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COVERLETTER -

TO: Amendment Secton «
Division of Corporations

0. PRENVE CORP
NAME OF CORPORATION: _

P22000039873

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing.

P’lease return all correspondence concerning this matter to the following:

ROBERTO MUNOZ ALVAREZ

~Name of Contact Person

0. PRINE CORP

Fiem/ Company

[3007 SW I2TTIT AVE APT 25

Address
MIAMI FL 33177

Citv/ State and Zip Code

ROBTALVAREZS@ICLOUD.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ROBERTO MUNOZ ALVAREZ ( T80 ) 205-76037
al

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of S1ate:

= 335 Filing Fee [J843.75 Filing Fee &  [TJS43.75 Filing Fee &  [I$52.50 Filing Fee
Certiticate of Status Certitied Copy Ceniticate of Status
(Additional copy 15 Centified Copy
enclosed) {Addivtonal Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Streel. Suite 810

Tallahassee. FL 32303



Articles of Amendment
o
Articles of Incorparation

of
0. PRIME CORP

{Name of Carporation as currently filed with the Florida Dept. of State)

P22000059873

{Document Number of Corporanon (if known)

Pursuant to e provisions ol scetion 607, 1006, Flonda Switales, this Florida Profit Corporasion adopis the following amendment(s) o
s Articles of Incorporation:

A I amending mwe, enter the new nane of the corporation:

The  new

e must be distinguishable and contam the word “corparacion,” “compuny, " or “incorporated T or the abbreviation " Corp "
Chne, T oo Col U oor the designation CCorp, T Tne, T or 007 A professional corporaiion name must contein the word
“ehartered,” “projessional association,” o the abbreviation © P07

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

C. Enter new mailing addreess, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. I ameading the registered avent and/or registered oifice address in Florida, center the name of the
new recistered agent and/or the new redgistered office address:

ROBERTO MUNQOZ ALVAREZ

Neame of New Revistered Aeent

tllarida streer address)
New Registered Office Address: 15601 SW37TH AVE APT 25 MIAMI . Fluri(121331 7
(Cinc fZip Codey

Duc{'vpf the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendments) isfure being tiled pursuant to s, 6070120 (11) (¢). 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:

ettty adiditiemed sheets, if necessaryt

Please note the officer directar title by the first fetter of the affice tide:

"= Presidem: 1= Tiee Prosidem: 7= Treaswrer: S= Secrewary; D= Divector: TR= Trustee: O = Chafrman or Clerk; CEO = Chiet’
Fxeeusive ¢ fficer; CFO = Chief Financiad Officer. If un ofticer divector holds maore than one tidde, fist the first leiter of cach office held,
President, Treasurcr, Direcior would be 1171,

Chuonges should be noted i the following manner. Curremidy John Doc I listed as the PST and Mike Jones ix listed as the 1 There is
a change, Mike Jones loaves the corporation, Sally Smith is named the Vv and 8. These should be noted as John Doe, PP as a Change,
Mike dones, Vs Remaove, amd Safly Smith, 517 ax an Add,

Example:
X Change PT Juhn Dog
X Remove Y Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)

N P ROBERTO MUNOZ ALVAREZ 13601 SW 3TTH AVE APT 23
1) Change

MIAMIFL 3377
Add

Remove

2) Change

Add

Remove
3) Change

Add

Remaove

4y _ Change

Add

Remove

31 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
tANach additional sheets, if necossarvy. (Be specific

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

(if ot upplicable, indicate N 1)




The dute of each amendment(s) adoption:
dute this document was stgned.

Fflective dute if applicable:

it uther than the

eno more than 90 davs after amendment file dae)

Note: 1§ the date inseried i this block does notmeet the applicable statuwery Niling requirements, this date will not be listed as ihe
document’s erfective date on the Department o1 Seae™s records.

Adaption ol Amendment{s) (CHECK (INE)

® The amendment(s) was/were adopted by the incorporators, or hoard of darectors without sharcholder action and sharchalder
action was not required.

O The amenmdinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficiem tor approval.

s B
S o
= o =T
i = b
. G? sz
3 The amendment(s) was/were approved by the shatcholders through voting groups. The following statement= = \ Ew*"
musi b separatele provided Jor cach voiing group entided to vate separvately on the amendment(s); = o S
iy - bt
“The number of votes cast for the amendment(s) was/were suthicient tor approval A = 4 =2
T -_— ﬁ-—-)
L
ROBERTO MUNOZ ALVAREZ . R
h\. -
) : AT
fvroing grofs) =
08/01/2022
Dated ~
/
Signature [ i

1By a directar, president or other otficer - i direciors or officers have not been

selected, by an incorperator — it in the hunds o a receiver, tusiee, or other court
appointed tiduciary by that fduciary)

ROBERTO MUNOZ ALVAREZ

i Typed or prin/tcd’;namc ol person signing)
/i
PRESIDENT 2
{Title of person signing)




