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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: INPACA coll

P, 276

(H2200010993% 3)

] b
DOCUMENT NUMBER: P21000076236

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

Please return ali correspondence concerning this matier to the following:

JAVIER PIRELA

Name of Contact Person

Firm/ Company
1983 WEST 16TH CT

Address
1983 WEST 16TH CT

City/ State and Zip Code

eduardod 383 @hoimail .com

E-mail address: (to be used for future annual report notification)

For funther information cuncerning this maner, please call:

SUSANA BUANI 303

) 632-0520

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Depanment of State:

W S35 Filing Fee UI$43.75 Filing Fee &  £1843.75 Filing Fee & (352,50 Filing Fee
Certificate of Stalus Cenified Copy Cerntificate of Status
{Additional copy is Cenified Copy
enclosed} {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tuallahnssce, FL 32303

(H22.000/05922>)
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Articles of Amendment
to
Articles of Incorporation 2022 APR | 3 AH 7: '47
of
. SEfH: . o7 T A
INDACA CORP ‘J-ml DALk o IATE

{Name of Corporatinn as currently filed with the Flarida Dept. of Stagey ' *Y Y-t T L

P21000076236

{Document Number of Corporation {if kiown)

Pursusnt io Lhe provisions of section 607.1006, Florida Statwes, this Floridu Prafit Corporatian adopts the following amendment(s) 1o
s Anticles of incorporation:

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

. Fhe  new
nainne must be distingmishable and contain the word “corporation, " “company, ” or “incorporated” or the ubbreviation “Corp., "
“the.” or Co.” or the designation “Corp, " “lne,” or “Co". A professional corperation nume must contain the word
“chartered,” “prafessional ussociation,” or the abbreviation “P.4."

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or repistered office address in Florida, enter the nnme o[ the

new repistercd apent nnd/or the new registercd office address:

Name of New Registered Avent

(Fluridis strevt address)

New Repistered Dffice Address: . Florida
(Citv} (&ip Cende)

New Repistered Agent’s Sipnature, if changing Registered Apent;
! hereby aceept the appointment as registered ageat. | am familiar swith and aceept the obligarions of the position.

Signature of New Registered Ao, if changing

Check if applicable
£] The amendment(s) isfare being filed pursuant to 5. 607.0120 (11 ) (e), F.S.

| (H27000I055 32 3)
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If amending the Officers and/or Directors, eater the titic and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{duach additional sheets, if necessary)

Please note the gfficersdirecior title by the first letier of the affice title:

PP = Presideni; 1= Fice President; T= Treasurer: $= Seeretary; D= Direcror; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Civief Financial Qfficer. If an officer’director holds mure than one title, list the first leter of each office held
President, Treasurer, Director would be PTD.

Changes should be noied in the following manner, Currenily John Dae is lisicd as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the 1" und S. These should be noted as John Doe, PT as a Change.,
Mike Jones, 1" as Remove, and Sally Smith, 81" as an Add.

Example:
A Change PT John Dog
X Remove v Mike Iones
X Add SV Sally Simith
Type of Action Title Name Addrrss
{Check One)
r JAVIER PIRELA 1983 WEST 16THCT
1} Change
RIVIERA BEACH. FL. 33404
Add
Remove
I’ ALFREDO GUERKRERO 1983 WEST |6TH CT
2} Change
X RIVIERA BEACH, FL 3344
Add
_____ Remove .
3) Change
_ . Add
Rumove
4) Change
Add
Remove
5) Change
Add
Remove
6} Change
Add
Remove

/41920001059 2% 3)
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E. If amending ar adding additionnal Articles. enter chanpe(s) here:
(Anach additional sheers, if necessary).  (Be specific)

F. 1£an amendment provides for an exchange, recinssificntion, or cancellation of issucd shares,
provisions far implementing the amendment if not contained in the amendment itself
(if not upplicuble, indicate N7A)

(127700105632 3)
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. if other than the

D3/22/2022
The date of each amendment(s) adoption:
date this document was signed.

(0372272022

EifTective dote if applicable:

fua more thar 90 dayvs after amendment file daie)

Note: If the date inserted in this block does nat meet the applicable siatutory filing requirements, this date will not be Tisted as the
document’s effective date on the Departsuent of State's records.

Adoptien of Amendment(s) (CHECK ONE)

= The amendment{s) was/were adopted by the incorporators, or board of direetors without shareholder action and sharcholder
action was nol required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast [or the amendmens(s)
by the sharcholders was/were sufficient for approval.

L1 The amendmeni(s) was/were approved by the shareholders through voting groups. The follewing statement
wmst be separately provided for euch voting group entiled to vote separarely on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvating proup)

03/222(022
Dated MJJ-L,Q
Signature ; \W
(B a dtector, prns‘dverr(or other officer — if directors or officers have nat been

selected, by an incorporator — il in the hands of a receiver, trusiee, or other count
appointed fiduciary by that fiduciary)

ALFREDO GUERREROD

(Typed or prinied name of person signing)

PRESIDENT

(Tite of person signing)

(H2200005523, =)



