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FILED

Mr7HAY 12 PH 9T

Articies of Amendment

Articles of I:corporltion SE_CPETARY UE STATE
of TALLAHASSEL. FL
FORTUNE STAR CORPORATION
Name of Corporati cyrrently filed with the Flors ept. of State)
P95C00C21385

(Document Number ef Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following.amcndmcnt(s) to
its Articles of [ncorporation:

A. If amending name, enter the new nnme of the corporatign:

N/A The new
name nrust be distingvishable and contain the word “corporaiion. ™ “company, * or “incorporaied” or the abbreviation “Corp., ”
“Inc.” or Co.," or ihe designation "Carp,” “inc,” or "Co"™ A professional corporation name must conigin the word

[T

“chartered. " “professional association.” or the abbreviation *F.4. "

/
B. Enter new principal office address, if applieable: NA
(Principal office address MUST BE A STREET ADDRESS ) N/A

s NIA

C. Enter new mailing address, il applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX}

WA

NIA

D. M amending the registered agent pnd/or registered office address in Florids, enter the namg of the
new registered ageni and/or the new registered office add :

Nome oW Regisi en NA
N/A
{Florida sireet oadress)
New Rexistered Office Address: /A . Floride
{City) (Zip Coae)

" NewRepistered Agent’s Signature, if changing Registered Apent:

.. L hereby accept ihe appoinunen: as regisiered agent. ] am fomiliar \vith gnd accept the obligations. of the position,

Sigmature of New Registered Agert, if changing

Check il applicable
O The amendment(s) is‘are being filed pursuant to 5, 607.0020 (11) (e}, F.S.
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If amending the OMcers 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 additional sheeis, if necessary)
Please noie the officer/direcior title by the first letter of 1he sffice Litle;

P = President; V= Vice President; T= Treasurer: S= Secreiary; D= Direcior: TR=

Trusice; C = Chairman or Clerk: CEQ = Chief

Execwnive Officer: CFO = Chief Financial Officer. If an officerédirecior holds more thon one iitle, 1isi the fiest letier of each office heid

Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner, C wrrentiy John Doe 5 listed as the PST and Mike Jones is lisied cs the V. There is

a change, Mike Jonzs leaves ihe corporaticn, Sally Smith is named the V and S, Th

Mike Jones, V as Remave, and Saify Smith, 5V as an Add,

ese should be noted as John Doe, PT as a Change,

Addregs

SIOE B ST

HIALEAH, FL 33013

Example:
X Change PT John D
X Remove ¥ Mike 5
_X Add sy Sally Sunil
Troe of Action Title arme
(Check One)
1) ___ Change T DAVID CHAU
__Jf__ Add
Remove
2) ____ Change o
____Add
Remove
3) ___ Change -
___Add
— Remove
4y ___ Change
 Add
Remove
3) . Change
Add

Remove

6} '__E:hange- N

Agd

Remove
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E. if ameading or adding additional A rticles, enter chanpe(s) here:
{Anrach additional sheets, if necessary).  (Be specific)

NONE

F. Ifan ame ot provides for an exchan assification, or cancell

ion of jssu
provisions for implumenting the amendment if not contained in the amendment jtself;

{if nos appiicable, indicate MA)
NONE

shares
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MAY 10, 2022
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicabile:

no more than 90 days after amendment file date)

Note: If the daie inserted in this block does not meet the applicable swtutory filing requirements, this date will ot be Fisted as the
dacument’s effective date on the Departmen: of State’s records,

Adoption of Ameéndment(s) (CHECK ONE)

B The amendment(s) wasiwere adopled by the incorporators, or heard of directors without sharshelder action and sharcholder
action was not required,

O The amendment(s) was/were adcptea by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharebolders through voting groups. The following statement
rrusi be separalely provided for each voting group ertilied to vote sepurately on the amendme mis):

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

by "
(voting group;

MAY i, 2022
Dated

Si;;namu' *‘3 _‘—/:}gmgé%( q

(By 2 director, presidznt or other officer — if directors or officers have nat been
seir.c.wd, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SAM CHAU

{Typed or printed name af persen signing)
PRESIDENT

(Title of person signing)




