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From: ¥Y.Gonzaler CPA, PA Fax: 18887690857 Ta: Fax: {B50) 617.6380

Page: 2ot & 06/23/2023 2:28 FM

COVER LETIER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: CELESTiAL CONNECTION. INC.

¢ d
DOCUMENT NUMBER: P93000067469

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter w the fallowing

LUCIA LARATELLI

Name of Contact Person

Finm/ Company
8871 SW 129 TERRACE
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[ gt J
e}

L [ + —=3

- - s B

Address N = R}

" - ) o e
MIAMI FL 33176 w

PO |

City/ State and Zip Cade = 5

p— rvlz:‘:)

tucia@spanishpublishers.nes . @ =

E-mail address: (10 be used for future annual report notification) ) .;-

For further information congermimg this matter, pleasc call;

LUCIA LARATELLL

786 143-0347
at { }
Name of Contact Person

Area Code & Daviime Telephone Number
Enclosed s a cheek for the following amount made payable w the Florida Department of St
(¥] $35 Filing Fee [1843.75 Filing Fee &

(J$43.75 Fiting Fee &
Ceruficate of Status

Ceruified Copy
{Additional copy is
enclosed)

[1552.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy

is enclosed)
Mailing Address

Street Address
Amendment Scetion

Amendment Section
ixivision of Corporations Division of Corporations
0. Box 6327

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassce, FIL 312303

Tatlahassee, FIL 32314



From: Y.Gonzaler CPA, PA Fax: 18887690857

To: Fav: {850) 617-6380 Page: 3ni 6 06/2313021 2:28 PM
Articles of Amendment
to
Articles of Incorporation
of
CELESTIAL CONNECTION, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
PI5000067469

(Document Numbcer of Corporation {if known)

Pursuani to the provisions of section 6071006, Florida Statutes, this Floride Prafit Corporation adopts the foilowing amendment(s) to
its Articles of incerporation:

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

Tl
acme must be distinguishable and contain the word “corporaiion,” “company, " or “incorporated ™ or the abbreviation " Corp,.”
“Ine " ' '

new
or Co, " or the designation “Corp, ™ “lne, " or "Co™

- professional corporasion name must contain the woard
“ehartered, ' “profesvionol associaton, o the abbreviaton UL

B. Enter new principal office address, if applicable:

. ~3
=
. ~3
- [
(Principal office address MUST BE A NTREET ADDRESY) rf ‘F.}
iy
(9%
-
33" FEa]
. Enter new mailing address, if applicable: )
(Muailing address MAY BE A4 POST OFFICE BROX)

GIIEUR

. H amending the registered apent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Nume of New Registered Agend

(Fioride street address)
New Repistered (Office Address:

. Florida
Ty {(Zipr Ceondey
New Re

istered Agent’s Signature, if changing Registered Apent:

Fherehy uecept the appaitiment ox registered agent.

Fam jamiltar with and aceept the obligations of the position.

Signature of New Regisiered Aygent, if changing
Check if applicable

3} The amendment{s) is/are being filed pursuant o 5. 607.0120 (1 1) (e). F.8.
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From: ¥Y.Genzaler CPA, PA Fax: 18887590857 Ta: Fax; (B50)6.7.6380 Perge: 4 ot b 0642312023 2:28 PM

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

fAniach additional sheots, if necessary)

Please note the officer/directar sitle by the fiest lever of the office titde:
I Presidens Vo Viee Prosidens; Te- Treasurer; S- Secretary: D= Director; TR Trustee: ¢ Chairman or Clerk; CECY - Chief
Fxecudve Officer: CFO - Chief Financial Officer. If an officerfdircetor haldys more than one tidde, Hisi the fiest fetier of each office held.
Mresiddent, Trodsurer, Direcror would be PTIH.
Changes should be nated in the following manner. Currendy John Doe s listed as the PST and Mike Jones is Histed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is nomed the T and 8. These shouwld he noted as John Doe, P as a Change,
Mike Jones, Fax Remove, and Sally Smith, 517 ae an Add.
Example:

X Change T John Doc

X Remove v Mike Jones

N Add SV Sally Sputh

Tvpe of Action Tiile Namwg Address
{Cheek One)

. P Gracia Isiael Valenzuela Llanes B871 SW 129th Terrace
1) Change .

3

X Miami, FL 33176
Add

2 HAr €20l

.
L/

Remove

o X S LUCIA LARATELLI 8871 SW 12%th Terrace

i
:

|

01
P
LW,

2 Change

h

Add Miami, FL. 33176

Remove Aot (s .
3 )— Change D Maria Cracia Llanes Caballern SE7TTSW 1291h Torrace

X Miami, FL 33176
X Add fiami, FL 33176

Remove

4) Change

Add

Remove

Ry Change

Add

Remove

a) Change

Add

Remove




From: Y.Gonzalez CPA, PA Foax: 13887690857 Ta: Eax: (BSC) 617-6380 Page: 50t 6

F. If amending or adding additional Articles, enter change(s) here:

(Attach addizional sheers, i necessarve. (Re specifict

0612312023 2:18 PM

0z

I

2 W £

v

f

OF Y

Sl

F. Han amendment provides for an ¢achange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicare N/A)




From: Y.Gonzalez CPA. PA Fax: 18887690857 To: Fav: (850} 617-63B0 Page: 6016 06{23/2023 2:28 PM

The date of each nmendment(s) ndoption: . if other than the
date this document was signed.

06/19/2023
Effective date if applicalle:

(no more than 90 days after amendment file date)

Note: |f the date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s effective date on the Department of State’s recoids.

Adoption of Amendment(s} (CHECK ONE}

{J The amendment{s) was/were adopied by the incorporators, or board of directors without sharchoider action and sharcholder
action was not required.

=] The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

et
{1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement - ~
must be separately provided for each voting group entitled to vote separaiely on the amendment(s): = ‘e e,
e o S
. - E L
“The number of votes cast for the amendment(s} wasfwere sufficient for approval : ~ -
P oo -
b L.
Y - .. .
(voting group) . =
: o
- =
06/19/2023 - —-
Dated Wl

;J .~ T .
Signature - ‘YM‘Q--L—'Q
(By a director, president or other officer - if directors oy officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LUCIA LARATELLI

{Typed or printed name of person signing)

President

{'Title of person signing)



