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Articles of Amendment

to
Incorporation

of

A.G. SUPER SHINE, INC.
(Name of Corporation as currently filed with the Florida ept. of State)

PO2000020166
(Docurtent Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the

following amendment(s) to its Articles of Incorporation:
A. If amending name, enter the new namc of the corporation:
The new name must he distinguishable and coniain the word “corporation,” “compuny,” ar

“incorporated” or the abbrevigtion “Corp.,” "Ine.,” or Co.” or the designation “Corp," "Inc," or
A professional corporation name must conlain the word “chartered” Vprofessional

Articles of

“Ce",
association, " or the abbreviation "P.A."

B n ingj fict if applicable:

(Principel office address MUST BE A STREET ADDRESS ) -
@
=

>

>

-

-

ny

C. Enter ncw mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)
o
-
D. I amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Agent:
New Registered Office Address: (Florida street addrass)
. Florida
(City) (Zip Code)
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New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the

position.
Signature of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the fitle and pame of each officer/director bein

removed ang title, name. and address of ench Officer and/or Director being added:

(duach additional sheets, if necessary)

Title Name ' Address - Type of Action
T SERGIQ BALADRIGAS 7220 NW 36 ST,, STE 308 Add

MIAML_FL 33186 m L Remove

O Add
[ Remove

0 Add
[ Remove

E. If amendiny or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

¥, Ifap amcndment provides for an exchange, reclassification, or cancellation of jasned shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not appliceble, indicate N/A)
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