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COVER LETTER

TO: Amendmen Section
Division of Corporations

. e TOYMAN 2000, INC.
NAME OF CORPORATION: I

PUYO0NI0273R

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for #iling,

Please return all correspondence concerning tus ainatier to the tollowing:

ALICEA GARCIA

Name of Contact Person

TOYMAN 2000, INC

Firny Company

355 NE 153th STREET SUITE 100

Address

MIAMIL FLORIDA 33132

Cuiry/ State and Zip Code

AGARCIAGPEGASOCORP.COM

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

For further information concerning this matter, please call;

ALICIA GARCIA 3ns ) 5706-T8MH)

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check fur the following amount made pavable 10 the Florida Depariment ot State:

S35 Filing Fee (843,75 Filing Fee &  T1843.75 Filing Fee & £$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tullahassee. FLL 32314 2415 N. Monrog Street, Suite 810

Talahassee. FF1, 32303



Articles of Amendment
to

Articles of Incorporation .w:' : 5 F_: D
of v ol S S :
TOYMAX 2000, INC
J. L0
LA

PR9O00I02738

{Docement Number of Corporation (it known) s bdTesatt, L

Pursuant ta the provisions of section 607.1000. Florida Stnutes. this Ftorida Profic Corporativn adopts the following amendmentis) to

its Articles of Incorporation:

A, famending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “company, " or Cincorporated T or the abbreviation “Corp., ™

“lac, " or Col " oor the designation "Corp, ™ “ne. " or "Co™ o professional corporaiion aame most conmtain the word

Schartered " Cprofessionad association,” or the abbreviation “PAT

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 OFFICE BOX)

1. 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 offlice address:

Namie of New Registered Agemt

tFlarida sircet acdress)

. Florida

New Registered Office Addreas:
QY] (i Coded

New Registered Apent’s Signature, if changing Registered Agent:
Lherehy aceept the appointpicnr as registered agent. 1 am fumilior with and aceepi the obligations of the position,

Nignature of Now Registered Agem, if changing

Check if applicable
= The amendmenifs) isfare being filed pursuant 1o s. 607.0120 (1 1) {e). F.S.



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

(Artach additional sheets, if necessary)

Mease note the afficertdivector titde by ihe fiest fener of the office dide:

o= Prosident: Ve Viee Presiden; 1= Treaswrcr: 5= Seerciary: D Director: TR Trastee, O Clairmean or Clerk;, CFRO = Chief
Ixective Officer; CFO Chief Financial Officer. I an officerddivecior holds more thar one dide. dise the fivst leier of cach office held,
Presidemt, Treasurer, Director wonld be P11

Cheanges should be noted in the following manner. Currently ol Do is fisted ax the PST and Mike Jones iy listed as the 17 There @5
a change, Mike Jones feaves the corporation, Sallv Smith is nemed the 1 and 5. These should be noted s John Doc, P as a Change,
Mike Jones, Vay Remove, wird Safly Smith, SV as an Add

Example:
X Change T John Doe
X Remove v Mike Jones
_N Add hAY Sallv Smith
Type of Action Title Nane Address
{Check One)
X . P Francisco M Martinez-Mivashiki 355 NE 15th Street Suite 100
1} Change .
Miami, F1 33132
Add
Remove
> Francisco Mantinez-Celeiro 335 NE 13th Street Suite 100

2) N Change

Miami, FI 33132
Add

Remove

~

3 Changr

Add

Remove

4) Change

Add

Remove

3 Chunge

Add

Kemovwe

0) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Attach additiona! sheets i necessarvy. (Be specific)

NJA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicare N/o1)

INTA




03/22/2021
The date of each amendment{s) adoption: 1t other than the

date this docutnens was signed.

Effective date il applicable:

tno more than 90 davs afier ameadmen file daiet

Note: 1t the dute inserted in this block does not meet the applicable statutory Hiing requiremenis. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not reguired,

(7 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement
st be separarcly provided for cach vating group entitled 1o vote separately on the anendmeni(s):

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

by

froling group)

0372272021 -
Dated /.’1

Signature

{By a director, president or otherwi¥icer — if directars or officers have not been
selected. by an incorporutor — if in the hands ot a receiver, trusice. or other court
appeinted fiduciary by that Hduciary)

Franicisco M Martinez-Mivashiki

(Tvped or printed name of person signing)

Presidem

(Title of person signing)



