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COVER LETTER
TO: Amendment Section
Division of Corporations
NIK N
NAME OF CORPORATION: [ RATTO CORPORATIO!
P22000089035
DOCUMENT NUMBER:
The cnciosed Articles of Amendment and fee are submitted for fAiling.
Pleasc return all correspondence concerning this matter to the following:
ANTONIO JIMENEZ
Name ot Contact Person
NIKATTO CORPORATION
Firm/ Company
12355 ORANGE DR. STE 4043 3
(oo §
Address =
- ﬂ"r" Tl
DAVIE. FL 33330 o 8 i
e AT . " . : N -,
City/ State and Zip Code ) r"
nathaly cuartas@axcareinc.com o § E"l_ﬂ
e :
E-mail address: {10 be used for Tuture annual report notification) s - @
AR
For further infuormation concerning this matter, please call:

Nathaly Cuartas

954 90134036
at { )
Name of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made payable o the Florida Departiment of State:
W 535 Filing Fee (J543.75 Filing Fee &

0J$43.75 Filing Fee &
Certificate of Status

[1552.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enciosed) (Additional Copy
is cncloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FI, 32314

2415 N. Monroe Street. Suiie 810
Tallahassee, FIL 32303



Eram: Nathaly Cuartas Fax; 195424503140 To: Agent Amnd Florida Fax: (850) 617-63B2 Page: 4 ot 7 02120/2023 4:35 PM
Articles of Amendment
to
Articles of Incorpnration
of

NIKATTO CORPORATION

P22000089035

(Ducument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statuices, this Florida Prufit Corporation adopts the following amendment(s) to
tis Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:

neme must be distinguishable and contain the word “corporation,” “company,” or “ieorporated " or the abbrevidrion
-

The  now
.P'P,.
“chartered,” “professional uxsociation, " or the abbreviation "PAT

“Inc., " or Co. " or the designation "Corp,” "lne,” or “Co™. A professional corporation name must coitain r!f_e_"'-_:wurd'

B. Enter new principal office address, if applicable:

‘ il ¢
‘ lwe’ o
gt ™~ [
(Principal office address MUST BE ASTREET ADDRIENY ) “;Jl - el ;.u:ft%
Je == i
- EE T
‘..—-' h
T D
C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the nume of the
new registered agent andfor the new registered office address:

Namie of New Reyistered Agemt

(Flarida street addressj

New Repistered (Office Address: . Florida
iy}

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. Fam fomiliar with and accept the oblhigations of the pasition.

{Zin Cendel

Stgrattre of New Regtisiered dgen, if changing
Check if applicable

B The amendment(s) isfare being filed pursuant to s, 607.0120 (1 1) {c). F.8.
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If amending the Officers and/or [irectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officer/diveciar tie by the first leter of the office tite:

P President; V= Viee President; T= Treasurer; §- Secrctary; D Diveetor; TR= Trustee; C = Chairman or (lerk; CEQ = Chief
Execurive Offfcer; CFO = Chicf Financial Officer. Ifan officer/direcior holds more than ane e, list the first leaer of cach office held.,
Prexident, Treasurer, Dircetor would be PTD.

Changes saould be noted in the folfowing manner. Currently John Do is listed as the PST and Mike Jones i listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sV Sallv Smith
FTvpe of Action Title Name Address
{Check One)
DIR VALENTINA IMENEZ 12555 ORANGE DR. STE 4043
1) Change
X DAVIEFL, 33130
Add ‘ =]
— L]
-t Ll
Remove - - i
— 5 .0
2} Change == = :
(0] +1;
Add o 3= FTY
:.-:-i 1 i T i
Remove ' .:_ L R
i) Change —-T =
Ty -—
Add
Rentove
4) Change
Add
Remove
5 Change
Add
Remove
6) Change
Add

_ Remove
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(Attach additional vhevrs, if neeessary). (Be specifict

L |
=
! ~
- [
== T
- m £y
< = w » .
) R
o M
1T
F it

%

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/A)
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The date of each amend ment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 duvs witer amendment file dute)

Note: H the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as the
document’s cffective date on the Departiment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was'were adopted by the incorporators. or board of dircctors without shareholder action and sharcholder
aclion was not required.

C The amendmentis) was’were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufticient for approval,

[0 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The followiny statemen:
must be separarely provided for cach voting group eniided 1o voie separately on the amendment{s):

=
"The number of votes cast for the amendment(s) was/were sufticient for approval - =
[ M =Ry
. - ™M i d
b}' w (R X1, ]
VOIRE group) radl ™~ L]
{ I o s .
o [
o =) B
02/20/2023 o =
Dated T o &P
e =
Antznes irnene T B
Signature j i

{Byv a dircctor, president or otbér atficer -(f dircctors or officers have nat been

sclected, by an incorporator  if in the hands of a receiver. trustee, or other court
appoinied Niduciary by that hiduciary)

ANTONIO JIMENEZ

(Typed or printed name of person signing)

DIRECTOR

{Title of person signing}



