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COVER LETTER

TO: Amcndment Seclion
Division of Corporations,

i 2 N
NAME OF CORPORATION; | ANELLAS INC

2200004842
DOCUMENT NUMBER: | 20008424

The ciclosed Articles of Amendment and fee are submitted for Mling.

Please return all correspondence concerning this matier to the following:

Alian Mclhan

Name of Contact Person
FIANELEAS INC

Firm/ Company
I35 CITRUS POINTE DR

Address
DAVENPORT. FL 33K37

City/ Stane and Zip Code

Manellascompany @gmail.com

I-mail address: (10 be used for future anaual report notification)

For further infornmtion concerning this matier. please call;

Align Mclian " T8G ) 301-06XR
a

Name of Contact Person

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B $35 Filing Fec 184375 Filing Fee & (J$42.75 Filing Fee & TJ$52.50 Filing Fee
Centificate of Status Certilicd Copy Certificate of Status
{Additional copy is Certificd Copy
encloscd) {Additional Copy
is encloscd)
Mailing Address Street Address
Amcndment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Arca Code & Davtime Telephone Number



Articles of Amendment
o

Anrticles of Incorporation
of

FIANELLAS INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P22000048424

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statwies. this Florida Profit Corporation adopts the following amemdment(s) to
its Anicles of Incorporation:

A. M amending name, enter the new name of the corporation:
N/A

The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporatied ™ or the abbreviation " Corp., ™
“inel T or Co, oo the designation Corp, " Uine, T or Co 70 A professional corporation mame must contain the word
“ehartered,” Cprofessional association,” or the abbreviation "PLT

_ . . N/A
B. Enter new principal office address, il applicable: 1
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the :E%
new registered agent andfor the new registered office address: "~
N’ -t
Name of New Registered Age
ame vf New Registered Apemt ;o
(N
(Florida strect address) —jl
. \l/'\ ) I\l A R .. ...'-
New Registered Office Address: . Florida !
(e {Zip (_'uh'f;_'_j

New Registered Agencs Signature, if changing Registervd Agent:
I hereby accept the appoiniment as registered agent,  Fam famidiar with and accept the obligations of the position.

Nigrature of New Registered Agent, if changing

Check if applicable
O The amendment(s) ts/arc being filed pursuant (o 5. 6070120 (1) (¢). F.S.



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 sheels, if necessary)

Please nole the wlficer/director ditle by the jirst fetier of the affice title:

P = President; V= Fice President; T= Treasurer: §= Secretarv: = Director; TR= Trusiee; 0 = Chainnan or Clerk; CEO = Chief

fxecutive Officer; CFO = Chief Financial Officer. Ifan officersdirector holds more than one title, 1ist the first letter of each office held

President. Treaxurer, Director would be 117D,

Changes should be noted in the following manner. Currentlyv Juhn Doe iy listed as the PST and \ike Joney is listed as the V. There is

a change. Mike Junes leaves the corporation, Sally Smith is named the 17 and 5. These showdd be noted as John Doe, T as a Change,

Mike Jones. 17 as Remove, and Sallv Smith. SV ax an Add.

Example:
X Change

B~

PT John Doe

X Remove A% Mike Jones
_X Add SV ally Stnith
Type of Actign Title Numg Address
{Check One)
Managen Tony Castillo Manin 333 CITRUS POINTE DR
1) Change
hY DAVENPORT. FLL 33837
Add
Remove
2) __ Change
Add
Remove
) Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
—  Rcmove
0} Change
Add

Remove




E. if amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, ifnecessarvhk.  (Be specific)

N/A

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N1

N/A




.

Lo N/A
" The date of cach amendment(s) adoption:

date this decument was signed.

N/A
Effcctive date if applicable:

. if other than the

(mo maore than 90 devs apier amendmeny fife daie)

Note: If the date inscried in this block docs not mect the applicable stamory filing requircments, this date will not be lisied as the
document’s cffective date on the Depaniment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O] The amendmens) wasfwerc approved by the sharchotders through voting groups. The following statement
musi be separatety provided jor each voting group enditied to vore separatele on the amendment(s):

“I'he mumber of voies cast for the amendment(s) was/were sufTicicnt lor approval

oy VA

{viating group)

06/22/2022
Dated

Signature W

(By a director, president or other oificer — if dircctors or officers have not been

selected. by an incorporator - if in the hads of & receaver, trustee, or other coun
appoinied fiduciary by that fiduciany)

Alian Mclian

{Tvped or printed name of person signing)

President

{Title of person signing)



