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COVER LETTER

TO: “Amendment Sectlen
DMivision of Comporations

NAME OF CORPORATION: THE SQUEZEE LADY CORP

DOCUMENT NUMBER: P21000068715

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

Please return all correspendence concermning this matter to tha following:

ADRIANA C. MEDINA

Nama of Contact Pevson

THE SQUEZEE LADY CORP

Firm/ Cempany

11825 SW 125TH COURT

Addrese

MIAMI, FL 33186

City/ State and Zlp Code

ADRIANACAROLINAMEDINA@GMAIL. COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

ADRIANA C, MEDINA at (786) 343-0256

P.

ATXA

2

Name of Contact Person Area Cade & Daytima Telaphong Mumber
Enclosed ks a check for the followlng amount mada payable to the Florida Depadment of State:

$35 Filing Fee D $43.75 Filing Fee & G $43.75 Filing Fee & I:l $52.50 Filing Fes

Certificate of Status Cartified Copy Certificate of Status
{Additional copy is Certified Capy
anctosad) {Additlonal Copy
‘is enclosed)
Malllng Addresa Street Address
Amendment Section Armendment Seclion
Division of Caorporations Divislon of Corporations
P.Q. Box 8327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32302
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Articles of Amendment
o

Articles of Incorporation
of

THE SQUEZEE LADY CORP
(Name of Corporation aa currently filed with the Florida Dapt, of Stats)
P210G00066715

(Documenrt Numbar of Corporation (if known))
to its Anicles of Incomporation:

if amanding pama, antgr thg new nams of the corporation;

e e THE  SQUEEZE  LADY (ORP
name musi be distinguishable snd contain the word “corporalion,” “company,” or “incorporated® or the abbreviation “Corp.,”
“chartered " *p

“tnc.," or Co.”or tha designation “Corp,” "Inc,” or “Ca”™, A professional corporation name must contain the word
rofessional assaciation,” or the abbreviation "P.A"

The new
B. Entar naw principal office addrass, if appticahla:

{Principal office address MUST BE A STREET ADDRESS)

Pursuant to the provisions of seclion 607. 1006, Florida Statutes, this Ffarida Profit Corporation adapts the following amendment(s)
A,

C. Entor now maijing addregs, it 3pplicaple

(Maiiing address MAY BE A POST OFFICE BOX
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D. i amendinp the registered anent andlor repistered office address in Florida, antar tha nama of the '..‘..l-:;* -
new reqisiernd agent and/or the naw registared office addraxs: lu F: o
Name of New Registerad Agenk:
{Flonida street eddress)
New Ragistsred Office Address: , Florlda
{City) {Zip Cods}
Naw Rogisterad Agent's Signatura, if changing Raqistared Agent;

{ hereby accept the appointment as registerad agant. ! am famitiar with and accept the abiigations of the position.

Chack if applicable

Sigrature of Mew Registersd Agen!, if changing

[] Tha amendment(s) is‘are being fited pursuant ta 5. 607.0120 (1) (a), F.S.
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THE SQUEZEE LADY CORP ATA
If amending the Officers and/or Directars, enter the title and name of each officaridirector being removed and title, name, and
address of each Officer and/or Director being added:
{Altach additionel shes's, if necassary)
Plaase notae the officer/director titls by the hirst lettar of the office tills:
P = Prasident; V= Vice Prasicent; T= Treasursr; 5= Secrotary; D= Director, TR= Trusies, C = Chairman or Clerk: CEQ = Chisf
Exscutive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than ane title, list the first fetter of sach office held,
Fresiden!, Treasurer, Directar would he PTD.
Changas shoukd be notad in the foitowing manner, Cumentty John Doa is Histed as the PST and Mike Jones is fisted as the V, There
fs u change, Mike Jones leaves the corporation, Salty Smith fs namad the V and 8. These should be nolted as John Doe, PT as &
Changs, Mike Jones, V as Remave, and Sally Smith, SV as an Add.

-3
-

Exampls;
X Change PT John Doa
X Remove v Mike Jones
L Add Y Sally Smith
Type of Action Titla Name Address
{Check One}
1) ____ Change
__ Add
___ Remowve
2} ____ Changs
_Add
___ Remove
3) ___ Change
_____Add
____ Remove
4) __ Change
_ Add
____ Remove
5§} ____ Change
___ Add
__ Remove
§) _  Change
Add

Ramove
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THE SQUEZEE LAY CORP ATX1

E. If amonding or adding additional Articlos, enler changss) hote:
{Attach addiffonal sheats, if nacassary). (Be speciic)

F. f &n amandment pravides for an exchange, reclassification, or cancallation of issuad sharas,

provisigns for implementing the amandmant if not centaingd jn tha amendment itsajf;
{if not applicable, indicate N/A)
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THE SQUEZEE LAGY CORP ATX1

Tha data of each amendment(a) adoption: 712212021 , il other than the
date this document was slgned.

Effective date if applicabls: 77221201
{no more than 90 days after armendment file date)

Note: If the date inserted in this block does not meet the applicate stetutory filing requiremants, this data will nat ba listed as (ha
document's effective date on the Depariment of State's records.

Adoptien of Amendment(s) (CHECK ONE)

[:] The arnendreni{s) wasiwere adopted by the Incorporators, or board of directors without shareholder zction and sharehotdsr
action was nol requirad.

E] Tha amandmani{s) wasivsre adoptad by the sharehalders. The number of voles cast for the amendment(s)
by the sharehaolders wasivara sufficient lor approval.

D The amendmeni(s) wastwere approved by the sharehalders through voling groups. Tha fallowing statement
must be separately provided for esch voting group entitled fo vote separately on the amsndment(s):

"Tha number of votes cast for the amendment(s) was/wara sufficiant for approval

by -
{voting group)
Dated 7222021
Wﬁd/
Signature a6ars magtng TAd 23, 101] 1158 0TI

(By & director, preaident or ather officer — if directars or officers have not been
selected, by an incorporatar — if in the hands of a raceiver, trustee, or olher courl
appointed fiduciary by that fiduciary)

ADRIANA C. MEDINA
(Typed or printed name of person signing)

PRESIDENT
(Tile of person signing)




