowing s!z:remg{;' ]
must be separately provided for caci votin ¢ group entitled 1o vole separately on the amendmenifs):  — ;rc: T .
. . =~ :
_ o s
"The number ol votes cast for the amendment(s) was/were suflivient for approval —_ hining
AT
b}' B I "ZFE
{varing groupn) = =
i 1;{3 L
Ui en
0371672021 TN
Darad

. ,«-‘"‘)
Simmanuze }\-/{,\-{/HA et 1N HJM ‘f}/tk«b—q
(Bya dgcr;lnr, president ot other offiveP— if difkitors or orficers have not becn
selected, by an incorporatur - if in the hands of s receiver, trusice, or nther court
appointed fiduciary by that Gduciany)

MYRIAN RODRIGUEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person sigming)




