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COVER LETTER

TO; Amendment Section
Division of Corporations

MENTE CREATIVAS WORKS INC
NAME OF CORPORATION: MENTECR AS WOR

P22000082643

DOCUMENT NUMBER:

The enclosed Articles af Amendmens and Tee are submilied for fline.
4

Please return all correspondence concerning this matter to the foilowing:

ACOSTA SANCHEZ. ORLLANDOD

~ame of Contact Person
MENTE CREATIVAS WORKS INC

Fimi/ Company
8643 SADDLERROOK CIRAPT 3201

Address

NAPLES FLL 34104

City/ Siate and Zip Code

COPSSERVICESEmAOL.COM

E-mail address: (1o be used for future annual report nolification)

For further information concerning this matter, please calf:

ACOSTA SANCHEZ, ORLANDO : (139 ) 399-0403
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a cheek for the fotlowing amouns made pavable 10 the Florida Depurtment of Staie:

= 535 Filing Fee (1843.75 Filing Fee & [JS43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Stats Certified Copy Certificate of Stutus
(Additional copy is Certificd Copy
enclused) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Seetion Amendmeni Section

Division of Corparations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tullahassee, FIL 32303



Articles of Amendanent

- ~2
I =
- ™
Articles of Incorporation =
of =
e
MENTE CREATIVAS WORKS INC .
(Name of Corporation as currently filed with the Florida Dept. of State) ' -
PPZ200008264 3 e
; — — o i
{ Document Number of Corporation (if known) i e
<
Pursuant 1o the provisions of seetion 5071006, Florida Statates, this Flovida Prafit Corporation adopts the following amendmeni(3
s Articles of Incorporation:
Ao M amending name, enter the new name of the corporations

Corp, " “ine, ™

The  new
s st e distingrishabie and contan e word “corporation,” “compuny,” or Cincorporated o the abbreviation o
“ieel, T oor Col U oor ihe dexignation o o
Cchariered, " Cprofessionad association,” or the abbreviaiion AT

A professfonel corporation name must contain the word
B. Enter new principal office address, if applicable:

2170 33RD ST SwW
(Principal office address MUST BE A STREET ADDRESS) NAPLES FL 341164
C. Enter new mailing address, it applicable: 5 231 s
2 SARD ST SW
(Maiting address MAY BRE A POST OFFICE BROX) 70
NAPLES FL 34116
13,

Hamending the registered agent and/or vevistered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agemt

(Florida siecer address)

Newe Revistered Office Address:

. Flarida
ity

(Zip Codel
New Registered Agent's Signature. if changing Registered Avent:

Fhereby accepi the appoiniment ay regisiered agent. Tam familivr with and aecept the obiigations of the

(TR~

= —— - — -
Stgnature of New Registered Agent, if chunging

position,

Cheek it applicable

O The amendmem(s) isfare being hled pursuant w s, 607.0120 (11} (e, 1.8,



Hamending the Officers andfor Directors, enter the title and name of each officer/dircetor being removed and title, name, and
address of each Officer and/or Director being added:

fAtlach additional sheets. i necessary)

Please noie the afficer/divector title by ihe firsi letter of the office tide:

= President; V= Viee President: T= Treasurer: S= Secretary: D= Divector; TR= Trusiee: C = Chairman or Clevk: CEO = Chivf
Lvecutive Oyficer: CFO = Chief Finuncial Qfficer. I an officertdirecior holds more than one tite, list the first letrer af each office held.
President, Treasurer, Divector would be PT.

Changes shiuld he noted in the jollowing manner. Crrrently John Doc is listed as the PST and Mike Jones is listed as the V. There ix
a chungie, Mike Jones leaves the corporation, Satle Smith is named the VV and 8. These should e noted as John Dov. 7T s a Change,
Mike Jonexs, Vus Remove, and Sudly: Smith, S¥ us an Addd.

Example:
X Change Pr John Duoe
X Remowve v Mike Jones
_X Add Y Satly Smith
Type of Action Titie Narig Address

{Check Oney

1 Change

Add

Remowe

Ry Change

Add

Remove
1) Chanype

Add

Remove

+) Change

Add

Remuove

A Chunge

Add

Remuove

a) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, ifnecessair).  (Be specific)

PLEASE CHANGE ADDRIESS

THANK YOU

MY NEW ADDRES IS

2170 33RD ST SW

NAPLES FLL 3310

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implemuenting the amendment if not contained in the amendment itseli:
Uit nat applicahle. indicate NGy




11711426022
The dute of cach amendment(s) adoption:
date this decument was signed.

. it other than the
y1/1172022
Effective date if applicable:

(o more tran 90 days afier amendment file date)
Note: 11 the date inserted in this block does noi meel the apphicasle statutory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of State™s records.

Adoption of Amendmentis) (CHECK ONE)

= The amendment(s) wasfwere adopied by the incorporators, or board of directors without sharchodder action and sharehwlder
action was nal required.

1 The amendiment(s) wasfwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sutticient for approval.

8 The anendment(s) wasfwere approved by the sharcholders through voling groups. The following strement
must be separately provided for cach voting growp entitled o vote separately on the anendmeniis):

“The number of votes cast for the amendmemi(s) was/were sutficient for approval
h .

. ~
. =4

: =]

~2

ONE HUNDRES . =
fyoling group) o

20727 - -
11172022 T -

Bated -

(o

—

Signature
(By a direcior. president or other ofhicer — i directors or officers have not been

selected. by an incorporator — il in the bands of o receiver. trustee. or other court
appointed fiduciary by that fiduciary)

ACOSTA SANCHEZ, ORLANDO

{Typed or printed name of person signing)

=

. . v . .
{Title of person signing)




