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COVER |LETTER

TO: Amendment Section
Divirian of Corporations

. . COMATADOR GROUP CORP
NAME OF CORPORATION:

23000042297

DOCUMENT NUMBER:
The enclosed Articley of Amendment and fez are submiited for filing.

Please retur all correspyptgugeopoyrrmgyhis matter o the following:

Name ot Contact Parson

GLE ACCOUNTING AND TAX SERVICE CORP

Frrnv Company
ZRANNW FLAVLESUITLE 119

Address
NIAMIL FL 33122

City/ State amd Zip Code

gletases@gmatl.com

E-muatl address: (1o be used for Atture anpual report potification)

Fur further information concerning this matter, please call:

LOURDIES LOZADA

305
¢ )

5463197

Name of Cantact Person Area Code & Davtime Telephone Number
b F

Enclosed is @ check for the following amount made pavable w the Florida Department of State;

L1 835 Filing Fec (Js43.75 Filing Fee &

Certificaie of Status

[1843.75 Filing Fee &
Certitied Copy
{Additional copy s
cnclosed)

535250 Filing Fee
Certificate of Status
Certificd Copy
(Additional Copy
15 enclosed)

Miiling Address
Amcndinent Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FEL 32314

Street Address

Amendment Section

Division of Caorporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee., FL 32303



Articles of Amendment
1o

Articles of Incorporation
ol

MATADOR GROUP CORP

{Name of Corporatien as currently filed with the Florvida Dept. of State)

P23000042297

(Docament Number of Corporation {1 kaown)

Pursuant 1o the provisions of section 6071006, Florida Statuies, this Florida Profir Corporation adopts the lTollowing amendment(s)

ity Articles of Incomporation:

A. Ifamending nume, enter the new name of the corporation:

The new

nenire neast he distinguisheble and coniain the word “corporation,” “company, " or Cincarporated T or the abbreviaiion " Corp.
e e Col " or the designation " Corp,” Clney” o Co” A professional curporation smane must comiain te oword

“ehariered.” Cprofessional association,” or the abhreviagion “PLAT

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Enter new_mailing addeess, iC applicable:
(Muaiting address MAY BE A POST GFFICE BON)

C.

D. If amending the registered agent and/or registered office address in Florida, enter the nanwe of the
new registered acent and/or the new registered office address:
GLE ACCOUNTING AND TAX SERVICE CORP

Nunte of Now Registered Agent

RJNW T2 AVE SUITE §119

(Fhoreeda streer addr evs)
PR Y
. Florida
1Cinvg t7ip Codel

; . .. MEAMI
New Regiastered Uffice Address:

New Regpistered Apent’s Signature. if chynping Registered Agent:
Fhereby aceept the appointment gy regisigred aens. [ am fopdlior with and accepr the obligarions of the position,

Ouds\ Lol

Signatre of i\’vu‘ Roegistered Agent, if changing

Cheek if applicable
C The amendmentis) isfare being filed pursuant to s fOTOL2G (11 (). F.5



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

tAtach additional sheets, i necessary)

Please note the efficerfdivector title by the first letter of the office ttle:

Fo= President; V= Uiee Prosideni; T= Troasurce: 5= Secrewary, D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chivy’
Execntive OQfficers CFO = Chiet Financial Officer. {fan afficeridivecior holds mare theot ane tide, list the first fetter of cach office hedd.
Prosideni, Treaswrer, Director wonld he PTD.

Changes shoudd be noted in the fotlovwing manaer. Curcently John Doc is listed as the PST and Mike Jones is listed as the V. There iy
o change, Mike Jones leaves the corparation, Sully Smith is numed the Vand 5. These should be noted ws John Doc. PT us a Change.
Mike dunes, Voas Remove, and Sallv Smith. SV ax an Add.

Example:
X Climge Ll John Doe
X Remove v Mike Junes
_N Add A Sully Smith
Tyvpe of Action Tule Name Address
(Check Oney 5000 SW 107TH AV SUITE 118
X CLO TOPURIALILIA
3] Change
MIAMI FL 33155
Add
Remaove
. P TOPURIA SPORTS SL SO00 SW IOTTH AV SUITE IR
) Change
X MIAMI, FL 33155 -
A o
Remove
1y Change
Add

Remove

1} Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
( Attach addirional sheets, if necessary).

(Be specifici

F. 11 an amendmeng provides for an exchange, reclassification, or cancellation of issued shures,

provisions for implementing the amendment if not contained in the amendment itself:
(ot upplicable, indicate A/d)




The date of cach ameadment(s) aduptivn: . il other thar the
dare this document was signed.

Effective date ifapplicable:

e more Hran 960 days afier amendmeont file dane

Note: 1 the date inseried in this block does nut meet the applicable statetory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

C The amendmient(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

B The amendment(s) wasfwere adopted by the sharchoklers, The nuimber of voies cast for the amendnwent(s)
by the sharcholders was were sufficient for approval,

O The amendmentis) wasfwere approved by the sharcholders shrough voting graups. The foltowing starement
mast be separately provided for each voting group entitled o vote separately on the woendmentis).

“The number of votes cast 1or the amendment(s) was/were sufticient for approval

[1IAN TOPURIA

(votng cronpi

DEC. 10 2023
bated 261212023 :

Signature llia Topuria
{Hy u dircctor, president or other officer — if directurs or otficers have not been )
selected. by an incarporator — it in the hands ot a recciver. trustee, ot other court
appointed fiduciary by that fiduciary)

[LIA TOPURIA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signingh

Signature: ?

i Tapdoel - o s R AT

Email; topuriailia86é@gmail.com




