(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pickur  [] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

T2LZ200005 1310k

TR

200390683312

R - Pl
[t ' ! - &% |

4 ~F

7 =
™D
™3

T [

- "_-

0 !

[ ¥

L7 -

= o

[

L -0

- -
s

—t

= (g |

= o

& >

1 -

0CT1 7 2022
S. PRATHE



COVER LETTER

TO: Amendment Secuon
Division of Corporations . -

NAME OF CORPORATION: __FA F-Jrf\}f‘bﬁ CoR?
DOCUMENT NUMBER: PZZOOOOS \ 3\

The enclused Articles of Amendment and fee ure submined tur tiling.

Please rewrn all correspondence concerning this matier to the following:

Fecnando  Praulg

MNie ol Contaet PPerson

Firm/ Company
13042 S A0Z rerr

Address

miams - FlLoridg 3318

Ciys State and Zip Code

A Fernancd © Nanoo. o

E-mail address: (1o be used 107 Tutlire annual report natificationd

FFor further intormation concerning this matter, please call:

Fecoand Acllg W 186 4207205

Nime of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a cheek tor the following ainount made pavabic w the Florida Department of State;

M $33 Filing Fee CI843.75 Filing Fee & T1$43.75 Filing Fee & - (J852.50 Filing Fee
Cuertiticate vf Status Certified Copy Certificate of Status
cAdditional copy is Certified Copy
enclosed) tAddinonal Copy

15 enclosed)y

Mailing Addruess Street Addreess

Amendment Section Amendment Section

Ihvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FI 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
Iy
Articles of Incorporution

Yo Fidness” CofD

=~ =
r‘" . ~
'ale 2
. .
{Name of Corporation as carrvently filed with fhie Florida Dept. of State) A =
e —_—
N = —— p—
A '
st =2 T
{Ducument Number of Corporition (i Kikwn) ET"., = 1
-y =
Pursuant to the provisions of section 6071006, Florida Staates, this Florida Profit Corporation adopts the following amendnfefis) w
. . . . :.‘] -
its Ariicles ot [ncorporation: it o
.o -l
A. I amending name, enter the new name ol the corporation
The new
nume pust he distinguishuble and comain the werd “corporation.” “company. " or “incorporated " oe the abbreviation " Corp,, ™
Clael T o Col U or the designation S Corp,” Clae, " ar Cu T A professional corporation namie sinst contain the word
“ehartered, T Uprofessional association,” or the abhrevicooen 04
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

NA2L55 < 137 AV G, Flonda
53106

Sule A3
. Enter new mailing address, if applicable:
(Marling address MAY BE A POST QFFICE BOX)
D.

new registered apent and/or the new registered office address:

If amending the registered agent and/or registered office addreess in Florida, enter the name of the

Name of New Revisterod Agvent

1 oreda serect addressi

New Revistered Office Address:

. Florida
1)

(Zip Code)
New Registered Agent’s Signatwre, if changing Registered Apent:
I herely aceepn the appointoens as registored agent.

dam famitiar witlr and aceepi de obigations of the position,

Cheek ilapplicable

Sienatwre of Now Registered Avent, it changing
! ! Ry IS ) SR

O The amendment(sy is‘are heing filed pursuant to s, 6070120 (11 ¢y, F.S,



Lf amending the Officers and/or Directors, enter the Githe and name of cach officer/director heing removed and title, nume, and
addresy of cach Officer and/or Director being added:

{Anach additional sheets it necessaryy

Please note the officeridirector tilfe by the fivst leter of the office iitle:

= Presidens; V= TVice Prexidens: T= Trowsurer: 8= Secvetarv: D= Divector: TR= Trastee: O = Chaivitan or Clerk: CEQ = Chief
Execrtive Officer; CEFOQ = Chict Fivancial Officer. Fan ofticerfdirecior holds more tha one tite, fise the fivse letter of vach office held.
Frresident, Treasueer, (ircenw wandd he PTH.

Changes shoudd be noted in the jollowing mamer. Curvently John Do is Hiswed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones feaves the corporation, Sallv Smit ix named the 1V oand 8. These shoudd be noted as John Doe, PT as a Change.
Mike Jones. Voas Reotove, aad Sally Swith, SV as an Add.

Exumple:
X Change BT John Do
N Remove v alike Jones
_N Add N Sully Smith
Type of Action Tithe Nuie Address

1 heck Oney
[ Change D -F(’_('\'\Ckf\(;b H(CG\CJ 458)‘12, S0 A02 wr e
X Add o - Floridg . 23186

Remaove

N Change

Addd

Remove

3y Change

Adddd

Remove

-4y Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remoewve




E. If amending or adding additional Arcticles, enter change(s) here:
- (Attach additional sheets, if necessaryy. (Be specific)

F. If an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
it nor applicable, indicate N4




. it other than the

The date of each amendment(s) adoption: :-) J \)vi\ - \;) ” s

date this document was signed.
fricr more than W davs after amendmeni tile darey

Eftective date il applicably:

Note: 1 the duie inserted i this block does not meet the applicable stnutory filing reguiraments. this date will not be listed as the

document’s elfective date on the Departmient uf Stute’s records.
(CHECK ONE)

Adoption of Amendment(s)
m/'l‘hc amendinent{s) was/were adopted by the incorporiaters, or board ot directors without slkircholder action and sharchokier

action wis not required.
L1 The amendment(s1 wastwere adopted by the sharcholders, The number of vetes cast for the amendmentys)

by the sharcholders was/were sutlicient for approval.
0 The amendment(s} was/were approved by the sharcholders through vating goups. The following statement
I~

minst be separately provided tor cach voting group eatitfed 1o vore separately on the amendmentizg:
i’

“The number of votes cast for the amendmentes) was/were sutficient for approval

u,
e
!

fvating group)
-1 .

by

Dated

(L]

Signature
(Bya dircchm"(,/,ﬁ:?csiLIun\ ag other officer - if diveciors or officers have not been
seleeted. by an incorporitor — 1f7in the hands of o receiver, trustee, or ather court

appointed tiduciary by that {iduciary)

feccondd Accula

{Typed or printed name of person signing)

{Tite of person signing)



