230000061600

RIRACHIIN AN

100416184961

(Address}

(Address)

(9/25/28--(02T--005  ¥443

(City/State/Zip/Phone #)

[] Pck-up [] wair [] man

{Business Entity Name)

(Document Number)

Centificates of Status

Certified Copies

Special Instructions to Filing Officer.
J. HORNE
OCT 19 3595

Office Use Only

=3
L



COVER LETTER

TO: Amendinent Section
Division of Corporations

KARTY INC
NAME OF CORPORATION: ' Nt

P23I0000G 1600

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for liling.

Please renurn all correspondence concerning this matter 10 the toltowing:

JULIO MALQUI

Natne of Contact Person

MALOQUITAX

Firm/ Compiny

AOOS S DIXTE TTWY

Address
WEST PALM BEACIL FLL 33405

Citv/ State und Zip Code

JULTOMO 3@ IO TMATLCOM

=il address: (oo be used for tuture annoa! report notificaticon)

For turther information concerning this inatter, picase cull:

JULIO MALOQUIL . (Sﬁl ) S68-1359
i
Nume of Contact Person Area Code & Daptinwe Telephene Number

Linclosed is a check for the tollowing ot smide payable to the Florida Pepartment of State:

] $35 Filing Fee W $43.75 Filing Fee & DJ$43.75 Filing Fee & TI$32.50 Filing lee
Certiticate o Staius Certified Copy Certificate o Siamis
(Additioml copy s {Centitied Copy
enclosed) (Additonal Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Bivision of Corporations

P.0), Box 6327 The Centie of Talahassee
Tallithassee. F1L 32314 2415 N Monroe Street, Suite 810

-~

Tullahassee. FE 32303



Articles of Amendment
to
Articles of Incorporation

of

™2
- L

~

KARTY INC

2300006 1600

(Nume of Corporation as currently filed with the Florida 1hept. of State)

72,
fan!
-0
r
w
—
e
[
w
~

(Dacument Number of Corporation (it known)
its Articles of Incorporation:

Pursuant to the provisions of scetion 607 1006, Florida Statwtes. this Florida Profit Corporation adopls the fullowing amendimeni(s) v
Al

If amending name, enter the new name of the corporation:
NIA

Fhe  new
name st he distinguishable and comtain the word “corporation,” “company, ” or “incorporated " or the abbreviation "Corp..’
“hie, T oor Co, U oor the designation Corp,” Uine T o U A professional corporation name must contain the word
“chartered,” Vprofessional association,” wr the abbreviation A7
. A . . NIA
B. Enter new principal office address, if applicable:
(Principal nffice address MUST BE A STREEY ADDRESS)
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)

new registered agent and/or the new registered office address:

D. amending the registered agent and/or registered office address in Floridy, enter the name of the

. N/A
Name of New Registered Ageint

t1torida streer address)
New Rogistered Office Address:

iCinvy

. Florida

(Lip Codes
New Registered Agent’s Sipnature, if changing Registered Apent:

! hereby accept the appointment as registered agent. 1 an faniliar with and aceept the obligations of the position,

Check if applicable

Sivnature of New Registered Agent. if changing

D The amendmentis) isfare being filed pursuant to s, 6070120 (11) (en F.5,



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

tAttach additional sheets, if necessary

Please note the officer/director titte by the girst fetrer of the office titde:

P President: V= Vice President; = freasarer; S- Sceretary: LY Divector; TR= Trastee; C = Chairman or Clerk: CEO Chief
Exeewtive OQfficer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tille, list the first lenter of each office held.
Presidem, Treasurer, Director wonld be P11,

Changes should be noted in the following mamier. Currestlv dohn Do s listed as e PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saffy Suith is named the 1 and S, These shonld be noied as Jotn Doe. PPTas o Change,
Mike Jones, V as Remove, and Salfv Suith. 817 as an Add.

Fxample:
X Change Pr John Doe
X Remove v Mike Jones
X Add b Sally Smiith
Tvpe of Action Title Namg Address
{Check Ong)

X . S STEVEN M FAVOROSO 1074 JEFFERY ST
1} Chunge

OC ATON. FI, 33487
Add BOCAR N FLL3S

*changing title from CEO to 8*
Remove

2) Change

Add

Remove
3) Change

Add

Remuove

4 Change

Add

Remowve

3 Change

Add

Remove

) Change

Add

Remowve




E. If amending or adding additional Articles, enter chanpge(s) here:
{Anach additional sheets, if necessaryv).  (Be specific)

NIA

F. If an ameodment provides for an exchange, reclassiflication, or cincellation of issucd shares,
wavisions for implementing the amendment if aot contained in the amendment itsell:
(if not applicable. indicate N/A)

N/A




r

The date of each amendment(s} adoption: it other than the
duie this document wus signed.

Effective date if applicable:

ino more than 90 davs affer amendment file date)

Note: 1 the date inseried in this block docs not meet the applicable statuory {iling reguirements, this date will not he listed as the
document’s effective date on the Depariment of State's records,

Adoption of Amendment(s) {CHECK ONI)

O The amendment(s) wasfwere adopted by the incorporators. or board of dircctors withow sharchodder action and sharcholder
ACTion was not reguired.

& [he amendments) was/were adopied by the sharcholders. The number o vowes cast for the amendment(s)
by the sharcholders was/were sufticient Tor approval.

U The amendment(s) wasiwere approved by the shurcholders through voting groups. The joliowing statemen:
ninst he separarely provided for cach voring group entitled (o vote separately on the amendmentes);

“The niember of votes cast for the amendment(s) was/were sulficient tor approval

2
by

vering gronp)

09/19/2023
Dited

. W Ty
Signalure Y ek oo sa tropd iR
{By Ldircetor, prcsidchhnj ather officer — if directors or oflicers have not been

selected. by an incorparator — it in the bands of a recetver, trustee, or uther coun
appointed fiduciary by that fiduciany)

NICHOLAS TFAVOROSO

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



COVER LETTER

TO: Amendment Section
[ Hvision of Corporiations

KARTY INC
NAMF, OF CORPORATION: ' NC

P2300006 1600

DOCUMENT NUMBER:

The enclosed Articles of Amendment and loe are submitted for liling,

Please return all correspondence concerning this matter to the following:

JULIO MALQUIE

Name of Contact Person

MALQUI TAX

I"irm/ Company
6005 S DIXIE HWY
Address
WEST PALM BEACEHL FL. 33403
City/ State und Zip Code

TULIOM93@HOTMALL.COM

F-mail address: (10 be used Tor futare annual report notification)

IFor further information concerning this matier. please call:

JULIO MALQUI o (561 ) 508-4559

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Departient of Stane:

(3 $35 Filing Fee 43,75 Filing Fee & 11843.75 Filing Fee & [J$52.50 Filing Fee
Certificae ol Stadus Certitied Fopey Certificate of Siaws
(Additiom) copy s Cenified Copy
enclosed) {Addittonal Copy
is enclosed)
Mailing Address Street Address
Aanendment Section Amendiment Section
Divigion of Corparations Division of Corporations
1.0, Box 6327 The Centre of Tallahassec
Tallahassee. 1, 32314 2415 N, Monroe Street., Suite 810

Tallahassee, 11, 32303



Articles of Amendment

to
Artictes of Incorporition ‘L
of o
A 23 Sop '
KARTY INC 1 25 o
+ a,
(Name of Corpuration as currently filed with the Florida I)e'pt.lofSlntu) e 32
l-‘iw .‘-.’0 .

P23000061600 etos o

(ocument Number ol Corporation (if known)

Pursuant to the provisions of scetion 607.1006. Florida Statutes, this Florida Profir Corporation adopls the following amendmeni(s)

its Articles of Incorporation:

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

The

name nisit be distinguishuble and comain the word “corporation.” “company, " ar “incorporated” or the abbreviation " Carp.,”
“ine,” or Co. " or the designation "Corp,” “lue,” or "Co”. A professional corporation name must centain the word

“chartered, " "professional association,” or the abbreviation “P.A.”

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

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Revistered Avend

(Florida street uddress)

New Registered Office Address: . Florida
{Ciryy t2ip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment ay registered agent. 1 am fanriliar with amd accept the obligations of the position,

Signaturc of New Registered Ageni, if changing

Check if applicable
J The amendmeni(s) isfare being (led pursuant to s, 607.0120 (1) (o). .S,



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

iAttach additionad sheets, if necessary)

Please note the officer/director title by the first lenier of the office tile:

P = President; V= Vice Presidens: = [reasurer: 8= Secretary, D Director; TR+ Trusiee; C = Chairman or Clerk: CEQ - Chigp’
Lxecutive Officer; CFO = Chief Financial Officer. If an officerddirecior holds more than one title, list the first fester of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V and 8. These should be noted as Johin Dog, PT ax a Change,
Mike Jones, ¥V as Remove, and Sallv Smith. SV as an Add.

Example:
X Change BT John Dog
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Namne Address
(Check One)

X . N STEVEN M FAVOROSO 1074 JEFFERY ST
b Change

JCA RATON. VI, 33487
Add BOCA ONL L33

*changing title from CEO 10 S*
Remove =

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




F. Hamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessury). (B speeific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amcndment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A




The date of each amendment{s) adoption;

. il other than the
date this document was signed.

Effective date if applicable:

fno more than 90 days afier amendment file date)

Note: {f the date inserted in this block does not meet the applicable stalutory liling reguirements, this date will not be listed as the
document’s cffective date on the Department o Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

0O The amendmeni(s) was/were adopted by the incorporators, or buard ot ditectors without sharcholder acdon und sharchoider
action wus nol required.

2 The wnendimeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folluwing statement
must he separately provided for each voting group entitled to voie separately on the amendmeni(s):

“The number of votes cast tor the muendment(s) was/were sulficicnt lor approval
2

by

(voting group)

09/19/2023
Dated

Signature

(By wdirccior, presidehtof other officer — if directors or officers have not heen
selected. by an incorporawer — if in the hands ot a receiver. trustee, or other court
appointed {iduciary by that fiduciary)

NICHOLAS J FAVOROSO

{Typed or printed naine of person signing)

PRESIDENT

{Title of person signing)



