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Articles of Amendment
1o

Articles of Incorporation
of

Tvoom CoRPorAaTION

(Name of Corporation as currently filed with the Florida Dept. of State)

FPo¢ oco /o7 2A|

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florsida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Anvicles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation,” "company,” or incorporated” or the abbreviaiion
“Corp., " “Ine.," or Ca.,” or the designation "Corp,” “Inc,” or "Co’. A professional corporation name must contain the

word “chartered " “professional association.” ur the abbreviation "P.A"

B. Enter new principal office address, if applicabie:
{Principal office address MMUST BE A STREET ADDRESS')

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enfer the name of the

new registered apent and/or the new registered office address:

Name of New Registere el

(Florida sireet address)

New Registered Office Address: , Florida_______
inys i Coude)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing

Page 1 of 4
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Hizocol 6356 3

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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQO = Chief Financial Officer. if an officer/director holds more than one title, lisi the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folliwing manner. Currently John Doe is listed as the PST and Mike Jones is histed as the ¥V There ix
a chunge, Mike fones leaves the corporation, Sully Smith is named the V and S These showdd be noted as John Doe, PT as a Change,
Mike Janes, V' as Remove, and Sully Smith, §I7 as an Add

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add Sy Sally Smith
Type of Action Tile Name Address
(Check One) :

I)D_Change DEAV_%/T Venanzio G'ZOO///#,‘ 2655 S Le Jevne R
ﬂAdd 50{£ a2

E_Removc Com( &L/P?I /CZ 3“;!351

2 [ change p/e_ Ana Vazquez-Pejn _ope  SE 3nd Aoe
@Add 4 ]St Floor
D_Remove Mmm"j ,:4 z23/3/

S)EChangc DIV/s /7 Mars« 124_‘;] Ul’r”f‘e _ONESE 30 Ave
IE_Add /SF }-//aa/
D_Rcmove . Miean . FL 333/

Ld
4) D_ Change L
g
D_ Remove

5) D Change
L] A
D__ Remove

&) D Change
E Add _
D_ Remove ~

Page 2 ol 4
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E. If amending or adding additional Articles, enter change(s) here:

{(Attach additional sheets, if necessary),

{Be specific)

F. If an amendment provides for an exchange, reclassification, or canccllation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if hot applicuble, indicate N/A)

Hi3000 363563
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The dute of each amendment(s) adopsion: // - 9.6‘ — /3

dJdate this docuitent was signed.

Fifecvive date iCapplicuble: . // - 9\4 - /3

frio more than A davs afier umendnient file dute)

Adaption of Amendient(s) (CHECK ONE)

@Thc amendmeni(s) was'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehodders was/were suficient for approval,

DThc amendinenigs} was were approved by the shareholders through voling groups. The folfowing stuiement
tist be sepurately provided for each voiny group enitiled 10 vote separately on the amendmentis

“The number of votes cust for the amendment{s) was/were sulficient for approval

{VORRE Broups

Di‘hc anemdntentts) was'were adopred by the board of directors withous sharcholder action and shareholder
dhan was nol icquired.

ll“!uc amendimeni{y was were adopted by the incorporators without shareholder action and shareholder
action wus notequired.

vaei __.);g‘;)a.ﬁ.lh.;m%
;J,,‘.’L X

Sauateie | (Lh £ L - S
(By a diector. Jrepdent udther office: - if divecions or officers have not been
selected. Ly an incorpormtor - if i e hands of A rectiver. trustee, o other conn
appointed fduciany by thar fiducian)

_Ana Vazguez-Peaa ( F)

(T‘\-],cd'o, printed name of persen signing)

Jole Jhareholcdler Repreievlatiye

{Tuhe of person s:gning) 4
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