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COVER LETTER

T0: Amendment Section
Division of Corporations

EGNO ENTERPRISES CORP
NAME OF CORPORATION: _ -FGNO ENTERPRISES €

22 24095
DOCUMENT NUMBER: P220000240

The enclosed Articles of Amendmeni and fee are submitted for {iling.

Please returm all correspondence concerning this matier (o the tollowing:

CRISTIANE OLIVEIRA SILVA

Name of Contact Person

CKO CONSLLTING AND TAX SERVICES LLC

Firmy Company
1821 PLUMAS WAY

Address
ORLANDO - FL - 32824 ot
City/ State and Zip Code o
-
CKOFINANCIALSERVICES@GMAIL.COM I
E-mail address: (to be used for future annwal repon notilication) i,;'-
For further information converning this maiter, please call; '_’: .
CRISTIANE OLIVEIRA SILLVA atd 321 N 366 0310 "—
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheuk for the tollowing amount made payable to the Floridz Depariment of State:

= $35 Filing Fec [J843.75 Filing Fec &  [1543.75 Filing Fee &  1_]$52.50 Filing Fee
Centificate of Status Cenified Copy Centificate of Swutus
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisiva of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32503

Hoo0B603208993 ABC

LO:0IHY 91435202
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Articles of Amendment
to

Articles of lncorporation
of

LEGNO ENTERPRISES CORP

{(Name of Co ation as currently filed with the Florjda Dept. tate)
P22000024095

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Siaiutes, this Florida Profit Corporation adopts the following amendmentisy to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “caorporation.” “company, " or “incorporated " ar the abbreviation "Corp.. "
“lne. " or Co." or the designotion “Cearp,” “Inc.” o "Co™. A professional rorparaiion name musi conigin the word
“chartered. " "professional association, " or the abbreviation P4
. . . 1756 BUSINESS CENTER LANE
Enter pew pri a] office address, if applicable:
(Principal office address MUST BE ASTRELET ADDRESS ) KISSIMMEE - FL - 34758
R g
-
- [
C, Enter new maiting address, if applicable " PP
- =AlerRew mailing 200Tess, 1 ANPUCADI: 1756 BUSINESS CENTER LANE 7 4 -
(Mailing address MAY BE A POST OFFICE BOX) ) - = LE
- L ]
KISSIMMEE - FL - 34758 oo — raman
e o ]
e oe LU0
e TR
e 5 3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the Ty cc
new registered sgent and/or the new registered office address: = 3
Name of New Regisiered 4gent
1756 BUSINESS CENTER LANE
tFlorida sireet address)
KISSIMMEE ., 34758
Vew iy d ME . Flonda
(Ciry) (Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
F hereby aceept the appoiniment as registered agent. [ am fumiliar with and accepr the obligations of the position.

Signuature of New Registered Agent, if chunging

Check if applicable
{0 The amendmenl(s) is‘are beiny filed pursuant to s. 6070120 (13 (). F.S.

U moor 2ol (/9 3 QP8
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1f amending the OfTicers sn

dfar Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer snd/or Director being added:

{Autach additional shects. if necessary}

Piease note the offiveridirecior title hy the first letter of the office iitle:

P = President: V= Vice Presidens: T= Treasurer; 5= Seceetary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/director Jiolds more than one title, list the first tetter of cach office held,

President. Treasurer, Divector would he PTD.

Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the 1" There is

u change, Mike Jones lcaves the ©

orporation, Salty Smith is named the Vand 5. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ gs Remove, and Salfyv Smith, 817 as an Add.
Example:

X Change PT John Doe

X Remove v Mike Junes

X Add SV

Sally Smith

Twvpe vl Action Tid Name Address
{Check Ome)

1Y Chenge

Add

Remove

-

) Change

Add

Remove
3) Change

S

[ s
L

Add

v

-

Remove

4} Change

s S

LO:0LHY 3! 435 1201

SENL

Add

A
Nl *

Remove

5) ___ Change

Add

Remove

) Change

Add

Remove

}1290003206’;’/9’3 ABC
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E. If amending or adding additional Articles, enter change{s) here:
(Auach additional sheers, if necessary).  (Be specific)

~o

o }

- T

— s ]

1 %2

- ™

= =

I _—

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, - o
ovjsjeps for imple ing the amend i[ pot contaiped jp the amepdment itself: ?'f;- T
(if not applicable, indicate N/d) il =
S 5

i =

pow

- —~
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The date of each amendment(s) adoption:
date this documuent was siyned.

. it other than the
F.Flective date if applicable:

{no more than 3 duvs afier amendment file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendmeni(s) was/were adopted by the incorparators, or board of directors without shareholder action and shareholder
action was nat required.

(3 The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were su{ficient for approval.

[J The amendmeni(s) was/were approved by the sharcholders through voting proups. The following statement
must be separately provided for cach voting group cniitfed ta voie separarcly on the amendmentys):

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

by "
ol ~
(voting group} M =
.; ~3
= v =
09/15/12022 - o E
Dated o e
J ER-
Th iz
Signature C/\b‘l\&o"r\ L\J CO\M O~ Q/D :’: - ™ g"ﬂ
(By a dircctor, prosident or other officer - if directors or officer? have not been [SA ?_ @
sclected, by an incorporator — if in the hands of a receiver, rrustee, ar other court - - <
appainted fiduciary by that fiduciary) D o
=
CLEDSON LUCCHI VAGO

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

H}QQO&BQOQ% 3 ABC




