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YOLYMAR REYES INCANDELA
9300 Nw 25™ ST STE 107
DORAL, FL 33172
PHONE: 954-980-9714

May 8, 2023
DIVISION OF CORPORATIONS

P.O. Box 6327
Tallahassee, FL 32314

Re: AMENDING NAME
Dear Sirs:

In reference to the request mentioned above, | am writing to request that you reconsider the
initial name proposal for the referenced company, taking into account that I, YOLYMAR REYES
INCANDELA, am the owner of THE TRUTH SIN LIMITES INC.

Attached to this letter you will find the amendment signed by me where | am requesting the
name change from THE TRUTH WITHOUT LIMITS CORP to THE TRUTH SIN LIMITES CORP for

the reasons previously mentioned.

If you have any questions do not hesitate to contact me.

Regards. ég

Yolvmar Reves Idcandela



COVER LETTER

TO: Amendment Section
Division of Corporations

4E TRUTH WITHOUT LIMITS CORP
NAME OF CORPORATION: | HE TRU THOUT LIMITS €C

13 15253
DOCUMENT NUMBER: P23000033131

The enclused Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

YOLYMAR REYES INCANDELA

Name of Coniact PPerson
THE TRUTH WITHOUT LIMITS CORP

Finn/ Company
9300 NW 25TH ST STE 107

Address
DORAL, FLORIDA 33172

City/ State and Zip Code

thetruihsinlimites@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

YOLIMAR REYES INCANDELA . (954 ) 980-9714
a

Nmne of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

(] $35 Filing Fee W$43.75 Filing Fee &  [J843.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copv is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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THE TRUTH WITHOUT LIMITS CORP
(Name of Corporation as currentlv filed with the Flmjjd
P23000035231 A5

{ Document Number of Corporation (if known)

Bept. ufoﬂtt‘f a0

Pursuant tu the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendments) to
its Articles of incerporation:

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

THE TRUTH SIN LIMITLS CORP The

name must e distinguishable and contain the word “corporation,” “compuny, " or “incorporated " or the abbyeviation "Corp., ™
“Ine, T or Colar the designation “Corp,” “lne,™ or “Co” A professionul corporaion name must contain the word
“chartored, " Cprofessional association,” or the ubbreviaiion “P.AT

new

N/A
3. Enter new principal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muiling address MAY BE A POST OFFICE BOX)

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

&

Nume of Now Registered Agemt

(Hlorida sireet address:
. N/A
New Regrsiered Qffice Addrvss: i . Florida
(Citvi (Zip Codes

ew Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appoinitent as vegistercd agent. [ am familiar with and accept the obligations of the position.

Sismature of New Registered Agent, if changing

Check if applicable
23 The amendmentis) is-are being filed pursuant to s, 6070120 (11) (e), F.5.



If amending the Officers and/or Directors. enter the titie and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the ofticer/divecior title by ihe fivst fener of the affice title:

Y= President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairmian o Clerh: CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Qfficer. if un officeridivector holds more than one title, list the fivst letter of each office held,
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 3. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be noted as John Doce. PTas a Change,
Mike Junes, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change

X Remove
A Add

Ty CAct

{Check One)
1y Change
_Add

Remove
2y Change
_Add

Remove

3y Change
—Add

—_ Remove

43 . Change
AW

__ Remove

50 Change
_ Add

Remove

6) ___ Change
Add

Remove

PT John Dog

v Mike Jones

Y Sally Siuth
N/A




L. H amending or adding additional Articles, enter change(s) here:
(Artach additional sheets. if necessarv),  (Be specific)

NFA

. If 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 nor applicable, indicate N/A)

NAA




) i 05/01/2023
The date of each amendment(s) adoption;
date this document was signed.

05/01.2023

. if other than the

Effective date if applicable:

ther more than 90 duvs after amendment file dute)

Note: [f the date inseried in this block dous not meet the applicable statutory Ailing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

T The amendment{s) wasawere approved by the sharcholders through voting groups. The following statement
musi he separately provided for caclt vating group emitfed 1o vote separately o the amendmentis):

“The number of vates cust for the amendment(s) was/were sufficient for approval

by

fvoting group)

05/09/2023
Datcd 7

Signature LN LY/
(By a directod president or other officer — 1f directors or officers bave not been
selected, by an incorporator — it in the hands of a receiver, trustee. or other cour
appointed fiduciary by that fiduciary)

YOLYMAR REYES INCANDELA

(Typed or printed naime of person signing)

PRESIDENT

{Tide of person signing)



