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COVER LETTER

TO: Amendmem Section
Division of Corporations

NE 1
NAME OF CORPORATION: ALL 4 ONE HOSPITALITY INC

DOCUMENT NUMBER: | 21000073058

The enclosed Articles of Amendmens end fee are submitted for filing,

Please return all correspondence concemning this matter o the following:

XIANNY CHINCHILLA

Name of Contact Person
FLL BUSINESS SCLUTION CORP

Firtn/ Company
8350 W STATE ROAD 84

Address
DAVIE, FL. 33324

City/ State and Zip Code

Fl.Lbusiness(@outtook.com

E-mail nddress: (o be used for Rature annual report notification)

For further information concerning this metter, pleasc call:

XIANNY CHINCHILLA l(':‘54 ) 2028663
a

Name of Contact Person Arca Code & Daytime Telepbone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:
= $35 Filing Fee (184375 Filing Fee & [ 1$43.75 Filinp Fee &

(J$352.50 Filing Fee
Certificate of Status Centified Copy

Cenificate of Status

(Additiona] copy is Centificd Copy
encloscd) {Additional Copy

is encloscd)

Maillng Address Street Address

Amcadmeat Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monree Street, Suie 8{0
Tallahassee, FL 32303
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Artiches of Amendment
t

Articles of bneorporstion
of

ALL 4 ONE HOSPITALITY INC

Frome Xjanay Chinchilla

(Name ol Corparation as cuvrentiy filed with the Florida Dept. of State)

P921000073058

(Dracument Number of Carporatan 1 known)

Pursuan: te the pravisions of section 007 1006, Flarida Statutes, tus Floridu Prafit Corporarion adopis the foliowing amendment(s) to

its Articles of Tncomporation

A, Hamendine ngme, enter the new npme ol the corpgrition:

ih

[ TR TS

nume st he disiinguis hoble and contain the word “coporation, " Coompany, " or Cincosporated” or the ahbreviation "Corp, "

Chrelt or Col T oar the designation “Corp,” e or 00" A professional corparanon name must conain the waord

“Chartered. " Cprefessional asenciution,” or e abbreviahon 71T

B. Enternew principal olfice address, if applicable:

{Principid opfice uddrexe WLST BE A STREET ATHIRESY)

C., Eu A .
fMatling addrevs MAY BE A PONT OFFICKE BOX)

D, Hwmending the regisiered ggent and/or registered effice nddryeyy in Florida, enter the npme gf the
new registered agent and/or the new registered oflice address:

Nenee o3 New Regrvlered Ayen

Rl ide sireel uu’d'fcwj

81 pIHY €1 3300

Now Regstered Office Adidress: , Flacida

) (Ari

New Registered Agent’s Stgnature, if changing Registered Ageny:
Pherehy aceept the appoimanens as regedered ugent. Do fiamfiar wali and oe cept the ohligations of the position,

Sivnature of New Regictered Agent, if changmye

Check if applicable
— The amendment(s) tsiare bemg filed pursuant o s 6070120 (11) (e}, F S

H22000416119 3
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E. If amending or adding additional Articles, enter change(s) here:
{Attach edditional sheets, if necessary).  (Be specific)

From: Xianny Chinchilla

F. 1f an amendment provides for an exchanpge, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment jtself:
(Ifnot applicable, indicate N/AY

8|t :0) kY| £1]340{0¢

H22000416119 3
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From: Xianny Chinchilta

If amending the Officers and/vr Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Birector being added:

{Attuch additional sheets, if necessary)

Please note the afficer/director iitle by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: S» Secretary; D= Director; TR= Trustee; C = Chairman aor Clerk: CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. if an officer/director holds more than one tiile, lis! the first fetter of cach office held
President, Treasurer, Direcior would be PTD.
Changes should be noted in the folfowing manner. Currernly John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and 8. These should he noted as John Doe, PT as ¢ Change.
Mike Jones, ¥ as Remove, and Satfy Smith, SV ar an Add.

Example:
X Change

X Remove
X Add

Tvpe of Action
{Check One)

X
by Change

Add

Remove
h Change

Add

Remove
3) Change

Add

Remove
4) Change

Add

_ Remove
5) __ Change
_ Add
__ Remove
¢y ___ Chenge
Add

Remove

PT John Doe
¥ Mike Jones
sV il
Title Name
VP CARLOS E. ANGEL

Address

HE63 SW 120TH WAY

Last Name: Angel
First Name: Carlos E.

DAVIE, F1.. 33325

3G 4202

r
.

N
vl

81):0l iy
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12/10/2022

The date of each amendment{s) adoption: , if ather than the
date this document was signed.
14102022

Effective date if applicable:

(no more than 90 davs after amendment file daie)

Note: If the date inseried in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Stare’s records.

Adaoption of Amendment(s) (CHECK ONE)

® The amendinent(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aciion was not required.

L3 The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{3 Tke amendment(s) wasfwere appraved by the shareholders through voting groups. The following statement
must be separately provided for each voting group eniitled 10 vole separately on the wnendmenifs).

“The number of votes cast for the amerdment(s) was/wers sufficient for approval

by

{voting group)

Dated /.9{//0/?7

‘iz

{By a director—pfTsident er officer — if directors or officers have not becn
selected, by an incorporalor — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiducigry}

Signature

SALVADOR MUNOZ JR

{Typed or printzd name of person signing)
PRESIDENT

{Title of person signing)
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