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LESLIE L. FLOREZ, ATTORNEY AT LAW

782 N.W. Le Jeunc Road, Suitc 350, Miami, Florida 33126
OFFICE (305) 448-8838 Facsimile (305) 448-2788
Email office@florez-law.com

A NOTE FROM OUR OFFICE:

Since you are aware of the reason Jor receiving the enclosed document(s), we are
sending them without a formal letter to expedite delivery. If vou have any questions,
contact us,

Attached is Amendment to Articles of Incorporation for Chichy Envios Inc. Document no.
PY4000057299 and our check for $35.00

No need for certified copies.

Once recorded, please return original to our
office in the enclosed self-address envelope.




Articles of Amendment

to
Articles of Incorporation
of
CHICHY ENVIOS INC. N
TR
(Name of Corporation as currently filed with the Florida Dept. of State) s
P94000057299 WITN =5 2u A

(Document Number of Corporation (if known)

- R

‘ :i‘r.‘l '- .‘\ s "‘\...":_):._,__,_._
Pursuant 10 the provisions of section 607.1006, Florida Stawies. this Florida Prafit Corporation adopts the-followm‘é_nmm_i‘dpcnﬂs) 10
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abhreviation "Corp., "
“Ine, " or Co., 7 or the designation “Corp.” “Ine.” or "Co”. A professional corporation name must contain the word
“chartered.” “professional association, " or the abbreviation "P.A. "

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE 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:

MARCOS ANTONIO MALE

Nuame of New Registered Agent

5358 W I12TH AVE

(Florida street addressy
HIALEAH .. 33012
New Registered Office Address: . Florida
(Cirvy (Zip Codes

New Registered Apent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am fumiliar with und accept the obligations of the position.

Sigr' of New Registered Agens, if changing

Check if applicable
0O The amendmeni(s) isfare being filed pursuant to s. 607.0120 {11) (¢). F.8,



Il 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:
(Attach udditional sheets, if necessary)
Please nute the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CE(Q = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officersdirector holds more than one title, list the first fetter of each office held,
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvemily John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sullv Smith is named the V and S, These should be noied as John Dov, PT as a Change,
Mike Jones. V as Remove. and Sally Smith, SV as un Add
Example:

X Change PT John Doc

X Remove v Mike Jones

X Add SV Salty Smith

Type of Action Title Nuame Address
(Check One)

. P ANDRES PENA Rdo NW 140 LANE
1) Change

HIALEAH, FLL 33018
Add

X

Remove

DS.T VERONICA PENA 8846 NW 140 LANE
2) Change

HIALEAH. FL 33018
Add

X

Remove J . T
3 )— Change p MARCOS ANTONIO MALE S W IITIT AVE

HIALEAH. FL 33012

X
Add

Remove

4) Change

Add

Remove ¢

3) Change [ e e
\
C

Add

Remove

6) Change e G

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarvt.  (Be specific)
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F. 1i 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)




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

Effective date if applicable:

. it other than the

(no more than 90 duvs after amendment file dute)

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopied by the incorporators. or board of direciors witheut sharcholder action and sharcholder
action was not required.

@41(: amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sulficient for approval.

0O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement

must he separately provided for eacli voting group entitied to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

(voting group}

- 2-Y_ Wl

Signature

(By a director, president or other officer — tf directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that iiduciary)
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{Tvped or printed name of person signing)

\
TReAIAN, T2 Rufoll. @ Gnprchel i
(Title of person signing)
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