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Yo
Articles of Amendment . {/ -‘('.,-!’
fo ‘. é}"-‘ % ’wf”i
Artieles of Incorporation - - o
of : { ‘0
MINIMALISTIC ENTERPRISES INC L {5'
(Name of Corporation as currently fifed with the Florida Dept. of State) TS ’ “9/
P21000051761 T L

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Flarida Statutes, this #oride Profit Corperation adopis the follawing amendmeni(s) to
its Anticles of Incorporation:

A. If amending name, enter the new name of the curporation:

The new
nume must be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviation “Corp "
e, or Coltoor the designation "Corp, " Clne,” ar "Cot. A professionol corperution name must conlain the word
“churtered, " “professional associaiion, " or the abbreviation "4, "

39 NW TTH STREET ADPT 303
B. Enter new principai office address il applicable: 39N TREET APT 303

{Principal office address MUST BE A STREET ADDRESS ) MIAMI FLORIDA 33136

C. Enter new mailing addroess, if applicable: 539 NW TTH STREET APT 3
(Muailing address MAY BE A POST OFFICE BOX) o H STREET APT 303

MIAMI FLORIDA 33136

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

EDUARDO A EMBADRE COTO

Nanw of New Regisiered Agenr

339 NW ITH STREET APT 303

(Flarida street adilress)

MIAMI ., 33138
New Registerved Qffice Address: . Florida °
rCity; i Codej

New Registered Apent’s Sivnature, if changing Repistered Agent:
I hereby aceept the uppotniment as registered avent. fem fumifiar with and accepr the obligutions of 1he position

- L ; ’."/- -
s T A
Coe .u/ (8 [
ey - = . e

Signerture of New Regisiered Agant, if changing

Check if applicahle
M The amendment(s) is‘are being [iled pursuant to 5. G0T.0E20011) (¢), ¥.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 each Officer and/or Director being added:

(Atach additional sheets, |f necessary)

Please note the officeridirector tivle by the firsi femer of the uffice tide.

= President; = Vice President: T= Treasurer: §= Sveretary: £= Lirecror: TR~ Trustee, € = Chairman or Clerk: CEQ = Chief
Executive Officer: CF0 = Chief Financial Officer, if an officerddirecior holds more thun one tile, list the firsi letier of each affice held
President, Treasurer. Director would be PTE)

Changes shodd be nvied in the following manner Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaves the corporation, Sully Smith is named the ) and 5. These should be noted as Jobn Doe, PT as a Chunge,
Afike Jones, V as Remove, and Serlly Smith, SV as an Add,

Example:
A Change P John Doe
X Remove v Mike Joacs
_X Add AN Satly Smith
Type of Action Title Name Address

(Check One)

X P EDUARDG A EMBADE COTO 339 NW ITH STREET APT 303
1) Change

Add MIAMIFLORIDA 33136

_ Remove

X v YAONDET W CAIIDIES BAFF 339 NW TTH STREET APT 303
2 Change

MIAME FLORIDA 33136
Add

Remove
3) Change

_ Add

__ Remove

4} Change

- Add

Hemove

il Change

Add

Remove

o) Change

_ Add

Remave




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary). (e specifict

F. 1f an amendment provides for an exchange. reclassification, or canceltation of issued shares,
provisipns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N2A)




16/24/202]
The date of each amendment(s) adoption:
date this document was signed.

06/25/2021

, if' other than the

Effective date if applicable:

(rta arore than 90 duys afier cmendment fife daie)

Note: [ the daie inserted in this block does not mect the applicable statmtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendnient(s) (CHECK ONE)

™ The amendment(s) was/were adopted by the incorperaters, or board of dircctors without sharcholder action and shareheolder
action was nol required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast fur the amendment{s)
by the shareholders wasiwere sulficient for approval,

(1 The amendment(s) wasiwere approved by the sharcholders through veting groups. The folfowing stement
mist be separaiely provided for each vosing growp entided to vore separately on the anmendmenifs):

“The number of voles cast for the amendment(s} was/were sufficient for approval

by
{veting group)

0672472021
Dated

PRy P
/?" - A -ic: Z/ ;?.II/

(By a directar, president or other ofticer - i directors or officers have not been
selested, by an incorporator - if in the hands of 2 receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Signature

EDUARDO A EMBADE COTO

(Typud ur primed name of person signing)

PRESIDENT

{Titke of person sigining)



