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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroration: || N \[ PAM P]ET Ql (:AT I‘\JC
DOCUMENT ;‘\'U;\[BER:?Q LOO Q%Z% ZO

The enclosed Articles af Amendment and fee are submited for filing,

Please return all correspondence concerning this matier to the following:

/PC\TY'\Q\ G ONOROMAG

Name of Contact Person

Tuﬂu ram fAexieak TN

Firm/ C()mpm\

13035 =0y 93 85106

Address

Micani_fl 23319k

City/ State and Zip Code

LGCI-\@ aQil. g

E-mail addsess: (to be used ﬁ)r future annualTéport notification)

For further information concerning this matier, please call:

ne\a oroiont () 2 A%6 ) 313 - 04 9Y

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

@ $33 Filing Fee (J843.75 Filing Fee &  [843.75 Filing Fee & [1$32.50 Fiting Fee
Certificaie of Status Cerufied Copy Certtficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FL 32303



RECEIVES

022 JAN2! AM 900
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECEETARY uf 5 IATE
TALLAHASSEE, FL
December 9, 2021

PAMELA MORONTA
17035 SW 93RD ST #5-106
MIAMI, FLL 33196

SUBJECT: TINY PAM RETREAT INC
Retf. Number: P21000068580

We have received your document for TINY PAM RETREAT INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

I[rene Aibritton
Regulatory Specialist [l Letter Number: 821A00029725

www.sunbiz.org
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Articles of Amendment
tn

Articles of Incorporation
of

Tiny Yo Rexeadt Tnce 2, A,

Name of Corporation as currently filed with the Florida Dept. of State) (%\_

PA000061530 v

(Document Number of Corporation (if known) &;f"‘i",.;_.' %
4
Pursuant 1o the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopis the following 0'1R1cn v
its Articles of Incorporation: AN o
.A\ /\'
¢

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

The new
name musi be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp..
“inc. " or Co., " or the designadion "Corp.” “ine, " or "Co” A professional corporation name must contain the word
“chartered,” "professional association, " or the abhreviation "P.A

B. Enter new principal office address, if apphcable: lqo_b5 w_) q %{d 6‘_‘}

{Principal office address MUST BE A STREET ADDRESS)
APt 5-100

miamy fi 3314960

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 130A&R5. 5w ara 5t
APt 5106
micami £l 331946

D, if 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:

Name of New Regisiered Agent

13025 50y Q3va 5y Apt 5-100

(Floridu streel address)

New Repistered Office Address: (Y1 CAVIT F \ . 1-'lorida_5 5 \_q_LP_
iCing tZip Codel

New Reyistered Agent’s Signature, if changing Repistered Apent:
{ herehy acoept the appoiniment as registered agene. [ am famidicr with and aceepr the obfigations of the position,

Signatire of New Registered Agent, [ changing

Check if applicable
( The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢). F.S.



Ifumm'i&linp, 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:

(ditach addirional sheets, if necessary)

Please note the officer/divector title by the first lever of the office title:

P = President; V= Vice President: T= Treasurer; $= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CKQ = Chiey
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, {ist the first letter of each office held,
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curventy John Doc is listed as the PST and Mike Jones is liswd as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Voand 8. These should he noted as John Do, PT as o Change,
Mike Jones, Voax Remove, and Satlv Smith, 5V us an Add.

Exampie:
X Change T John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Thle Name Address

(Check One)

1) ___ Change VA Mithael A SPanKs J2  j3035 S0 Q3(d S
X Add ARt_S- DG
____ Remove miams By 33140

2) Change

Add

Remove
3) Change

Add

_ Remove

4) Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach addirional sheers, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itself:
(if not upplicable, indicate N/A)




S . LD o)
The dare of cach amendment(s) adoption: [ o2 q —
date this document was signed.

il other than the

Effective date if applicable:

fno mare than Y0 davs afier amendment Jile date)

Note: If the date inserted in this block does not meet the applicable stutwtory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

2. The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

T3 The amendmieni(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

&0 The amendment(s) was/were approved by the sharcholders through vouing groups. The following statement
muisi be separarely provided for each vating group entitled 1o vote separately on the amendment(s):

“The number of votes casi for the amendment(s) wasiwere sufficient for approval

by

{voting group)

Dated

- %‘L’/_”—/
e,
Signature

{By a director, president or ether officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

el Mot Wz,

. . . . A
(Typed or printed name of person signing)

R

(Title of person signing)




