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2 Mar 13,2024 18:41 {UTC-04) From:  +1 7805897893 (Manuekr Quarania)

COVER LETTER
TO: Amendment Section
Division of Corporations

PINTUVA CA CORP
NAME OF CORPORATION: ALALO

To: 118506170383

H24000095113 3

L0873
DOCUMENT NUMBER; |- k08736

The enclused Articles of Amemdment vnd foe aue submitted fur filing.

Please return all correspondence cencerning this matter to the fotlowing:

MANUELA QUARANTA

Name of Contact Person
FDG OPERATIONS LILC

Firm/ Company
685 NW S4TH AVE

Address
DORAL, FL. 33166

Citvr Stute and Zip Code

comacius @ mindbooksolutions.com

E-matl address: {10 be used for future annual report nouficanon)

For further infermation concerming this matter. please cull:

Manucla Quaranta ” 780
a

Name of Contact Person

Arce Code & Davtime Telephone Number

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

b S35 Filing Fec [J843.75 Filing Fee &
Certificate of Status Certified Copy
(Additionzal copy is
enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O Bux 6327
Tallahassee, F1. 32312

CJ543.75 Filing Fee & [J$52.50 Filing Fee
Certilicate of Stalus
Centifizd Copy
(Additional Copy

Street Address

Amendment Section

Divisivn of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FL. 32303
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Mar 11,2024 18:41 {UTC.04) From: 178658278093 (Manuea Quaianta) To: + 18506176383
H240000951153
Articles of Amendment
v
Articles of Incorperation
of
PINTUVA CA CORP
{Name of Corporation as currently filed with the Florida Bept. of Statc)
P24000008736

(Document Number of Corporatian {if known)

Puesuant to the grovisions of section 07,1000, Flureds Statutes, this Florida Profit Corpuration aduptas the following wnendment(s) to
1= Afticles of Incorporation:

A, Hamending name, enter the new name of the corporation;

The new
name must be distingishable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation "Corp., "
“Inc., " or Co. " or the designation “Corp,” “Ine.” or “Co". A professional corporation same must contain the word
“chartered.” “professional assocwation.” or the abbreviation “P A"

B. Enter new principal office address, if applicable:

{ Principal office address MUST BE A STREET ADDREXS) ; ~
=3
L
= T
= T
:U .
C. FEnter new mailing address, if applicable: ; Jm'
(Muiling adddress MAY BE A POST OFFICE BOX) s u
:E K]
AL W)
D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
) EDG OPERATIONS LILC
Name of New Registered Agemt ' ‘
685 NW BITH AVE
(Floridu street address)
DORAL . A3166
. Florida n
1Cievi 7 Coder

New Registered Agent’s Signuture, if changing Registered Agent:
I hereby accept the appoiniment as vegistered agene. Fem fmiliar with and accept the abligarions of 1the position

Wancele Quaraniz

Signature of New Registered Agent, if changing

Check if applicable
3 The amendment(s) is‘are being filed pursvani tos, 607.0120 (1) (el F.8.

H24000095115 3
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Ifamending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Attack additione sheeis, if necessan)

Fleuse nute the officeridivector title by the first letier of the office tidle;

P = President: V'= Vice Presidemi; T= Treasurer; $= Scereiarv: D= Director; TR= Trustee: O = Chairman or Clerh. CEQ = Chief
Execunve Officer: CHO = Chief Financial Officer. [fan afficertdivector halds more than one title. list the first letier of euch office held.

Fresident, Treasurer, Director would be 1T,

Changes should be aoted in the following manner. Curreatly John Doe is listed oy the PST and Mike Jones is fisted as the |7, There is
a change, Mike Jomes leaves the corporation. Sally Smith is named the IV end 5. These should be nowd as Johm Doe, P as o Change.

Mike Jones. I as Remove, and Safly Smith. 81 as an Add.

Example:
X Change It July Dec
X Remove vV Mike Jones
X Add Y Satly Smith
Type of Action Tule Name Address
{Cheek One}
X . n GENESI QUUADAITALO M SESESTHAVE. AP 1L
N Change : <
FORT LAUDERDALLE, FL 3378
Add = T e
To=
Remove 1. =0 P
P RIZO ZURILLAGA, ANDRES ) 511 SESTH AVE, ARTIT Y DO )
2} Change AT e
cmryepe . o N L ﬂrﬂ
X \dd FORT LAUDERDALEFL .1,1& -
A = =
-1 3'—1 -
_ Remuove . 1 ARALIC _— - - —
3) ___ Change M VISO ARALIO.JOSE CARLOS 511 SESTH AVE. APT 1114 —
X FORT LAUBERDALE. FL 3330t
Add
Remove
4 Chanze
Add
Remove
5} Change
R .'\dd

Remove

0) Change

Add

Remove

HZ4000095115 3
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F. If an amendient provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable. indicate N/-{)

N/A

H240000951153
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The date of each amendment(s) adoption:
date this document wis signed.

.1t other than the

Effective date if applicable:

o mare than 90 davs afier amendnment file dote)

Note: 1 the datw inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
dogument’s effvetive date on the Department of State’s recirds.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the incorporators, or beard of directors without shareholder action and sharcholder
action was not required.

1 The amendment(s) wasiwere adopted by the sharcholders, The number of voies cast for the amendment(s)
by the shatcholders wasiwere sufficient for approval.

. 3
(1 The mmendmeni(s) wasiwere approved by the sharcholders through voling groups. The foflowing statemeni—-, =
miust b separarely provided for each voung groug endticd ro vote separarely on the amendmentis) o pui *“ﬂ
. Pt
. . e N g = + R
“The number ol votes cast far the amendment(s) washwere sufticient for approval 2 — e
- (] b
. 17200 -:ﬂ
by ' e = |
fvating growupy o = @
R~
AT
03/11/202- =
[ated

|

Signature C¢tﬁ‘£’ 773 %W G)

{Bv adirecter, prcsiﬁ{:m or uther officer - if direetors or officers have nat been

selecied, by an incorporator - 17 in the hands of a receiver, trostee, or other court
appoinied fiduciary by that fNidvciary)

late M. Genesi Quijada

{Typed or printed name of person stgning)

President

i Title of person signing)
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