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COVER LETTER

TO: Amendment Section
Division of Corporations

LANTIGUA BROTIERS INC
NAME OF CORPORATION; =10 RS INC

22000041913
DOCLUMENT NUMBER: buoe1ot

The enclosed Avtieles of Amendment and Tee are submined Tor filing.

Please retumn all correspondence concerning this matler to the following:

ALEXANDER PEREZ LANTIGUA

Numwe of Contact Person

LANTIGUA BROTHERS INC

Firnv Company

0730 SW 25TH ST

Address

MIAMI FLL 33153

Ciry/ State and Zip Code

ALENANDERIZON 2@ Y ATHOO.COM

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

For further infurmation concerning this master, please call;

MUEXANDER PEREZ LANTIGUA lTSh \ 355-2840
al —_
Nanwe of Contact Person Area Code & Davtime Tetephone Number

Enclesed is o check for the following amount made puyabie to the Florida Departiment of Stae:

B33 Filng e CIs42.73 Filing Fee & [J$43.75 Filing Fee & ZI$52.50 Filing Fee
Cernficate of Stitus Certifiod Copy Certificuie of Ntalus
(Additional copy is Certified Copy
enclozed) (Additional Copy

1x enclosed}

Muiling Addruess Strect Address

Amendment Section Amendiment secuon

Drivision of Corperations Division of Corpurations

P.O. Box 1327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Strect, Suite 810

Tallahassce, FIL 32303



Articles of Amendment

n
Articles of Incorporation

of .

g7 g Y
LANTIGUA BROTHERS ING TP 3033
{Name of Corporation as currently filed with the Florida Depe. of State) T
T .
P22000041913 . T

{Document Number of Corporation (if known)

Purstant o the provisions ut section 6071006, Florida Swaes. this Florida Profir Corporation adopts the tollowing amendment(s o
s Articles of Incorporation:

AL Ifamending name, enter the new nante of the corpuration:

The  new
venpany, o Cincorporaed " ar the abbreviadion TCorp, "

nunie must be distinguishable und contain the word “corporation,”
el Col U ai dhe designation " Coep " e, or 0T protiasional corporation s mast contain the werd
“chuctered. " Cprofessional association.” or the abbeeyiation P

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

¢, Enter new mailing address, it applicable:
tMailing address MAY B2 A POST QOFFICE BOX)

B, 1f amending the revistered agent amd/or registered office address in Florida, enter the name of the
new registervd agent and/or the new revistered office address:

Nume of New Regisiered doent

tFtovicda corees adddress:

Now Resisiorge Citice defddrens CFloruda

1y ) (2 Codes

New Registered Agent’s Signature. il changing Registered Agent;
{herchy aceept the uppoingment as registered agent. L am gamiliar with and accopt the ablivations of the position

Stenetnere of Now Reglstered Agent, i changing

Cheek it applicable
{2V The amwidinenys) isfaie being tled plrsuant 1o s, 607.0120 (1 1) (), F.5



It amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and titte, nume. and
address of each Officer andfor Director being added:

fArvach additional sheeis, i necessary;

Mease note the officer/divector iitle by the first letter of the office tide:

P = Presiden: V= Vice President; T= Treasurer: §= Secretany; 1= Director: TR= Trusice: C = Chairman or Clerk: CEO = Chivt
Fvecutive Officer; CFO = Chicl Financial Qfficer. I wr officesfdivecior hodds muore than ene tide, lise the first leiter of vach oglice held,
Presidens, Treaswrer, Divector wonld be PTH,

Changes should be noted in the foflowing nuanner. Currently John Do s listed us the PST and Mike Jones is Bisted as the 1 Thore is
« change. Mike Jones feaves the corporation, Sally Smith is named the Voand S, These should be aoted as John Do, T as o Change,
Mike Jones, Voas Remaove, and Sally South, SV as an Add,

Example:
X Change [ John Doe
N Remane v Mike Junes
_n Add A% Sally Smith
Typeof Activn Tl Nanw Addiess

1Check Oned

. . VD ROGER CALVINO LEANTIGUA 12324 SW [UKth 8T
[ Change

MIANIL FLL 33177
Add r

Remaove

2y Clange

Addd

Remove
3 Change

Addd

Remove

4) Change

Add

[Lemove

Y Change

Add

Remove

i} Change

Add

Remove




L. f amending or adding additional Articles, enter change(s) here:
(ALach addditional shoeets, ifaecessaryy. (e specificy

. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisisns for implementing the amendment if nod contained in the amendment itself;
vp'nor applicable, indicaie N/4)




06O 2022
The dute of cach amend ment{s) adoption: it other tha thee
dinte this document was signed,
O6MTI2N22
Effective dare il applicabie:

(no more than Y days after asendment fife dare)

Note: 1 the date msected in this Bock does not meet the applicable statutory filing requirements. Wi date will not be listed as ihe
document’s effective daie on the Department of State's records.

Adoption ol Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorparatars, ar board af directors withoul sharcholder action and shareholder
achion was not required.

3 The amendinent(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

3 The amendinenits] wasfwere appeoved by the shareholders through voting groups. The Gallowing statenivnt
nuest he sepavately provided for caclt vating growp entitled o vone separaiely o the amendmoentys):

“The number of voies cast for the amendmentésy wasiawere sufticient for approval

by

fverting group)

Dated of ,/6' 7’/16 22

Signature __ A
{By adirect .?C‘su'idcnl or other ofticer — it directors or officers have not heen
selected. by an incorporator — if innthe hands of o receiver. trusice, or other court
appointed Aduciary by that fiduciary)

ALENANDER PEREZ LANTIGUA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



