PI1500orA2 1 85

(Requestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jrekur  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HEMIRRGAOAE

000318474110

TP E T S PCE eI

)

iy 13 B




COVER LET

I'ER

TO: Amendment Section
Division ot Corporations

LOMADRI CORP.
NAME OF CORPORATION: M o

- T A .. P15000092183
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ALEX D. SIRULNIK

Name of Contact

ALEX D SIRULNIK, P

Person

Firm/ Company

2199 PONCE DE LEON BOULEVARD. SUITE 301

Address

CORAL GABLES, FL 33134

City/ State and Zip Code

ADS@SIRULNIKLAW . COM

E-mail address: (1o be used for Tutere annual

For further information concerming this maiter. please catl:

03

trd

ALEX D. SIRULNIK
at |

report nottheation)

) H43-7211

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B S35 Filing Fee Os$43.75 Filing Fee & Os43.75 Filing Fee & 0$32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

Mailing Address
Amendment Section
Division of Carporations
P.O. Box 6327
Tallahassee, IFL 32314

is englosed)

Street Address

Amendment Section

Mvisien of Corporations
Clifton Building

2661 Executive Cenger Circle
Tallabassee, FL 32301



Articles of aAmendmant
to

Articies of Incorporation
cf

LOMADRI CORP.

{Name ot Corperntion as currentiy {iled with the Floridn Dept. of Stite)

F15000092185

(Decument Number o7 Corperation (if known)

Pursvar: o the provisions of section 507.1006, Elorida Sietutes, his Flortda Profit Corporation a0opts the fallowing emendment{s) ©
its Artlelss of Incorporation:

A. If am&nding name, enier the new piame of the corporation:

The naw
name must be distingnisheble and vonfain the word “corporarion,’ Ueempany.” or “ingorporared” or tha abbreviahon
“Corp..” "lne.,” or Co., " wr fhe deyignation “Corp,” “hze,"or "Cu” A professional corporation nume must contain ihe
word “chartared,” “profesyional aysociation,” o ke abbroviation "4

777 BRICXELL AVENUE

B, Enter new principal office nddress. if applicable:
(Principul office address MUST BE 4 STREETADDRESS ) SUIT

[#3]

1210

MIAMI FL 3313!

C. Bater new mailing nddress i poplicable: PR p— .
= 777 BRICKELL AVENUE
{Mailtng address MAY, BE A POST QFFICE BOY _ ! J

SUITE 1210

MIAMI FL 33151

D. If amending the reglstered ageut andlor registered aifice address in Florids, enfer the name of the
new regigtored apent and/or the ney registored office address:

MB7 CORPORATE SERVICES LLC

Name gf New Registered Azcil

777 BRICKELL AVENUE, SUITE 1210

(Floride stroct addire:s)

: R ., niladi Cams
Fiew Regisier od Gifice Address: _ Florida
iCity (Zip Code)

New Remistered Agent's Signature. if chnnging Registered Agent:
7 heredy crenpt the appointmeni as registersd egeal. | ain Jenniliar v

s falldf
e M
/ S.'gualfm'e aof New Regjfiered Agent, I changing

1y el aceept the obligetions of tie paesition.

=

Frgetofd



lf':micml'ing_thc Officers 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:

{dttach additional sheers, if nocessary)

Please note the officerdivector tite by the first lester of the office ritle:

P o= President; V= Pice President: T= Treasurer: S= Secretary: D= Dircctor: TR= Trasiwee; O = Chairman ar Clerk; CEQ = Chief
Executive Mflicer, CFC = Chicf Financial Officer. If an efficer/director holds more than one title, Tist the first lener of each office
held President. Treasurer. Director wordd he PTH.

Changes should be noted in the following manner. Currentiv John Doe is fisted as the ST and Mike Jones is listed as the UV, There is
a change, Mike Jones eaves the corporation, Satly Smith is named the 1 and 5. These should be noted as John Doe, T as o Change,
Mike Jones, 1 as Remove, and Sally Smith. SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
N Add sV Sallv Smith
Tvpe of Action Tile Name Address
(Check Oned
. p ALEJANDRO HOFFMAN
1} Change
Add
Remove
. P JULIAN BRUNO 777 BRICKELIL AVENUE
) Change
X SUITE 1210
Add
MIAMIL FL 33131
Remove
3 Change
Add
Remove

1) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here:
{Attach additional sheets. if necessary).  (Be specific)

K, If an ameadment provides for an exchange, reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U7 not applicable, Indicate N7

*age 3 of 4



The date ol cach amendment{s) atoption: i other than the

daie this document was signed.

Effective date iLapplicable:

(o more thar 90 duys aiter cmendment file daie)

Note: 17 the gae inserted in this Block does noi et the applizable statuory filing requirements, (is dale will not be lisied as the
cocwnent's eifective date on the Depariment of State’s resoics.

Aduption of Aamendment(s) (CHECK ONE)

[0 The ameadineni(s) wasinere acopted by the sharehalders. The number of voies casi for the amendment(s)

by tive shareholde:s wisiwere sufficiens tor approval

] The amendineniy(s) washere approved by the shareholders through votng groups. The jollowing siqiement
mus: be sepuraiely provided Jor each vonng Brous entitled (0 vote separatesy on Lhe umendmeni(s)

“The sumber of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

feprng gious)

i The wnendmentls) wasiweie adopted by the beard of direiors wuhout shureholder action and shareholder
action was not required.

(3 The amendmentis) wasiwery adopled by the In<oIparions without sharehotder action and shareholder
action was rot required.

AUGUST EE\ZOIS

Dated |
' A
N
el

. = ) - e
{8y o direcior, Frasident o aiher oftiger — 1 dn=cigs o1 Of

v
S

selecied. by an Incorpoigion - i7in :ha hands of @ receiver, trusiee, or othe:r court

Signature

~rs have not been

L)

appoinied fiduciary by tha: fiduciaiy)

ALEIANDRO HOFFMAN

{Typed ot printeé name of person signing

PRESIDENT

{Titig o persan signing)




