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Articles of Amendment
to

Articles of lncorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State) ] -

P17000092386
‘ {Document Number of Corporation {(if known)

Pursuart 10 the peovisions ol section 607.1006, lnnd.: Ststeres. this Floridu Profit (‘urmranw: adopts the, lol]omm. Jmcndmuu(s) to

its Articles of Incnrpnrauon

If amending name, enter the new name of the carporation
The new

or “incorporated” ar the abbreviarion "Corp..”

A

. NIA

name st be distinguistiable and coriain the word “corporation.” “company.”
or i desigimaiion: "(_'m'p T thee M ar 0" -! professional corpuration same vt comain e nwd

or the uhbrevigtion " P '

e, " or Col "

" "professionul ussociation.”

“ehariered,

B. Eoter new pringipal WA

(Prmcrpﬂl affice uddress MUST BE A STRFFT -U)D.RFYE )

-G n ilin r if ; NIA i

 (Mailing aghiress MAY RE A POST OFFICE BOX)

D. Jf amending the registered agent and/or repistered office address in. Flnmla. cnter the name of the.
new regnctered apent nnrla’or the new rggustered omce addrrss - ]
( T LorrK)ralloil S\.'ilem ’ . ’ )
= N TV T

Name ‘of \eir fgggi.u!’r,'d.lgcn{

1200 Souzh Pin¢ tstand Ro;_xd . ]
IFlorida stroet ackdressi. A -"I

333 4.

~Plamation
.. -Planiatio Fl orida

- tdip Codey

- T Wing -

* [ herehy accepr the appointment as regisiered agent. [ om foamiliar with and accepi the obiigoations of the position.

"/"% oL David Westcon Assisiant Secrerry

Signarnre of New Registered Agem, i choanging

Check if applicnble
= The umendmem(s: isface being filed pursoant o s, 607.0120 (1) (c). F.S§

o

8 WY €~ AON 2207
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If amending 1he Officers and/or Directors, enter the titke and nage of
nddress of each Officer and/or Director belng added: -

{etiech addiional sheets, if necessary)
Please nowe the officersdirecior tiile by the first letter of the office title:

P = Presidént; Vv Fice President: 7

Erecutive Officer: CFO — Chicf Finuncial O

a cinan,
Mike Jones, U as Reoove, ef SullySmith, 51 as an A
Example: )

X Charge o dubn Duc

Y Mike Joses

X Removy - v
& Add <. 8Y - Saihe Smith

{Check One)
~DVS

From: Kaily Toon

19548277645

each officer/director being removed nnd title,.name, snd

« Treasmer: $= Secretany: 04 Direcior: TR= Trusiee: C = Chairman or Clerk; CEQ = f,‘r'u'gj
Wicer. ffan afffceidivecior hotds more thun onwe title, fiss th Jiist iztter of each office kol

W e 1 There is

President. Treusurer, Direcrar would he PTL.
Changes xiowid he noted in the foflowing marmer. Currently Jobn Doc is fisied as the PXT and Afike Jorvs is listed ¢
v showld be noted as Jokn Do, PT ay a Change.

e Mike Junes leaves the corporarion, Salfy Smith is nanted the Vand 8 They

r“igi! LuN

1065 SW 81h S1. PMB 5132

: =d Y|
1 Chasige bvs E mm-i-n endoza

X

Add

Retnos v ) .
Javier Enrique Flores Cortes

Miami, Flonda 33130 -

F065.5W §th St. PMB 5132

[Did ]

g X Change

Add

. Qperations
Yanina Torres

Miami, Florids 33130

1065 SW-8th 51 PMB 5332

Remove.
3 Change Manager

X Add

Remine

Mismi, Florida 33130

Jamie Briccno

4) Ch:mg;c

Add
XX

' Remnye

3h ___ Change

Add

. Remave

G} Chenge :
—— r\dl:i .

Kemone

EVBHY - gy
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E. I amending or adding additional A rticles, cuter chanee(s) here:

{Aach adeditional sheets, if necexsary).

NA

{Re specificy

19548277645

L

NtA

{if riot appicable, indicate NiAd)

8 HV £- ABNL207
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To: ' ’ Page: 6 of 6 2022-1103 07:44:37 POT 19548277645 From: Kaity Toon

The date of ench amendmeai(s} adoption:
date this document was sig ncd

. i other thap the

EfTective date if applicable:

fne more than 90°days affer cmendment jile dare).

Note: [Fthe date insertedt in this block does not meet the, applicable statutory filing requirements. this d.m: will not be l;s!c-d us U':.
decument’s effective dute un the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE

= The amcndmcnt(s) washvere uduplr:d by the incorporaturs. or bo.:rd of directors without sharchuldu aunon and sharcholder
action was not required. .

The mm.ndmmu‘ $) washvere adopted by the sharchoiders. The n.-mbcr of vores wast for the amendment(s)
by the ah;n'chdd:.ra wos/were sufficient for approval.

-

The amendment(s) wasfwere spproved by the sharchalders through voting Braups. The following sighement
sy e se pararel VoY :d;d Jor each vening grong mr-ded 10 vore sepavaiely on the nmendmem( 8

“The number of voles cost.for the.amendment(s) was'were seiticient for approval

by

(\'uijng groug

D Octalbgs, ze zozz

Signature R0 2M] Ffjﬂﬂ’) n??ﬁ'}“

{Iva dln:cmr rrcjldml or ather officer — if directors or olficers huve not hccn :
xlt‘\.lr.'d by an incorporaor ~ if ie the hands oJ a freceier, trustee, or.other court

- S
- ~—2
Jppomud hduuar\ bythat fiduciary)- - . . : : .
= 47
“lavier Ghrigue Flores Cortes -, s

{Typed or printéd name 0f person signing) ) .

- . : 2’ '
Director . BN R

e
£
s.‘

(Tiue of purson signing) - ) .o~ ' :

£98 HY €
a



