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COVERLETTER

L] -
T: Amendment Section
Division of Carporations

. C e g s FANTASY STAR BANQUET FIALL INC
NAME OF CORPORATION:

P21000045507

DBOCUMENT NUNBER:

The enclosed “lrticies of Amendment mvd fee are submitied for tiling,

Please return all correspondence concerning this matter to the following:

SANDRA BETANCOURT

Name of Contact Person

SKY NETPROFITLLLC

Firm/ Company

3206 LS FIWY 98 N

Address
LAKELAND

City/ State and Zip Code

SALES@ISKYNETPROFIT.CONI

E-mal address: (1o be used for future annual report notificaiion)

For further information concerning this matter. please cail:

SANDRA BETANCOURT O 863 ) 258-0399
a
Name of Contact Person Area Code & Daytume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:
£ P}

= S33 Filing Fee 843,75 Filing Fee & 84373 Fifing Fee & (1$32,50 Filing Fee
Certibicate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

12 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Corparations Division of Corporations

P Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 80

.

Tallahassee, FILL 32303



Articles of Amendment '

to . L.
Articles of Incorporation :
of
FANTASY STAR BANQUET HALL INC FHYPIRES -8 f li: 27
L4 £l

{Name of Corporation as currently filed with the Florida Dept. of State)

P21000043307 . .

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stattes. this Floridu Profit Corporation adopts the following amendmentis) to

its Artictes of Incorporation:

A. Il amending name, enter the new name of the corporation:

The  new

At st be distinguishable and coniain the waord “corporaiion.” “company, " or “incorporated ' or the abbreviation " Corp
“Inc, T o ColUar the designasion " Corp, " Cine,” or Ca 70 A professional corporation iaine must contain the word

“chartered, " Cprofessional association,” or e abbreviation TP

B. Enter new principal office address, if applicable:
{Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maifing address MAY BIZ A POST OFFICE BOX

D, Hamending the revistered agent and/or registered office address in Florida, enter the name of the

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

Name of New Regisiered yent

tFloridu streer adedress s

L Florida
(O 140 Caded

New ]\'L‘L’f..\'n’l.'l'i'{f ()fﬁ(.'t.‘ cedidress:

New Registered Agent’s Signature, if changing Revistered Agent:
[ hereby aceept the appoinnment as registered agens, L am faomiliar with and aceept the obligations of the position,

Signature of New Registered Agent, if chunging

Check if applicable
L1 The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (e), F.S.



IT amending the Officers :m(‘_/ur Directors, enter the title and name of each officer/director being remaoved and title. name. and
address of each Officer and/or Director being added:

“tolitach additional sheets, if necesseary)

fewse note the officerddirector title by the first teirer of the office titfe:
P o= President; V= 1iee Presidenr; T= Treaswrer; N= Secretaryy D= Divector: TR= Trusice; O = Chairpunr or Clevk: CEO = Cligf
fxecwtive Officer; CFO = Chief Finuncial Officer. I an afficer?director holds more than one titde, st the first lfester of each office hield
President, Treasarer. Divector would be P11,
Changes showld be nened inthe folfowing manner. Currenily Jobur Doc is listed ay the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones feaves the corporation. Sallv Smith is named the U and S, These should be noted as John Dov, PTas a Change,
Mike Jones, 1 as Remove, and Sally Smith, 81 ax an Add.

Esample:
X Change

N Remove
_N Add

Tyvpe of Action
{Check One)

AN .
1 Change
_Add
Remowve
2y __ Change
; Add

Kemove
i) Change

_Add
__ Remove
4y Change
_ Add
Remove
3y ___ Change
_Add
Kemove
) Change
_Add

Remove

BT

-z

P

'\.’ P

Jjohn Doe
Mike Jones
Saliy Smiith

Name

ARNALDO MORA CASSIO

Address

7123 N ARMENIA AVE

JACINTO H LOPEZ MATOS

TAMPA FL 533604

123 N ARMENIA AVE

TAMPA FL 33604




Il. (f amendine or adding additional Articles, enter changeis) here:
(Attach additional sheews, i necessary). (Be speciiicl

F. If an amendment provides for an exchange. reclassifieation. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N2A)




< 07/01/2022
The date of eachj amendment(s) adoption:

date this document was signed.
LI »

i other than the

07/01/2022
Effective date if applicable:

(ho mare than 90 davy aficr amendmoent file date)

Note: 1 the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

T3 The amendment(s) was/were adopted by the incorparators. or board of directars without sharcholder action and shareholider

action was not required.

m The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmen(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the shareholders through vonng groups. The jollowing statemen
must he separarely provided for cach voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvating siroupt

07/04
Dated )}/\
51"n.1lu( / //A/l/\

(B a 'Yuor pnsuicm or other officer — tf directors or officers have not been
selected. by an incorporator —if in the hands of a receiver. trustee. or other court
appainted liduciary by than fiduciaryy

ARNALDO MORA CASSIO

(Typed or printed name of person signing)

PRESHIENT

(Title of person signing)



