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Articles of Ameadment
ta

Anticles af Incorporation
of

LA MANTA INC

{Name of Carporation as currently filed with the Florida Dept, of State)
P23000028244

(Document Number of Comaration (if known)

IFursuant to the provisions of section 607.1006, Florida Stawies, this Florida Prefit Corporation adapts the following amendment(s} o
its Adticles of Incorporation:

A, If amending namg, ¢nicr the ncw name of the corporation;

The new
mime must be distinguishable and contain the word “corpuration, ™ “company, ” or “incorporaied” or the abbreviation "Corp., ™
“tae, " or Co. " or the designarion “Corp,” “hne,” or "Co”

. A professionul corporation name must contain the word
“chartered, ™" “professional association,” ar the abbreviation "P.A”

W06
B. Enter new principal office address, if applicable; 3603 NW 106TH ST P
{Principal office address MUST BE A STREET ADDRESS ) MIAMI FL 33147 1 ~
h . I=< — mn
- T
‘.t g -< T
:‘l: :_‘ T et oo d
. Ey- ST - S
. Entcr new mailing address, if applicable: Ny o
(Mailing address MAY BE A POST OFFICE BOX) 3603 NW 106TH ST SRA ; i i
MIAMI FL 33147 i o] @
s

94

D. )M amending the registered agent andfor repistered office address jn Florida, enter the name of the
new registered agent and/or the new registercd office address:

Name of New Registered Agent

603 NW 106TH ST

iFlortda streel address)
MIlAM]
New Reeistered Qffice Address: '

. Florida 33147
{Zip Code)

(Ciny)

New Reglstered Agent’ ature, I chunging Registered Agent:

! hereby uccept the appoiniorens uy registered agent. I am familiar with und accept the vbliyations of the position.

Signaiure of New Registered Agent, if changing
Check if applicable

O The amendmeni(s) isfare being filed pursuant to 5. 607.0020 (11} (c). F.S.
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iIf amending the Officers and/or Directors, enter the title and name of each ofMicer/director being removed and title, name, and
nddress of cach Officer und/or Director being added:

1duach addiional sheets. if necessary)

Please note the officer/direcior title by the first letier of the afftce ritle:

P = President; V= Vice President; T= Tremsurer, §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO. = Cinef’
Executive {fficer: CFO = Chief Financial Qfficer. {f an officer/director holds more than one ritle, list the first leiter of each office held.
Presideni. Treasurer, Director would be PTD. )

Changes should he noted in the following manner. Currently John Doe is listed us the PST and Mike Joncs is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as Jokn Doe. PT as @ Change.
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chanie BT dohn Doe
X Remove v Mike Jopes
_X Add SV ally Smith
Type of Action Titlg Namwe Address
(Check Une) - =
s 3
PD CALZADILLA, DARYAM IRB6E NW 77T o e e
I} __ Change CALZS ! HCT}:- = f'i"i
Tl Te
Add HIALEAH, FL. 33015 T,
— - I
Remove ';’_"d e icﬂ
D : 7 N T ('Y‘i':—fl I
2 Change r CALZADILLA, DARYAM 3603 NW 106TH ST . o @
E— —~— Te
X _ MIAMI_ FL 33147 T
Add T o
Remove
AN ‘Change
Add
Remove
4) Chunge
Add
- Remove
Ry Change
Add
Renwove
) Change
Add

Remove
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E. ${umcpdipg oy udding udditional Articles, enter change(s) here:
LAtach additional sheets, if necessurv).  [Be specific)
=
e
== o
-
— o F 0
— ,’I | —C, S
= o T
W ) T
e &
[.'1", r o o) @
o Il
1 :—l-"‘:. ¢

(if not applicable. indicate N/A)

F. ananmendment prgvides (or an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not coniained In the amendment itsell:
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The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

I ffective date if applicable:

(nn more than 90 davs after amendment file date)

Note: 1 the date inserted in this bluch does not meet the applicable statutory (ling requirements, Lhis daw will not be lisied as the
ducument’s cflective date on the Department of State’s recerds.

Adoption of Amendment(s) (CHECK ONE)

L1 The amendment(s) was/were adopted by the incarparaters. or board of dirccters without shareholder action and sharchelder
action was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the ameadment(s)

X r~o
by the sharcholders was/were sufficiem for approval. & =
FE g
O The amendment{s) was/were approved by the shareholders through voting groups. The following siatement r: [ § LR
must he separately provided for cach voting group catiled to voie separutely on the amendment(s): I —< e
_— 1
. = @
“The aumber of voies cust for the smendment(s) was/were sufficient for approval ot
o oz TN
by - -, 3
{vanng gronp) Zq f.i 4
— :}:f £
rey O

Dated

Signature \L [)fw

(Bya Yirector, pyc ident or other ofticer - if directors or officers have not been
selected, by an indorporator — if in the hands of a receiver, trustee, or other coun
appuinted fiduciary by that fiduciary)

05/05/2023y
L\~

DARYAM CALZADILLA

{Typed or prinicd name of person signing}

PD

(Title of person signing)



