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COVER LETTER *

TO: Amendment Section
Division of Corporations

Teatastic |
NAME OF CORPORATION: catastic inc

938
DOCUMENT NUMBER: P23000039

The enclosed Arricles of Amendment and fee are submitied for filing,

Please return all correspondence conceming this matier to the following:

Tanya Fei

l Mame of Contact Person

Teatastic Inc

Firnv Company
8508 Sugar Palm Ct

Address
Orlando, FL 32833

City/ State and Zip Code

tanyafei@gmail.com

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

For further information concerning this matter, please call:

Tanva Fei 626 757-1567
: at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

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

() $35 Fiting Fee m=$43 75 Filing Fee &  £J843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Staus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talizhassce, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment 1

to l . ’)il
Articles of Tncorporation ,," . ; i
of _ Tl
. .' Tore
Teatantic Ine . i
Nam opporation as ¢y v igh gt i
. AL
P23000037950 [ 12

{Document Nunwber of Corporation (if known)

Pursuam (o the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corporation adopts the folbmng amcndn:m(s) o

its Articles of Incorporation: |
| _The new

name must be distinguishable and contain the word “corperation,” “company,  or “icorporaied ” or the abbreviation “‘Corp
wIne., " or Co.” or the designation “Corp,” “Ine.” or “Co". I professional corporation name must contam the word .

~chartered,” “professianal assuciation,” or the abbreviation "P.A.’ . :
) A .
B. Enfcr new principa office addeess, if applicable; R508 Sugar Palm Ct | .
(Principal office vddrexs MLUST BE A NTREET ADPRESS Y Orando, FL 32835 L
1 1
! |
o ! o |
i ‘
C. Enter pgw mailing address, il applicahlc; K308 Suwar Palm CU s
(Mailing eddress MAY BE A POST QEFICE BOX) g
Orlando, 1. 32835 _ : :
D. If amending the recistered agent andior repis ofTice pddreys ordp, cn h¢ na ;
new registered sacnt aud/nr the new revistered office addresy;
- |
Name of Now Registeree Lanya tei A
8308 Sugar l'alm C
{Florida sirvet address) ,
Ordand ., JIR35
New fegistgred Office dddress: e  Florida” 1
Ciny ﬁfrp C u!e)

¢

¢

Fhereby accepl the appotmiment as registercd ugent. | am familior with and accept the obligations of the posmun

J—/ﬁ"‘ |
= -~

"’.‘»‘iﬁml‘ﬁrf of Now Registercd Agent, if changing

Chicck if applicable
™ The amendmen(s) isfare being filed pursua (o s, 607,0120 (1) (e, F.S.

<5, Scanned with CamScanner



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

{Auach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chiéf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director 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 V. There is
@ change. Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Chunge.,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change AMBR Dan Zhang 4904 Millennia Green Dr
 add Orlando, FL 32811
Remove
2 Change AMBR Jia Jia 8508 Sugar Palm Ct
L Add Orlando, FL 32835 .
— Remove AMBR Tanya Fei
3) __ Change 8508 Sugar Paim Ct
L Add Orlando, FL 32835
Remowve
4}y __ Change
___Add |
__ Remove
5) __ Change
_ Add
Remove
) ___ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheets, {f necessary).  (Be specific)

F. 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 mot applicable, indicate N/A)
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The date of cach amendmcaf(s) adoption: L if other tﬁi?!" "i?
date this dosumanl Wi sighng I v

m24204 (o[ 2% vor4) : ‘
Effective date [LannlicaMe: . :
o more than 90 dms after amesiduient file dote) '

Note: 11 the date ireriad an ths bloch docs mot it Hhe applicable statutorny filing requirements, this date will not be listed a3 the
document’s effecine date on the Depatinent of State's reconds

Adoption of Amcodment(v) CIKONE !

O The anendmicni(s) wasvuere adopied by the incorporators, or board of dircetors without sharcholder action and sharchoider D
sotion was not requined

® The amendmeni(s) wavhvers adopted by e sharcholders  The number of soles cast for the amendmeni(s)
by the sharcholdens waswese safficisnt for approval,

0 The amendment(s) wasmere approved by the sharchotders through voting groups. The olfowing statement
st be separatel pondd for cach voting group entithed to vote separately an the amendment(s):

“Fre mmder of votes cay for the anvndment(s) wasiwese sulficicnt for approval

by - ,
Tl groupl

(42473024 04 24| o)y
D ( { / )

Signifure 4 :

{By a director, president oeBilcroffieer=1f dircctors or officers have oot
sehecied, by anaincorporaor - if in the hands of a receiver, trusiee, or other cournt
appuinted Ndusiany by that fiduciary)

Tanyn Fei

{Typed or printed name of person sigming)
AMBR Shucholder

(Tile of parson signing)
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