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COVER LETTER .

TO?! Amendment Section
Division of Corporations

NAME OF CORPORATION: \J @ L_‘(\/\MO guﬂ\/“““ aNC.
DOCUMENT NUMBER: {20000 1D

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

\Q avi (o 02adic

] .
Name of Contact Person

Firm/ Company

Address

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

iFor further information concerning this matter, please call:

Newad Conalan 2208 AU 2008

Namé of Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the following amount made pavabie to the Flornida Department of State:

%J\ $335 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  ([J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) t Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 ’ 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

NARCY GONZALEZ
9894 SW 159TH PATH
MIAMI, FL 33196 US

SUBJECT: DOWN TO FUNK INC.
Ref. Number: P21000037780

We have received your document for DOWN TO FUNK INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.
Please fill in the date of adoption at the top of page 4. The date that you included
1S the effective date.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 321A00023143

www . sunbiz.org
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Articles of Amendment
10

Articles of Incorporation L E
o of . ‘952, é)
Doum \O Funk e e, P,

{Name nf(,nrpur 1tion as currmll\ fited with the Florida Dépts ofSl‘tlL) "7 8 26

— . PRI "‘f'f'.’.-\ e
_d Voo e _\f\l L O e S

{ Document Number of Corporation (1f known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corparation adopts e following amendment(s) to

s Artictes of Incurporation:

A. If amending name, enter the new name of the corporation;

The  new

nante must be distinguishable and contain the word “corporation.” “company, ™ or “incorparated” or the abbreviation "Corp..”
“Inc..” or Co.” or the designation “Corp.” “Inc.” or "Co”. A professional corporation name must cottuin the word

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

VU

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) \ [\

—
/
|

C. FEnter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addyess:

RS

(Florkla sirdet adgdss) \
. Florida

w 7TV Zip Codde

Name of New Revisiered Agem

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent: X
! hereby aceept the appointment as registered agent. L am Samitiar with dud acceprthe obligations of the position.

Signarure of New ){vyi.m-rud Aeend if changing

Check if applicable
T "The amendmem(s) isiare being filed pursuant s, 607.0120 (11 (). F.5.



if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of ¢ach Officer and/or Director being added:

flttach additional sheets, i necessary)

Please note the officer/direciar title by the jirst letier of the office vide:

"= Presideni: V= Viee President: T= Treasurer: S= Sceretaryy D= Director; TR= Trustee; = Chairman or Clevk: CECY = Chicf
Exveutive Qfficer; CFO = Chief Financial Oficer. I an officer/director hotds more than one title list the first letier of cach office hold
President, Treasurer, Director would be 1'TD,

Changes should be noted in the following manner. Curremth: John Doc is listed as the PST and Mike Jones is listed as the V. There i
a chanye, AMike Jones leaves the corporation, Sallv Smith is named the 17 and S, These shoudd be noted as dohn Doc, PT as a Change,

Mike Jones, Voas Remeove, and Sally Smith, SV as an Add,

Example:
X Change T John Doe
X Remove v Mike Jones
_Xx Add Y Sallv Smith
Tvpe of Action Title Nanme Address

(Check One)

) F T . S e AR o
1) ___ Change L N bhan \-{*{LM / erd See (N (b
Add P Gy F 9):’_)\6’l@,-

__/k_;__ Remowve
2} ___ Change MP_ LO a } VG : \-"l\ic}“l\ ——\Lt—\ 1§(__.—'\ r}_(’_ﬂ)
[\L\ Cotg £ 225 G

. '\ sdd

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

&) Chunge

Add

Hemove



E. ITamending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessary). (e specific)

ation, or cancellation ol issued shares,

F. If an amendment provides for an exchange, reclassific
ained in the amendment itself:

provisions for implementing the amendment if not cont
(if not applicable, indicate N{A)




L1t other than the

The date.of cach amendment{s) adoption:
date this document was signed.

' = ‘\‘-"/ (_ \ A

Effective date il applicable:
{rer more than 90 duvs after amendment jile duie)

Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the

document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

:
3 The amendment(s) wistwere adopted by the incorporators, o bourd of directors without shareholder action and shurchaolder

/' “action was not required.

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

I3 The amendment(s) wasfwere approved by the shurcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s).:

“I'he number of voies cast for the amendment(s) was/were sufficient ior approval

by

{vating group)

et 8 =T = Q|
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Signature A \“LU«‘\ LA L_K\
N R T~ i \ Iy LI . P

{By a director. presidentor other 6fficer — if-directors or officers have not been

" selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

Nos L e
N Gl N ExoandiAL
(Typed or printed name of person signing)

"-) Vo L—Z.\ CL . 1“}% ‘

{Title of person signing)




