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Articles of Amendment
fo

Articles of Incorporation
af

1380 WOW INC

(Name of Corpuration as currently filed with the Florida Dept. of Stated
P2300G03G5%4

{Ducument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florica Swatuies. this Floride Prefit Corporation adopis the foliowing amendmeni(s) o
its Articles of Incorperation:

A. If athending nnme, enter the new name of the corporation;

rame nust be disnnguishable and contain the vord “corporation.” “company, " ar “incorporate
“Inc, " vr Co., " ar the desigmation “Corp,” “lnc,” or "Co”

The new
“chartered,” “professional asseciation. ” or the abbreviation “P.A

d " or the abbreviatiun "Corp., "
A professional corporativn name niust conlain the word
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADIDIRESS )

9425 SW 72 8T #2335

MIAMIL FL 33173

=2
-
C. Enter new mailing address. if applicable; 9425 SW 72 ST #2313 f\)‘
(Maiting address MAY BE A POST OFFICE BOX) L -
MIAML FL 33173 -
D. If amending the registered apent and/or registered office address in Flocida, enter the name of 1he
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

{Florida strec: address)
New Regisiered Qffice Address:

) . Florida____
(City}

{Zipz Codde)

New Registered Agent’s Stenature. if changing Registered Apent:

i herely accept the appointatent as registered agent.  [am fomiliar with and eccep! the obiigarions of th? position.

Signature of New Regisiered Agemt. if changing
Check if applicable

T The amendment(s) is‘are being filed pursuant o s 60700120 (11) (e), F.8



3852201448

oG

"

o

03/05

1 amending the Ofticers and/or Dircctors, enter the title and name of euch officer/direcior being removed and title, name, and
address of each Officer and/or Director heing added:
(A:rach cdditional sheets, {f necessary}
Please note the officer/director title by the first letter of the affice title:
P = Presidens; V= Vice President; T= Treasurar; S= Secreiary; D= Director; IR= Trusice; C = Chai-man or Clerk; CEQ = Chief
Execurive Qfficer; CFO = Chief Financia! Officer. {fan ufficer/director holds more than one title, list the first letter of vach office held.
President. Treasurer, Direcior would be PTD.
Changes should be noted in the jollowing marner. Currently Joir Doe is listed as the PST und Mike Jones is fisted as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as Jahn Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Salty Smith, SV as an Add.

Example:
X Change

X Remove
_% Add

Tvpe of Activn
(Check One)

13 Change
T Add
_ Remove

2y ___ Change
add

Remove
Change

3
_ Add
_ Remove
4y __ Change
o Add
_  Remove
5) __ Change
_Add
__ Remnove
6) _ Change
Add

Remove

Pt John Doe
v Mike Jones
SV Sally_Sinith
Title Name
VP CHRISTINA CRUZ

Address

0423 SW 72 5T #2212

MIAME FL 33173




E. I amending or adding additional Articles, ¢nter change(s) here:
(Auach additional sheets, if necessarz).  (Be specifici

PAGE 94/05

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisiens for implementing the amendment it not contained in the amendment itself:
(if not applicabic, indicate NiA)
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The date of ench smendment(s) adoption:

, if othe; than the
daie this document was signed.

Effective date it applicable:

(e more than 9 davs after amendment file date)

Note: |{ the date inserted in this block docs not meet the applicable statwicry filing requiremerts, this

date will not be listed as the
dacument's etfective dale on the Depanument of Staie's records.

Adoeption of Amendment(s) (CHECK ONE)

| §]

The amendmeni(s) was/were adopted by the 1cerporators, or board of directors without sharcholder zction and shazeholder
avtion was noi required.

! The amendment{s) was/were adopted by the skareholders. The number of vores cast for the amendinet{s)
by the sharcholders was/were sufficient for apgroval.

U The amendimeni(s) was/were approved by the shareholders through voling groups. 7he following statement
must be separately provided for each voting group eniitled to vote separately on the amendmeni(s):

“The aumber of votus cast for the mmendment(s) was/were sufficient for approval

b)’ ) .“ ~5
{voting grow}

04/19/2023

or [/

Signature
(B dirccmr. prcsE‘.or‘:t or «ther officer ~ if directors or officers have net been
seletied, by an incorporaior — if in the hands of a receiver. lrusice, oz other court
appointed {iduciary by that fiduciary)

Dated

i

JORGE CRUZ

(Typed or printed name of persor sigring)

PRESIDENT

(Title of person signing)



