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Articles of Amendment
to
Articles of Incarparation
of

P19000005341

{(Name of Corporation as currentiy filed with the Flgrida Dept. of Stale)

{ Document Number of Corporution (H known)

its Articles of Incorporation:

Pursuant wo the provisions of scction 6071006, Florida Statnces, this Florida Profir Corporation adopts the following amendment{s) o

The new

If amendine nnme, enler the new name of the corporation:
or Tincorporated” or the abbreviniion

Al

A professionul corporation name must contain the

“Corp.,” “Inc.,’
word Cchartered. T U professional association, T or the abbreviation TP A,

H. Eater new principal office address, if applicable:

name musi be distinguishable and coniain the word “corparation,” “company.
Inc.,” or Co. " or the designation "Corp,” “ine,” or “Ca ™.

11120 SW 88th Swreet suie 10}

Miami FL 33170

(Principal offlce address MUST BE A STREET ADDRESS )

C. Entg. Laew mailing nddress, il'agnlica!)lc: ‘ _ L1120 SW §8th Street suite 101
(Mailing addresy MAY BE A POST QFFICE BOX)
Miami FL 33176 SR
]
) e L_
T j —
x T
D. If amending the registered agent nnd/or repistered office address in Florida, enter the name of the “- : — [—
new registered agent and/or the new repistered office address: d - o g‘*‘
- Y - e ¥
NManme of New Registered Agent . - !
3 B &
¥ )
) ttlaridn sireet oddress) 1:3‘ : %
. Florida_
Cuy) iy Code)

New Registercd Office Address:

New Registered Agent’s Sipnature, if changing Registered Apent:

! hereby accepr the appointinent as registered agent. | am fumilior with and aecept the obligations of ihe position,

Signcnre of New Registered Agem. if changing

Page | of 4
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If amending the Oficers and/or Dircctors, enter the title and nume of cach officer/director being removed and titie, name, and

address of ench Officer and/or Director being added:

(Atiack additianal sheets, if necessary)

Please note the officeridivector tile by the first fetter of the office title:

P2 = Presidens; V= Viee Presidem: T= Treasurce; 5= Secretary; D= Direcltor; TRa Trusice: L« Chairman or Clerk: CEO) = Chief
Faecutive Officer; CFQ = Chief Fimaneial Officer. I on officersdirector holds more than one title. list the first lester af cach uffice
held, President, Treasurer, irector would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST und Mike Jones is lisied s the V. There is
a change, Mike Jonwy leaves the corporation, Sally Smrith is named the V and . These should be aoted as John Doe. #'T as o Change.

Mike Jones, 7 as Remove, and Satly Smith. SV as an Add.

Example:
X Change Pr John Do
X Remove A Mike Jopes
_x Add sV Sally Smith
,._'!
Lype of Action Vitic Nume Address —~i
{Cheek Oned I
R é
20 -
1 ___ Change P Tl = 1§
Lh | e e
IR —
g e T
Remaove ik == :
i_: :: C‘,@‘ T
by Change = fE
Audd
Remove
3 Change
Add
Remove

H Change

Adit

Remove

5) ___Change o .

Add

Kemove

6) ____ Change

Add

Remos e
Page 2 of 4
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E. If amending or adding additional Articles, enter change{s) here:
{Be sprecific)

(Attach additional sheeis, if necessary).

——
o
&
F. If an amendment provides for an exchange, reciassificativn, or capecllation of issued shares, = *r'
provisions for lmplementing the nmendment if not contained in the amendment jisetf: —_— —
{if not applicable, indicare N4} =
= M
S, R
w S
=
ro
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The date of each amendment(s) adoption:
date this document was signed.

&/11/2019

. if other than the

EfTective date if applicable:

{riv more than 90 dayvs after amendment file daie)

Note: [t the date inseried in this block docs nut mect the upphicable statatory liling requirements, this dute will not be listed as the
Jdocument’s etTective date on the Drepartment ol State’s recards,

Adoption of Amendment(s) (CHECK vF.

O The amendmeni(s) washaere adopted by the sharebalders, The number of voles cast for the amendmenils)
hy the sharcholders was/were sufficient [or approval,

O The smendiment(s) wasiwere approved by the shareholders through soting groups.  The following staienent
must be separately provided for each voting group entitled 1o vote separately vn the amendmeni(s):

*“The number of votes casl for the amendmeni{s) wasiwere suflicient for approval
it |
by E
freving group} -

wd
—

B The amendment(s) was/were sdopted by the board of direclors without sharcholder action and sharcholder
action was nol required.

e
o
| -
)
o
A "
U]: o {
O The amendment(s) was/were adopied by the incorporators withoul sharchoider action and sharcholder ST i
action was not required, - b, 3
P - L)
: e Ry rey
6/1172019 ;—" ! / // =2 o
Lrated ‘ i—,'/ - L L - e Mo
- g » ‘ ~ /l "'.

L o
Signature ’_‘( ,-’ﬁ-’--f_-'_'_f._?rfc.[(fié’)/
(Bya cb‘,-‘cmﬁ'r'fbrcsidcm or otheraTicer - if directors or ofticers have not been
/ setectedl, by an incorporatnr — il in the hands of a receiver. trustee, or other coun
¢ appointed fiducinry by that fiduciary)

Ricardo Somarnba

{Typed or printed name of person signing}

President

(‘Title of person signing)
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