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04:01:32 p.m. 05-03-2¢22
~
COVER LETTER
TO: Amendment Section )
Division of Corporations
NAME OF CORPORATION; 2 GROUM2022 CORP
DOCUMENT NUMBER; | 22000060191
The enclosed Articles of Amendment and fee are submitted for filing,
Please retum all correspondence conceming this matter to the following:
MIGUEL SOCORRO
Name of Contact Person
~3
Firm/ Company Y f.pa
L
11278 NW 88TH TERRACE ‘ rlg: - -
b P
' T Address l"_};'_._‘ —
MIAMI, FL 33178 x4 b
- - e
Ciry/ State and Zip Code Lu/?)c:‘ -
: Mmoo R
miguel.socoro@icloud com M P
E-mail 2dgress; (to be used for future annual report notification) ""1'-;. —_—
| et -
rm
For further information concerning this maiter, please call:
SUSANA BIJANI 31(305 , 632-0520
Name of Contact Person Area Code & Daytime Telephone Number
Enc

losed is a check for the following amount made payable to the Florida Department of State:

B §35 Filing Fee

[(J$41.75 Filing Fee & (184375 Filing Fee &  (1$52.50 Filing Fee
Certificats of Status Centificd Copy

Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Al"n_cn_dmcm Sr:c:ion.
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 12303

(W130001dp DX 3)
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04:91:5) p.m.  05-03-2023 38
N .
Articles of Amendment
ta
Articles of Incorporation
of
55 GROUP 2022 CORP
Name of Corporation 3 currently fifed with the Florida t. of State
PR2000060191
Pursuant to the provisions of section 607, 1006, F
its Anticles of Incorporation:

(Document Number of Corporation {if known)
A

' . i ment(s)
lorida Statutes, this Florida Profit Corporation adopts the following amend
- If amending name, ¢nter the new name of the corporation:

name must be distinguishable ard conte
"fnc..” or Cao..’
“ehartered ™

The new
in the word “corporation. " “company,” or “incorporaied” or the abbre\'iati'on ':(. Orf’--d
" or the designation "Corp," “Inc," or “Co". A professional corperation name musi conlain tne wor

“professional association,” or the abbreviation “P.A. "
B. Enter new principal office address, if a
{(FPrincipal office address MUST BE A STREET ADDRESS)

ot
licable: 2 :3
0 el
..r" E;_‘ $ - k
TF % -
_'7:'_\ \ ‘f
o R ] "?T‘
7 -
C. Enter new maiting address, i applicabie: (ﬁ::: b ol L)
(Mailing address MAY BE A POST OFFICE BOX) L& 2 O
Mo R
=2 5
™y
D. i amending the repistered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office pddress:
Name of New Registered Agent
(Florida streer address)
New Regigtered Qfice Address:

(City)

, Florida
(Zip Code)
New Repistered Agent's Signature, jfchanging Registered Apent:

! hereby accept the appointment as registered agent. | am familiar with and accept the obligaiions of the position,

Check if applicable

Signature of New Regisiered Agens. if changing
01 The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (¢), F.S.

(A2500016607 2)
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sddress of each Officer and/or Directar being added:
{Attach additional sheets. if necessary)

04:02:17 p.m. 05-03-2022

tf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and

Please noie the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR=

Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title. list the
President, Treasurer, Director would be PTD.

Changes should be noled in the following monner. Currently Johr Doe is listed as the PST and

X Change
X Remove

_A Add

Type of Actign

{Check One)

1) Charge

X Add

Remove

-
-

) Change
Add

Remove
3y __ Change

Add

Remove

4

} ___ Change
_ add
____ Remove
5) _ Change
o Add
o Remove
6) ___ Change
_Add

Remove

a change, Mike Jones leaves the corporation, Sally Smith is named the v and S. These should be roted as
AMike Jones, V as Remove, and Sally Smith, §V as an Add
Example:

Trustee: C = Chairman or Clerk: CEQ = Chief
first letter of each office held.

Mike Jones is listed as the V. There is
Johkn Doe. PT as a Change.

BT Jonr Doe
Y Mike Jones
LY ily Smith
Title Name Address
VP MIGUEL GUSTAYO S0CORRQ 11278 NW 88TH TERRACE
MIAMI, FL 33178
k=
a3
AT S S
- feektl = e
Pl T 1 r"
[ 51
2= = O
—— i:r._lv‘\ o
iy K
N
2 5

(HPZDIWG 0 2)
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E. Ifsmending or adding additio al Arti
(Attach additional sheets,

04:02:43pm 05-03-2923
= enter change(s) here:
if necessary).  (Be specific)
A S e
=
[
CLo®
I8
=1 [ ]
PN
o
oS- ;
M
T R
=
~0 0
Ty

F. 1f an amendment provides for an exchange, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

(A7500016b01 3)
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J4:03:05 p.m.
The date of each imendment(s) adaption: P00y
date this document was signed,

05-03-2023
\ Ll
05103/
Effective date {f applicable: 202

, if other than the
Note: I the date inserted in thi

(no mare than 90 days afier amerdment file date)
document’s effective date on the

s block does not meet the applicable statutory filing requirements, this date will not be listed as the
Department of State's records.
Adaption of Amendment(s)

(CHECK ONF)
action was not required.

™ The amendment(s) was/were adopted by the incorporators, or board of dircelors without shazeholder action and sharcholder
[ The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.
) The amendment(s) was/were approved by the shareholders through voling groups. The following statement

must be separately provided for each voting group enlitled 1o vole separately on the amendment(s):

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

o "c';
LA o
CEAE T
ot A T
{voting group} o
Zr b
057032023 T )]
Dated h tr{,‘ C‘;‘ = j
-~ Q Cp‘(,o\«\_p T R
Signature [ § ] "!‘\—-:;' o
(By a direttor, pnl.siden\ ocBther officer - T directors or officers have not been ~— =
selected, by an incorporator ~ if in the hands of a receiver. trusiee, or other court '
appointed fiduciary by that fiduciary}
MIGUEL SOCORRO
(Typed or prinied name of person signing)
" PRESIDENT

(Title of person signing)

s 2)
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