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COVER LETTER

TO: Amendment Section
Division ol Corporations

SASSY RABBITS CORP
NAME OF CORPORATION: 55 o

P2IDO0033662

DOCUMENT MUMBER:

The enctosed Articles of Amendriens and fee are submited lor filing.

Please return all correspondence concerning this matter to Lthe folluwing:

JULEANA HOISSON

Name of Contact Person

Firmy Company

20510 NE I4TH AVE

Address
MIAMEFL 33179

Cits/ State and Zip Code

ceotullilying@gmail.com

E-mail address: (10 be used Tor futere annual report notification)

For further information cuncerning this matter, please call:

JULIANA BOISSON H?S(\ ) 202-9366
a4

Nume of Contagt Person Arca Code & Dustime Telephone Number

Enclused is a check tor the following amount made payvable w the Florida Department of State:

= S35 Fiting lee (1%43.75 Filing Fee & 843,75 Filing Fee & {53230 Filing Fee
Cuertificate of Stawus Certitied Copy Certiticute of Stalus
{Additional copy is Certitied Copy
enclosed; (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectiun Amendiment Section

Division of Corporations Diviston ot Corporations

P.0. Box 0327 The Centre ot Tatlahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. 7L 32303



Articles of Amendment
to
Articles of Incorporation
of

SASSY RABBITS CORP

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

(Dueument Number of Corporation (if knewn}

P210000350662
Pursuant o the provisions of section 607.1006. Florida Swtutes. this Florida Profit Corperation adopts the [ollowing umendment(s) w

its Articles of Incorporation:
The  new

»

A, Ifamending name, enter the new name of the corporation:
“or vincerporated " or the abbreviation “Corp..’

A professienal corporation name must comain the word

name must be distinguishable and contain the word “corporation.” “company,
or the designaiion “Corp,” “ne,” or "Co™

“Ine, " or Col
“chartered,” Cprofessional association. " ur the abbreviation “Po

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

T
[\
m
O

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

C.

. 1f 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 address:

Neawme of Now Regisiered Agent

(Florida street address)
. Florids
12ip Code;

ity

New Registered Chfice AAddress:

New Registered Agent’s Signature if changing Registered Agent:
! hereby aceept the appointment ay regisiered agent. 1 am familiar with ined aceept the obligations of the pusition

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120 (11) (¢). F.5.

.



1f amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P o= President: V= Viee President: T= Treasurer: S= Secretary, D= Director: TR= Truswee, C = Chairman or Clerk: CEO = Chief
Exvensive Officer; CFO = Chigf Financial Qfficer. [ an officer/director holds more than one title, list the first lener of vach gffice held.
President, Treasurer. Director wonld be PT.

Chunges shauld be noted in the folfowing manmer. Currently John Doe is listed as the PST amd Mike Jones iy listed as the V. There s
a change. Mike Jones leaves the corporation. Sally Smith is named the V' and 5. These should be noted as John Doe. PT as a Change.,
Mike Jones. 1V as Remove, and Saliv Smith, SV as an Add

Example:
X Change BT John Do
X Remove N Mike Jones
_N Add SV Sally Smith
Tyvpe ot Action Tile Name Address
{Check One)
. X o v BREATRIZ H SALAZAR VASQUIEZ 825 BRICKELL BAY DRIVE
ange
Add AT 193]
R MIAMI FL 3313
cnuve
) . T JUAN G POSADA RESTREPO §25 BRICKELL BAY DRIVE
2 hunge
X \dd APT 1931

MIAML FL 3313

Remove
3} Chunge

Add

__ Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




E. ITamending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific]

Kindly add the company EIN: 384154479

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i nui applicable, indicate N7:1)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmeni file dare)

Note: 1f the date inserted in this block does not meet the applicable statuory #iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators, or board o directers without sharchulder action and sharcholder
action was not reqguired.

The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient fur approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The fulfowing statwemem
must be separaieh provided for each voring group entitfed 1o vote separatelv on the amendmeni(s).

“The number of votes cast tor the amendment{s} was/were sulficient for approval

by

tvoling grotp)

$/16/2021
Nated

Signature l; ‘

{By a dircctor. president or viher otficer — ifdirectors or ofticers huve not been
setected, by an incorporator — il in the hands of u receiver. wruslee, vr other court
appointed liducisry by that fiduciary)

VALENTINA POSADA SALAZAR

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



