‘I T o .
Jan,0%.2024 12:12 PMY¥ Kijpenna % ..

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the decument.

(({H24000007253 3)))

OO AR A

FH240G000T 2533ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Mumber : (850}617-6380

From: : - ly
Account Name : XIJOENNA SERVICES INC TED R
Account Number ; IZ08BE0608353 "5:? |
Phene i (385)644-3055 ::{:} r
Fax Number i (3085)644-3052 ':55

**fater the email address for this business entity to be used for futurfe'
annual report mallings. Enter only one email address|please.«* T2

hE :21Hd G- wvp k7p7

Email Address:

I
COR AMND/RESTATE/CORRECT OR O/D RESIGN
NINGBO 88 CORPORATION

[Certificate of Status (}J-_-\g-

Certified Copy [ 0

Page Count | 01

Estimated Charge $35.,00| SO

Electronic Filing Menu Corporate Filing Menu Hclp

37



Jan.05.2024 12:12 PM Kijoenrna Services 20564430352

COVER LETTER

TO: Amendment Section
Division of Corporations

N
NAME OF CORPORATION: NINGBO 88 CORPORATIO

P21000037519

DOCUMENT NUMBER:

The enclosed Articley of Amendment und fee are submitted for fling,

Plezse return all correspondence concerning this matter to the following:

ENNA DIEPPA

Nume of Contact Person
KRISJOENNA SERVICES INC

Fir/ Company
2141 SW I ST

Address
MIAMIFL 33135

City/ State ond Zip Code

KRISJIOENNA@GYAHOO.COM
E-mail address: (to be used for future annual report notification)

Por further information concerning this matter, please call:

ENNADIEPPA at ) TB64997132

Name of Contsct Person Arce Code & Daytime Telephone Number

Enclosed is 4 check for the following amount made payable to the Florida Departiment of State:

= $35 Filing Fee (843,75 Filing Fee &  [J8$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) {Additivnal Copy
is enclosed)
Mailing Address Street Address
Amecndment Section Amendment Section
Division of Corpurations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahussee, FL 32303

4/
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s/

Articles of Amendment 2&2 Y.
to 4._/4 ~4N
Artieles of Incorporation h~ 4/-..5 b
o s S Y
NINGBO 88 CORPORATION Tl '/9-‘34
e

(Name of Corporation s currently filed with the Florida Dépt. of State) " ™ Y /Lr~

PP21000037515

~

“

(Document Numbeor of Corporation (if known)

Pursunnt to the provisions of scotion 607.1006, Floride Statutes, this Florida Profit Corporation
its Articles of Incorporation:

A, If nimending name, enter the new name_ of the ¢corporation:

adopts the following am

bndinont(y) (o

The| new
name must be distinguishable and contain the word “corporation,” "company, " or “incorporatad " or the abbreviation "Corp.,”
“Inc..” or Co." or the designation "Corp,"” "Inc.” or "Co". A professional corporation) name must contain the| word

“chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principnl office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Laoter now mailing address, if npplicab]¢;

(Mailing address MAY BE 4 POST OFFICE BOX)

- new registered agent and/or the new registered office address:

Name of New Ragistered Agent

ame of the

D. If amending the registered agent and/ov registered office address in Florida, enter the n|

(Florida street address)

, Florida

(Ciry)

New Repistered Agent’s Signature, If chapging Revistered Agent:

I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligati

(Zip Coda}

ons of the position.

Signature of New Registered Agent, if changing

Checlc if npplicable
0 The amendment(s) is/are being filed pursuant to s, 607.0120 (11} (¢}, F.S.

3
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If amending the Qfficers and/or Directors, enter the title and name of each officer/dircctor

Xijoenna Servicesa 3056443052

address of each Officer nnd/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile:
P = Prexident; V= Vice Prasident; T= Treasurcr; §= Secratary; D= Director; TR Trustee; € = Chairman or Clerk; !
Executive Qfficer; CFO = Chief Financial Officer. If'an officerfdirecior holds more than one 1itls, list the first letier of each aoffice hofd.
President, Treasurer, Director would be FTD. :
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and, Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exsmple:
X Chango

X Remove
_X Add

Vi .
{Check One)

1) — Change
i(___ Add
___ Remove

2y Chunge

Add

Remove

1) Change

Add

Ruls

Remove
4y _ Change
—Add

X_ Remove
J) __ Change

— Add

_ Remove
& ____ Change
Add

Remove

r

P 6/ 8

being removed and titlk, namci, and”

1

CEO = Chlef

bs o Cf:?:nga,

DT lehoDos

Y Mike Jones

sY Sally Smijth

il Nape Address

P ENNA DIEPPA 2041 NW SOUTH RIVER DR
MIAMI FL 33135 '

|

P RICARDO ANTONIO VALENCIA 2041 YW SOUTH RIVER DR
MIAMIL, FL 33125

VP MICHELLE PAOLA QUINTERO TN SO RIVER DR

|

MIAMI FL 33125

vp RICARDO VALENCIA LEON 2041 1:~1w SOUT RIVER DR

I
MIANI'IIFL 331235
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{(Attach addifonal sheets, if necessary).  (Be specific)

dditinnal Articles, onter chan

F.

[ an amendment provides for an exc ‘eclassification, or ca ation of issued shares,

provisions for implementing the nmendment it not ¢ontnined in the amendment itsolf:
(if not applicable, indicate N/4A)

1/ 8
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01/05/2024
The date of each amendment(s) adoption; , if ather than the
date thig document was signed.
01/05/2024
Effective date If applicable:

(no more than 90 days after amendment file date)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and sharehblder
action was not required.

0 The amendmens(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholdors through voting groups. The foifowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voicy cast for the amendment(s) wus/were sufficicnt for approval '

by >
{voting group)

01/05/2024
Dated A

Signature

(By a director, president Clors or officers have not been
sclecied, by an incorporator — if in the hands of s receiver, trustee, or other court
appointed fiduciary by that fiducinry)

ENNA DIEPPA

{Typed or printed nams of person signing)

(Titie of person signing)




