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COVER LETTER

TO: Amembiment Scetion
Division of Corporations

A CAMPANA INC
NAME OF CORPORATION; [ SAMPARA INC

P2200U014126
DOCUMENT NUMBER:

The enclosed Arricles of 4mendmenr and fee are subniinied for fiiing.

PMease returmn all correspondence concenmmg this matter 1o the following:

NINOTCHK A THICH

Name of Contact Person

FAST FILING SERVICES LIL.C

Firmy' Company
1450 NW 3IRD 87T STE 303

Address
DORAL FI. 33172

Citv! State and Zip Code

fastfilingserviceswigmal.com

E-mail address: {To he used for future annual report notificalion)

For further information concerning this matier. please call;

NINOTCHKA HECHT 756 \ 672048

at {

[ —

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check tor the fullowing amount mads pavable to the Florida Deparunent of Stote:

B 535 Filing Fee 3543.75 Filing Fee & 121843.75 Fiting Fee & 1185230 Filing Fee
Cenificaie of Swalus Centified Copy Cerunicate of Status
(Additional copy s Certified Copy
enclosed) {Alditional Copy

15 encluced)

Mailing Address Street Address

Ameadment Scotivn Amendment Section

Division of Corporations Envision of Corporaticns

I".{). Box 6327 The Centre of Tallahassce
Tallahassee, FEL 32314 2415 N Monroe Street, Suite 8§10

Tullahassee, L 32303



Artickes of Amendment
lo

Articles of Incorporation
af

LA CAMPANA INC
(Nane of Corporation as currently filed with the Florida Bept. of State)

B22000014126
{Document Number of Corporation {if known)
Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Prafit Corporation adopts the tellowing amendmeni(s) to

s Autictes of Incorporavion:
The new

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

name must be distinguishable and contain the word “corporation,” “cempany, " or Cincorporaced o tie abbreviation “Corp.,
A professional corpordfion name must comtain the ward

N/A
e, or Col oo the designation "Comp, T Uine, T e 007
“whartered, " Cpritessional asseciiion,” o the ahbreviation P

- - " . A
B. 'Enter aew principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS )
r~
=]
3
=3
. " . . =
C. Lnl(?l“ new mailing u(ldre:\‘.\, lf‘;l[lj).lll':l!ll‘&:“ . ) N 50 H !
(Mailing address MAY BIL A POST OFFICE BUX) — —
: o
’
- x !
= 17
w
~

. If amendine the revistered apent and/or repistered affice address in Florida, enter the name of the

C e e
new registered aspent und/or the new registered office address;

N/A

Name of New Revisiered dvem

1
1r)

fFlppid strecr alddvess
o . NG

. Florda
17Zip Code)

(Cins

New Registered (ffice Address:

New Registered Agent’s Signature, if changing Registored Apeut:
I herely accept the appoiniment as registered agent, [ am jumiliar with and gecept ihe obligations of the position.

Siynuture of New Registered Agent. [ changmy

Check if applicable
{J The mnendmeni(s) is/are being filed pursuant to = G07.0120 (11) ey, .5



If amending the Officers and/or Directors, enter the title and wame of each ufficer/director being removed and title, naime, and
address of each Qfficer andror Director being added:
fAttach addirional sheers. if necessary}
Please note the afficerddirector iitle v the first letter of the ofjice wle:
P = President; V= Fice President; T= Treaswrer; 3= Secretary: D= Divector! TR= Trustee: € = Chainman or Clerk; CEC = Chier
Exeentive Officer; CFO = Chief/ Financiel Officer. [t un afficer/director bolds more thas: one title, fist the first letier of cach office held.
President, Treasurer, Director would be PTT).
Changes should he noted in the folfowing munner  Curvently John Doc is liseed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salfy Smith ix named 10he 1 and S, These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith. ST ax an Add.
Example:

X Change Pr John Due

X Remove vV Mike Jones
A Add SV Sally Suith

Tyvpe of Action Title Nume Address
{Check On)

Iy _ _ Change

Add

Remove

2} Change

Add

Remove
Change

3)

Add

Remove

4) (Chunge

Add

Remove

5} _ _ Change

Add

~ Remove

6} Change

Add

Remaove




E. If amending or adding sdditional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (fe specific)

PLEASE CHANGE THE PRESIDENT ADIDRESS AS:

115 VENETIAN WAY DILIDO ISLAND

MIAMI BEACH, FiL 33139

PLEASE UPDATE THE EIN: 88-0904823

F. If an samendment provides for an exchange, reclassification, or cancellation ot issued shares,
rovisions for implementiop the amendment it not contained in the amendmend itsell:
(if not applicable, indicaie N/A4)

N/A




N2
‘The date of each amendment(s) adoption:
date this document was signed.
02/08/2022

. if other than the

Effective date if applicable:

(e more than 90 days after amendment file daie

Note: 1f the date inserted in this block does not ineet the applicable 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

= The amendment(s} was/were adopied by the incorporators, or board of directurs without sharehelder uction and shaeholder
action was not required.

0 The amendmenys) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

[J The amendinent(s) wastwere approved by the shareholders through voting groups. The fellowing staement
must be sepurately provided for cach vepng graup entitled lo vote separarely on the amendmeniish

“The number of voles cast for the amendment{s) was/were sufficient for approval

NIA
by !

Freding growp)

03112022
Iyated

Signatnre

{(By a director, president or other officer - il
selected, by an incorporator - if in the han
appointed fiduciary by that liduciary}

warollicers have nof been
of # receiver, trustee, or other eourt

JOSE A PARADISO

(Typed or primed name of person signing)

PRESIDENT

(Title of persen signing)



