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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2021

JAY NEEDELMAN
520 WEST 47TH STREET
MIAMI BEACH, FL 33140

SUBJECT: INTROINI INCORPORATED
Ref. Number: P21000088688

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other 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.

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.

Querida R Silas
Regulatory Specialist I Letter Number: 921A00030032

www.sunbiz.org

T et ot e A T Ve br e DO DAYV 2997 MAllal cmvmemr 1wl 9731 A

Priz: 12



T P E Y EEW-

COVYER LETTER

T Amendment Seetion
Drvision of Corporaiions

Entroini Ene ruted
NAME OF CORPORATION; o neormoriie

P210000RSARE
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the folfowing:

Jay Needelman

Name of Contact Person

Juy Needelman, CPA )

Firsn Company
320 West 47h Streat

Address
Miami Beach FL 33140

Cuy/ State and Zip Code

cpaléi@@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Jay Needelman : (305 ) 495-7190
i

Name of Contact Person Area Code & Daytimie Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

= 333 Filing Foe (J$43.75 Filing Fee & L1843.75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Status Certified Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Muailing Address Strect Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporitions

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Maonroe Street, Suite St0

Talluhassee. FL 32303
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Articles of Amendment
to =g i
2R

Articles of Incarporation [t A -L: o
of
Introini [ncorporated . 2021 DEC 21 PH S: 34
(Name of Corporation as currently filed with the Florida De-p'!-.,of State} ., _ .. . —
P21N000SR6SS CFRY e ik

o (Document Number of Corporation (if known) > 1

Purs.ant to the provisions ot section 6071006, Florida Statutes, this Florida Profir C'orpoéﬁ:{ad:pét e following amendment(s) 1o

i1s Articles of Incorporation: q \ l P
ln_:«ﬂ/"’—- .1- h"lYOj. ) WD(PO(A
A I amending name, enter the new name of ¢ nration:

Intre I nl Incorpurated
iy The

W

namy must be distinguishable and comain the word “corporation. ™ “company. " or “incorporated " or the abbreviation “Corp., "
“luc T or Col 7 oor the designation "Corp,” “Ine.” or "Co . A professionad corporation name must comtain the word
“ehartered. ' “professional association, " or the abbreviation "P.A."

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

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

. W amending the registered apent and/or registered office address in Florida, enter the name of the

uew registered agent and/or the new registered offtce address:

Nume of New Revisiered Ayent \ /
/ﬁﬁ{a sireet m!n%\

Now Revistered Office Address: e . Flornda
C (Citvy (Zip Codde)

New Registered Agent’s Signature. if changing Registered Agent:
Fherehy acoept the appointment as registoredgigent. | am familiar with and aceept the obligations of the position.

s
fiNew Registered Tgent, if changing

Signature

Check it applicable

. — The amendment{sy isfare being filed pursvant o s, 607.0120 (11} (e). F.S.
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H amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tdttaeh additional sheets, if necessary)

PMease note the afficer/divector ditle by the first letter of the office title:

= President; V= Vice Presidens; T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chiep’
Fvecutive Officer; CFQ = Chief Financial Officer. If an officer/divector halds more than one title, list the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisied as the ¥, There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Salh Smith, S17axs an Add.

Example:

N Change PT John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Nanie Address
{Check One)
. vp ANDREZA INTROINI 1461 5. Ocean Blvd., Sune 218
Iy o Change
AN Fort Lauderdale FL 33062
Add

Remowve

-

2) Chunge

Add

Remowve
kR Chunge

Add

Remove

4 Change

r\(]n(l

Remove

Fr . __ Change

_ Auddd

Remove

i} Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessany.  (Be specific)

I, IWan amendment provides fuor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate N/4)




' C L1/16/21
The dute of each amendment(s) adoption: . tf other than the
date this document was signed,

F1/16/21

Fffective date if applicable:

(o more than 90 davs after amendment file date)

Noter If the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of Suate’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s} wasfwere adopted by the incorporators, or board of dircctors without shareholder action and sharcholder
action wits not required.

—1 The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfiwere sufficient for approval.

Z The amendmentesy wasfwere approved by the shareholders through voting groups,  The foliowing staiement
atast e separatelv provided for each voting group entitled to vote separately on the amendmeni(s):

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

bv

(voting group)

Nov. 16,20
Pated

Signature %’ m\

(By a director. presiflent or other officer — if dm.clor-. or officers have not been
selected. by an inddrporator — if in the hands of a receiver, trustee. or other cournt
appointed fiduciary by that fiduciary)

Steve Introim

(Tvped or printed name of person signing)

President

{Title of person signing)



