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Articles of Amepdment
. to
Articles of Incorporstion

Anava International Inc.

P21000084158

‘{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Artictes of [ncorporation:

WA

: The new
name must be distinguishable and contain the word “corporation,” “company. * or “Incorporaied” or the abbreviation “Corp.,”
“hne. " or Co." or the designation “Corp.” "inc.” or "Co”. A professional corporation name musi contain the word
“chartered,” “professional association, " or the abbreviation "P.A."

addr applicable: N/A N

B. Enter new princivel office address H applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mniling address, if spplicable;
{Mailing nddress E A E B N/A

{Fiorida street oddress)

New Regisiered Qffice Address: ! . Florida
{Ciry) {Zip Codej

New Regi Agent” am haoging 3 Bt;
! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

v Signaiure of New Registered Agent, if changing

Check if applicable
O The amendment(s) is‘are being filed pursuant 1o s, 607.0120 (1), FS.
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e s s n g ame e

R

if-awending the Officers gnd/or Directors, enter the title and name of each offiter/director being removed and title, name, and
address of each Officer and/er Director beipg added:

{Arrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Fice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executtve Qfficér; CFQ = Chief Financial Officer. If om officersdirecior holds more than one itle, list the first letter of each office held,

Peesidens, Treasurer, Director would be PTD) |

Changes should be noted in the following manner. C urrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is mymed the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change i} John Dog
X Remove ¥ Mike foncs

| X Add SV Sally Smith

Title Nemne Address
(Check One)

D/P Nicolls Sandoval Mirervini

1) X Change

Add

Remove

8] Mauricio Covo Mendez 11155 NW 33RD ST

2) Change
!
DORAL, FL 33172

k

Add

Remove
Change

]
3%
i

Add

Remove

4) Change

Add

Remove

5) ___ Change

- Add

Remove

6) Change

;.' Add

Remove

pg3ofS
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N/A
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The date of each amendment(s) adoption:
date this document was signed.

, if other than the
Effective date if applicable:

{rio inore than 90 days after amendment file date)

Note: IT the date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 6f State’s records.
Adeption of Ameodment(s)

HECK O

L} The amendment(s} was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was nol required.

' B The amendment(s) wasAvere adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval, |

03 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for eoch voiing group entitled 1o vole separately on the amendment(s):

2 I,

. . e P APED]
“The number ofV/m.y;_ra%r-me-mcndmgnl(s) wasfwere sufficient for approval - o5
~
J— \ - = Bio

fvoting group} ) - L=

- x 2o

— — T

(e P

Dated__ 10/27/2021 / - "
7 7% =

Signature X o

i 4
(By a dirgetor, presigént or ather officer — if directors or officers have not been
selected, by an i
ihted

porpotatar — if in the hands of a receiver, rustee, or other court
fiduciary by that fiduciary)

Nicolla Sandoval Minervini

"(Typed or printed name of person signing)
Director

(Title of person signing)
]




