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Arilcles of Amendment
fo
Artlcles of Incorporation
of
Pots Comp
Name of Co tipn a3 currently filed with the Florida t. of State
P21000G75710 '
{Dooument Number of Corporation (if krown)
its Anticles of Incorparation:

A, 1[amendin

£ 4 [the c ration:
B
o )
i The net?
rame must be distinguishable and contain the word “corporation,” "company. " or “incorperated” or tha abbrevia%}_v A"_Carpf';";
“ne. " or Co," or the designation “Corp,” “Inc,” or "Co”. A professienal-corporation name must coma@_h‘w er 4
“chartered, " “professional association,” or the abbreviatlon “P.A." - ‘8)\
: P
B, Enter ne i ddress, If applicable; T
(Principal office address MUST BE A STREET ADDRESS ) oy =
Mien O
Ty .
“T =
|
: = W
C. Enter pew malling address, if applieable:
(Mailing address MAY BE A POST OFFICE BOX)
DI i L and/or regls Florida, enter the pame of
new registered apent and/or the new registered office address:
Mame of New Registered Ageni
(Flarida sireet address)
; dr , Florida
{Cler) {Zip Code}
N ent’ at f chan

2 ere ent:
I hereby accept the appointment as registered agent.  [am familiar with and accept the abligalions of the position,

Stgnature of New Regisiered Agent, if changing
Check if applicable

1 The amendment(s) is/are being filed pursuant t0 5. 607.0120 (11) (¢}, F.S.

{({H23000032165 13)))

Pursuant to the provisions of section §07.1006, Florida Stattes, this Florida Profit Corporation adopts the foliowing amendment(s) to
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of exch Qfficer and/or Director being added:
(Aitaoh additional theets, if necessary)

Please note the-officer/director title by the first letter of the office tile:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tiile, list the first letter of each office hald
President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe Is listed as the PST und Mike Jones is listed as the I, There is

a change, Mike Jones leaves the corporalion, Sally Smith [s pamed the V and 5. These should be noted a3 John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT iohn Doe
X Remoye Y Mike Jones
X Add 3Y Sally Smith -

Type of Action Title Namg Address
{Check One)

g WY 9Z NV el

TENIE

D CARVAJAL, FELIPE 4725 Parkland Bay Dt
13 ___ Change

Peor e >

S IR

Add Parkland, FL 33076
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X
Remove
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4
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2) ___ Change

]
gh

Add

Remove
3) Change

Add

Remove

4) ___ Change

Add

Remove

3} ____ Change

Add

——

Remave

& ___ Change

Add

Romave
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E, If amending or i ditlonal A er change(s) here:
(Attach additional sheels, (f necessary).  (Be specific)

Article IV is deleted in its entircty end replaced with 1he following langauge:

1/26/2023 :2:58:27 P
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The rumber of shares the Corporation is authorized to issue is: 1000,
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royisions for | & Amen
(i not applicable, indlcale N/4)

0 eltati

N/A
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ot contal in the amendment iiself;
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01/01/2022
The date of esch amendment(s) adoption! , if other then the
date this document was signed.

01/0142022
Effective date {{applicable:

{no more than 90 dayy gfler amandment file date)

Note: If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

1 The amendment(s) was/were adopted by the Incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

)
o =
B The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendmont(s) "E - =
by the sharcholders was/were sufficicat for approval, ;’_“ ‘ C:u_- 'ﬂ
_— . = = App=
3 The amendmeni(s) was/were approved by the sharcholders through voting groups. The followling statement =7 P e
must be separately provided for each voting group entitiad to voie separately on the amendment(s); 5_') = on .
[T LaP = E “
“The number of volcs cast for the amendment(s) was/were sufficient for approval Moy 3R v
. m v @
y |” __n i;' e
: —- £
fvoling group) oW
01/16/2022
Dated

Signature ! ¢

{By a director, president or other officer - if directors or officers have not been
selected, by an Incorporatot - if in the hands of a8 receiver, trustee, or other court
appainted fiduciary by that fiduciary)

Mariang Mata

(Typed or printed name of person signing)
President

(TVitle of persan sigaing}
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