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COVER LETTER

TO: Amendment Sectiun
Division of Corporations

NAME OF CORPORATION: ?(')_’?' //c7‘7//DA_) = Cc?f/p
DOCUMENT NUMBER: 7 2/ 00000 6 £ 7 g3

The enclosed Articles of Amendment and {ee are submited for filing.

Please return all correspondence concerning this matter 10 the lollowing:

e /a/z) ﬂ@t/ =

Name of Contacl Persor?

;Zj o 3 corg?

Firm/ Company

S/ 338 Sw (FE

Address

Mﬂ/ F/ B37

Citv/ Staie and Zip Code

Lot Cor 2@ Azl (07

-l ddress: (o he used for future &rfual report notification)

For further information concerning this matter. please call:

oy Vego  w e F700507

Name of Contact Person —’ Arca (.odg & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O] %35 Filing Fee C1843.75 Filing Fee & LIS43.75 Filing Fee & [J$52.50 Filing Fue
Certificate of Status Certilied Copy Certificate of Status
{Additional copy is Certified Cupy
enclosed) (Additional Cupy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[ivision ol Corporations Division o Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuallahassee. FL 32314 2413 N. Monroe Street, Suite $10

Tullahassee, FL 32363



RECEIVED

2022HAR -7 PMI2: 1%

FLORIDA DEPARTMENT OF STATE frmm ey e

1t 3 PO S S o 0 .
Division of Corporations RO o
LA T O U L A S ol O

February 17, 2022

ADRIAN VEGA
11338 SW 184 STREET
MIAMI, FL 33157

SUBJECT: FOG NATION 3 CORP
Ref. Number: P21000064993

We have received your document for FOG NATION 3 CORP 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 form you submitted is for a Benefit/Social Corporation, but your entity is a
Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

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) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 122A00003922

www.sunbiz.org

T™uvician af Clarnnratinme . P Y BOWY £9°997 Mallabh acone Tlaride 20014



Articles of Amendment PR
FILED
-t

Articles of Incorpurution
0I2HAR -7 PM L4: 39

7o Ak /M).s/fa"/y

wNime of Corporation as currently filed with theFlorida Dept. of 9l.llt‘)strlxc TARY 0F 5 TATE

o/ OO P 3 TALLAHASSEE, FL

{Documenl Number of Corporation (il known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Flerida Prafit Corporation adopts the following smendment(s) to

is Articles of Incorporation:

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

The  new
ncme must be distinguishable and contain the word “corporation,” “company.” or “incorporated ” or the abbreviation " Carp. "
“tac, " or Co. " or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must contain the word

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

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET 4 DDRESS )

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

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

New Registered Agent

Name o

(Florida street address)

. Florida

New Registered Office Address:
i (Zipr Codel

New Repistered Agent's Sionature, if changing Registered Agent
! hereby uccept the appoinment as registervd agent. | am familiar with and accept the obligations of the position

Signature of New Registered Ageni. if changing

Check it applicable
O The amendmentis) isfare being filed pursuant s, 607.0120 (11)(¢). IS,



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

= President; V= Vice President; 7= Treasurer; 5= Secretars D= Director; TR= Trustee; U = Chairment or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one iile, list the firsi letter of cach office held
President, Treasurer. Director wonld be PT1.

Changes should be noted in the following manner. Currently Jolm Doe is liswd as the PST and Mike Jones is listed ax the 1 There iy
a change, Mike Jones leaves the eorporation. Selly Smith is named the Vand 8. These should be nored as Joln Doe. PT as a Change,
Mike Junes, Vax Remove, and Safly Smith, SV as an Add

Example:

X Change Pr John Doc
& Remove ¥ Mike Jones
N Add SV Saliv Smith
Tvpe uf Action Title Name Address
(Check One)
1y __ Change
__Add
Remove
2) _____ Change
_ Add
Remove
3) __ Change
__Add
Remowve
4y __ Change
Add

Remove

3) Change

Add

Kemove

&} Chunge

Add

Remove




E. If ameandine or adding additional Articles, enter change(s) here:
(Auach addirional sheets, if necessary).  (Be specific)

F. [fan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if rot applicable, indicate N/

L7 fareon Lega I harto




e
The d:m:.ol'c:lch wmendment(s) adoption: y&@f/g_g— . other than the

date this document was signed.

Effective date if applicable:

(o moare than 90 davs after amendment file daie)

Note: 1 the date inserted in this block does not meet the applicable statuwtory filing requirements. this date will not be listed as the
Jocument’s effective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK OXNE)

a The wmendmenys) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder

aetion was not required.

0 The amendment(s) wasfwere adopied by the shareholders. The number of voues cast tor the amendment(s)
by the sharchotders wasfwere sufficient lor approval.

O The amendment(s) was/were approved by the sharcholders through vouing groups. The following statement
must be separately provided for each voting groap eniitled 10 vore sepurately on the amendmeniis).

“The number ol votes cast for the amendmuent(s) was/were sutticient for approval

by

(voring group)

Daied ﬁ)é' 2%9
Signature, . . = ~ ,
By a dircc1(<n/diructors or dificers have not been
heinds.af a recuiver! trusied., or other courl

selected. by an incorporalor—
appoinied fiduciary by that fiduciary}

%////?/7 / g C

(f_vpcd or prinied name of pur,s‘cﬁsignin_u)

%5 /f/fW/‘

(T'itle of person signing)




