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COVER LETTER

Te): Amencmeni Section
i:Division af Corporatiens
i

PZ100V037524

SHENZEN 33 CORPORATION

N }w E OF CORPORATION:

DOCUMENT NUMBER:

THE cnclosed Articles of Amendment and fee are submiticd for fling.

Pl z;xse reium 2k cerrespondence concerning this matter 1o the following:

FNNA DIEPPA

Name of Contact Person
RISHOENNA SERVICES INC

Firm/ Compuny
2141 8W | ST SUITE 110

Address
MIAMI, FL 33135

City/ Staie and Zip Code

KRISJOENNA@ Y ANOO.COM

E-mail address: (10 be used for furure anmual report notificetion)

Fgr [urther information concerning Lhis maser, please call:

E)]i'.\l.-\ DIEPPA

!

Neme of Contact Person

7564997112 )

Arez Code & Dayiime Telephone Number

Erfelosed i3 a check for the Tollowing ameunt made payvable 1o the Florida Department of Stare:

y

=) $35 Filing lice []S4375 Filing Fee & 184375 Filing Fee & 1135230 Filing Fee

Mailing Address
Amendment Section

Division of Comorations
P.0, Box 6327
Tallahassce, FL 32314

Certificate of Status Certified Copy Cerlificatc of Status
(Additonal copy is Cemitied Copy
encloscd) (Additionat Copy

15 enclosed)

Amendment Section

Dwigion of Corporstions

The Centee of Tullahassee

2415 N Monroe Street, Suite 810
Taliahassee, FL 32303
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Articles of Amendment

to
' Articles of bucorporation
i af
SHENZE 33 CORPORATION - ~
! - _ I e
; (hame of Corporatign as currently filed with the Florida Dept. of Stare) f:"{-_ 'c‘"
PA00057524 v, G o
' (Ducument Number of Corporation (it known) - - '{,‘,_ NG ‘_".‘ .
H e - )
Puysuant to the provisions of section 67,1008, Florida S

R . ) [RaPn
iatuees, this Florida Profit Corporation adopis the following amen‘dmcm(ﬁ)-.ta
el

itsjprticles of Incorporation: Y o
: (2 L T
H . A . ':h' Z. T~
AfIf amending name. enter the new name of the corporation; sy —

clariered,” “professional ussaciation.” or the wbbreviation “P.A."

The new

}r‘e must be distinguishable and contain the wword “corporation,” “vompeany, " or "incorpurated” or the ubbreviztion “Corp., "

L or ol ar the desigration “Corp, ™ “Ine,” or “Co”. A professional corparation name musi contsin the word

: 2141 SW 1 ST SUITE 110, MEAMIFL 33115
[Enter new principal office address, if applicable: H ST SUITE {10, UFL33

incipal office address MUST RE A STREET ADDRESS )

:F.nter new mailing address, if applicable: 7141 SW | SGITE 110, MIAMI FL 33135
(Mailing uddress MAY BE A POST OFFICE BOX) - STSUITE 110 ML o

~ -

At amending the registered agent and/or registered office address in Florida, enter the name of the

N ey

hew registered agent and/or the new recistered office address:

Name of New Registered Apent

- -

{'lorida Street wddress)

New Reviveered Office Address: . Florida

(City) (Zip Codey

Registered Agent’s Sianature, if chanping Repistered Agent:

\/ hal

reby accepl ihe uppoiniment as regictered qgent. I am familiar with and accept the obligaiions of the position.

T

Stynature of New Regisrered Agenr, if changing

bek if applicable
The amendmeni(s) is/are being filed pursuant to 5. 607.0120 {11) (2), F.5,
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;mending the Officers 2nd/or Directors, enier thetitle and ngme ol each officer/direcror heing removed and title, name, and

adldress of each Officer and/or Director being added:

:ar.i- additional sheets, if necessary)’

F "ase nvle the officeridivector title by the first lener of the office title:

P|f=.President; V= Vice President: T= Treasurer; S= Secretiry; D= Direcior; TR= Trusize: C = Chairman or Clerk: CEO = € hwr

Ewcume Officer: CFG = Chief Financidl Officer. If an officer/director holds more than oae tiie, list the Sirst letter of eash nffice held.

Prrc'derrr Treasurer, Director would he PTD.

Changes should be noted in the following marner. Curresdy John o is fisted as the PST and Mike Jones is listed as the ¥. There is

a ghange. Mike Jones leaves the corporation, Sally Smith is numed the 1 and S. These should be noted us John Doe. PT as a Change.

ilike Jones, Vas Remove, and Salty Smith, SV us ant Add,

E arnplc
-
r

| Change BT Jobn Doe
A Remove v Aike Jones
4 Add SV Sally Smith
1 c of Aclipn Title Name Address
(Qheek One) :
; P DF ARMAS CLAUDIA 1401 NW 7TH AVE
BN Change . _
; MIAMY FL 33127
; Add
% Remove
p CLAUD!A DF ARMAS 2141 SW 1 ST SUITE 110
234 Chenge
X MIAMI FL 33135
Add

Po— -

Remove
It Change

Add

Rcmove

4) Change

Add’

Remopve

3L Change

Add

Remove

61 Change

Add

Remove
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E :Irumcndino or adding additional Articlcs, enter change(s) here:
[Amach additional sheets, if necessary).  (Be specific)

F. HLM amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nut apnlicable, indicate N/4)




o 0577 B8/

Ten 30 %070 100462 Moo 090l F G/
T el-ld.ne of each amendmeni(s) adoption: . if other than the
daje this document wes signed. :

|; 062212021
E eun'c date if applicable: _

(no more than 90 days ajrer amendment file date)

:\. I

gé: If ihe date inserted in this block does not mect the applicable statwtory filing rcauirements. this date will not be listed ax the

ddpument’s cftective dase on the D\,p'\rtnu_nt of State’s records.
I
| ;

A ?i)tion of Amendment(s) (CHF.CK omr.

—l*e amendmeni(s) was/were adopted by the incorporators, or bourd of directors without shareholder action and sharcholder
lﬂmon was not required.

CfiThe amendment(s) waslwvere adopted by the sharehoidees. The number of votes cast for the amendreni(s)
p'y the sharcholders was/were sufficient for approval,

] h:: emendment(s) was/were approved hy the sharcholders lhmugh voling groups. The fallowing statemeni
muvr be separatelv pr ovided for each voting group eniitled 1o voie separately on the amendmentss). B r3
H — ~3a
[ —
“The number of vules cast for the amendment(s) was/were sufficient for approval i 7 I
e
- S P
by . T e .=
(voting group) AR Ty
=
& T
06/22/2021 o
Dared o
~a
-~ PR - . ‘ )
Signanre_C 1€ yel i o e [ '\J{-I —

{By a divector, president or other officer — if directors or officers have not been
selected, by an incomorator — if in the hands of a receiver, musiee, ar other court
i appointed fiduciary by that fiduciary)
I ..

i CLAUDIA DE ARMAS

{Typed or printed name of person siging)

PRESIDENTE

(title of person signing)




