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COVERLETTER

T: Amendment Section
Division of Corporations

I SW .CO
NAME OF CORTORATION: 131 SW2 ST, CORT

22000033362
DOCUMENT NUMBER: - ’

The enclosed Articles af Amendment and lee are submitted for filing.

Please return all correspondence concerming this matter to the folawing:

STEFANIE AMENEDO

Natne of Contact Person

Firm/! Company
P.O. Box 441707

Address
Miami, Florida 33144

City/ State and Zip Code

ESTEFITA@AOL.COM

E-mail address: (to be used for (uture annual report notfication)

For further information concerning this maiter, please call:

Stefaniec Amencdo l(305 ) 303-0333
a
Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the follawing amount made payable to the Florida Depariment of State:

= 535 Filing Fee [Js43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Fiting Fec
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Cenified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Artickes af Amendmeni
to

Articles of Incarparatinn
nf

M3 SW 2 AT, CORDP

(Name of Corporation as currcatly filed with the Flagida Dept. of Stale)

P2200D033362

{Document Wumber of Carporation (il known)

Pursuant 1o e provisions of section 6071006, Flarida Statules, this Flerida Profit Corporation adopis the following amendmeni(s) to

i< Articles of Incorporation:

A. I amending name, cnter the new name of the corporation:

The new

e mnst be distinguishable and contain the word “corparation,” “company. " or “incorporated " or the abbrevition “Corp.,

“htel " or Co. or the desigmation "Corp,™ “Inc,” ar "Ca™. A professional corporation name must contain the word

:j

U7

“chartered.” “profescional associatian, " or the abbreviaiion "P.A. )
VA
B. Enter new principal office address, if applicable: R :
(Principal affice address MIUST BE ASTREET ADDRESS) - %
. 1
L (8]
TS .
:'j [} Ire }
C. Enter new mailing address, if applicable: PO BOX 441707 "’I(i‘ E
{Mailing address MAY BE A POST OV FICE B(YX) s A P
Miami Florida 33144 T3
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
{Florida strect address)
New Registered Office Address: . Florida
(Citv} (Zip Code)

! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the posilion.

Signature of New Registered Agent, if changing

Check if applicable
{0 The amendment(s} is/are being filed pursuant to s. 607.0120 (1 1) (e), F.S.



If amending the Officers and/or Directors, enter the 1itle and name nl each afficer/director helng remaved and title, name, and
address of cach Officer andior Dircctor heing added:

(Attereh widditional shevls, if necessan)
Please nate the officerddirector vitde by the first letter of the affice title:
> = President; V= Viee President; T= Treasurer; 8= Secrclary: D= Director; TR— Trustee: C — Chairman or Clerk: CEQ = Chief

Excentive Officer; CFO = Chicf Finanvial Officer. Ifan officer/director holds mare than onc title, list the first letter of each office held.
President, Treasurer, Divector would be PTI.

Changes should be nated in the following manner. Crrrently John Doc is fisted as the PST ond Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Suile Smith is naned the V und . These should be noted as John Dae, PT as a Chunge,

Mike Jones, 1 as Romave, and Salty Smith, SV as an Adel.

Example:

X Change nT John Dac

X Remove ¥ Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address
(Check One)

X Ii¢ STEFANIE AMENEDRO P.O. BOX 441707

1 Change

MIAM] FLORIDA 33144

Add

Remove

2) Change

Add

Remove
1) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove



F. if amcnding or adding additinna] Articles, enter change(s] here:
tAnach welditional sheets, i necessarvy. (e specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

NIA




Q3272021
. il other than the

The date of each amendmeni{s) adoption:
date this document was signed.

Effective date if applicablc:
{1ty more than 90 deays after amemdment file duare)

I the date inscried in this block docs not meet the applicable statutory Bling requirements, this date will not be fisted as the

Note:
document’s cffective date on the Depanment of Stale’s records.
Adoption of Amendment(s) (CHECK ONE)

® The amendment{s) wasiwere adopted by the incorporators. or hoard of dircctors withoul sharcholder action and sharchalder
action was not reguired.

3 The amendment(s) wasfwere adoptedd by the sharcholders. The rumber of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O3 The amendmieni{s) was/were approved by the sharcholders through voting groups. Tite following statement
must fre separately provided for each voting group entitled 1o vote separetely on the amendmeniis):

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

by

{voling group)

Dated

Signature &_,QFLQ_('UY'ULQ G.ﬂY\QJY\:LOQﬁD

(By a director, prcsxdcr:l A other officer - if diréctors or oflicers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other cour

appointed fiduciary by that fiduciary)

Shefenie Brreneolo

(Typed or printed name of person signing)

Prosiclert

{Titlc of person signing)




