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COVER LETTER

TO: Amendment Section
Division of Corporations

ae ke v M Vs . -
NAME OF CORPORATION: Black Dog New Ventures Inc.

22000076300

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mater o the following:

Anthony Fuenies

wame of Contact Person

Firm/ Company
4005 W, Waterman Ave.

Address
Tampa. FL 33609

City/ Stae and Zip Code

aeromed 2rm@ gmail com

E-mail address: (to be used tor future annval report notification)

For further information concerning this matier. please cali:

Anthony Fuentes L 313 787-1324
a

Name of Contact Person Area Code & Daviime Telephone Number

Enciesed is a check for the following amoeunt made pavable o the Florida Department of State:

[ $35 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Sunus Cenified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additonul Copy
15 enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltshassee. FI1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI, 32303



Artictes of Amendment

tn
Articles of Incorporation Ju2Z oy GU PH 3:13
of
Black Dog New Venures Inc. ’ 5 I:-\‘l :

(Name of Corporation as corrently liled with the Florida Dept-of State)

P2 2000076300

(Document Number of Corporation (i known)

Pursuant to the provisions ol seetion 607.1006, Florida Swiues, this Florida Profic Corporation adopis the following amendmentis) 1o

itz Articles of Incorporation:

A, If amending name, cater the new name of the corporation:

The new

name nuist he distinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,
“tne, T ar Col " oor the designation “Corp, ™ Tine, " or "Co A professional corporation name must contain the word

“chartered.” “professional association,” or the abbreviation "P.A.”

B. Enter new principal offtee address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered avent and/or the new reesstered office address:

) ) Belen Carrubba Fuentes
Nanme of New Regisipred Aven

J005 W Waterman Ave.

tFlorida strect adddressi

Tatmp: 33609
Fampa . Flonda i

(Cin t 25 Code}

New Resristered Office Addresy:

New Registered Agent’s Signuture. if changing Registered Agent:
Fhereby accepr the appointment oy registered agent, T eam fomilior with and accepi the obligations of the position,

Check if applicable
3 The amendmenu sy isfare being filed pursuam to s, 607.0120 (113 {e). F.5.



IT amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAnach additional sheets, if necessary)

Please note the officerfdivector title by the firse letier of the office tithe:

P o= Presidens 1= Vice Presidenr: T= Treasurer: §= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEO = Chiey
Execntive Officer: CFO = Chief Financial Officer. If an officer/director holds niore thaw one title, list the first feter of cach office held
President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currentdy John Doe is fisted s the PST and ) fike Jones is listed as the V. There &5
@ change, Mike Jones leaves the carporation, Salty Smith is named the 17 andd § These shoudd he nated ax Joln Doe, P as a Change,
Mike Jones, )V as Remove, and Sath: Smith, SV as an Ackd

Exampte:

X Change BT Jehn Doe

N Remove ¥ Mike Jones
N Add sV Sally Snuth
Tvpe of Actign Trle Nime Addregs
{Check One)

x i P Relen Carrebha Fuentes 4003 W Waterman Ave.
b Change

Tampa, FL 33609

Add

Remove

2) Chunge

Add

Remove
R Change

Add

Remove

43 Change

Add

Remowve

3 Change

Add

Remove

A1 Change

Add

Remove




E. I armending or adding additional A rticles. enter chanoe(s) here:
(Autach additional shevts, i necessary). {Be specific)

F. If an amendment provides for an exchange, rectassification, or_caneellution of issued shares,
provisions for implementing the amendment if not contained_in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amend ment(s) adoption: . il other than the

date this document was signed.

Efiective date if applicable:

tno more than YU dayvs aier amendment file date)

Note: 1 the date Inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective daie on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasfiwere adopted by the incorperators, or board of directors without shareholder action and shareholder

action was not required,

¥ The amendment(>) was/were adopled by the sharcholders. The number of votes cust fur the ameadment(si
by the shareholders was/were sufficient tor approval.

L

0O The amendment(s) was/were approved by the shareholders through voting groups, The foflowing stafement
must he separately provided jor cach voring group entided to vede separately on the amendmeni(si:

“The number of voles cast for the amendmen(s) wasfwere sufticient for approval

by

{veating group

November 02,2022
Dated 3

Signature _~. _g At ®

- . 7 - " . -
{By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of o recetver, trustee, or other court
appointed fiduciary by that fiduciary)

Anthony Fuentes

(Typed or printed name of person signing)

Incorporator

(Tide of person signing)



