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March 31, 2022

FLORIDA DEPARTMENT OF STATE

TREUFEN CORP Drvision of Corporations

1840 W 49TH ST
STE 7086
HIALEAH, FL 330120S

SUBJECT: TREUFEN CORP
REF: P22000020350

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

The date of adoption of each amendment must be included in the document.

If you have any questions concerning the filing of your document, please
call {850) 245-6050.

Querida R 8ilas FAX Aud. #: H22000116548
Regulatory Specialist II Letter Number: 522A00007554

P.O BOX 6327 - Tallahassee, Florida 32314
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FILED

Articles of Amendment

to
Articles nll:rcorporatlon 2022 APR - | rM g: L2
TREUFEN CORFP .. ’ I’ e : 3o

TR

(Namp of Corporation as currently filed with the Florids Dept. of Staté)..

P22000020350

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
ite Articles of Incorporation:

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

The new
name must be distinguishable end contain the word “carporation,” “company,” or "incorporated" or the abbreviation “Corp.,"
“Inc.,” or Co..” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “"P.A."

B. Entexr new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling addreas, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registersd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{¥lorida sree1 address)

New Registered Qffice Address: , Florida
(Ciny) (ip Code)

New Hegistered Apent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging

Check if applicable
O The amendment(s) is‘are being filed pursuant to 8. 607.0120 (i1) (c), F.S.



To: +18506176380 Page: Sof 7 2022-04-01 20:45:15 GMT 13053284774 From: Yanet Avila

If 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:

{Attach additional sheets, if necessary)

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

P = Presiden:; V= Vice President; T= Treasurer; §= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joner is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. 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 Br Joho Dog
X Remove Y Mike Joncs
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
P MARCELO BRAGAGNQLO 1840 W 49TH 5T STE 706
1) ____Change
Add HTIALEAH, FL 33012
Remove
P MARIELA F, GRANDE 1840 W 49TH ST STE 706
2) Change
XX Add HIALEAH, FL 33012
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
4) ____ Change
Add

Remopve
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E. If amending or addingr additignal Acticles, enter change(s) here;
(Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an cxchange, reclassification, or cancellation of ssued shares,

provisions for implementing the amendment if not eontained in the amendment itself:
(if not applicable, indicate NiA)
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The date of cach amendment(s) adoption: 3/3 0 /ZZ- , if other than the
date this document was signed.

Effective date if applicable:

{no more than 0 days afier amendment file date)

Note: If the dale inserted in this bluck decs not mect the upplicable statutory filing requirements, this date will not be listed as the
documen?’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The smendment(s) was/were adopted by the incomorators, or board of directors without sharehelder action and sharehoider
action was not required.

= The amendment(s) was/were adopted by the sharchalders. The number of vates cast for the amentment(s)
by the sharchulders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled (v vote separately on the umendment(s).

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

by -n
(voting group)

Dated

Siganturc M F W

(By a director, presid%t or other officer — if directors or officers have not been
selecled, by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

MARIELA F. GRANDE

(Typed or printed name of person sighing)

(Title of person signing)



