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Articles of Amendment

0 BI9E72 26 fRI0: 1, g

Articles of Incorporation
of

A&M DR EA;MS. INC.

(Name of Corpnration as carrently fled with the Florida Dent. of State)
!1190000547EIB

{Document Number of Corporation (if kn own)

Pursuant :o the provisions of section 607.1006. Florida Statutcs, this Flarida Profir Corporation adopts the following amendment(s} 1o
its Articles of Incorporation:

A Il amendipe name, enter the pew name of the corporatinn:

| The new
name hiugt bu;' distinguishable and contain the ward “corporation.” “company." ar “incorporoied” or the abbreviction
“Corp., ™ “ine, " or Co. " or the dasignation "Corp," “Inc,” or “Co", A profexsional corporntion nome must contain the
word “chariered.” “professional assaciation, ” or the abbreviation "P A,

B. Enter new principal nfice addr if applicable:

(Principal office address MUST BE A STREE TADDRESS)

C. Enter new malling a i ficable:

Lnisr new mailing address, if applicable;
{Malling aiddress MAY BE A POST OFFICE 80X)

D. If amending the registered agent and/nr repistered ofTice address in Flor|ds, enter the rrme of the
new registered agent and/or the new regisicred ofMlee address:

Nome of New Regivgred Agen:
{Fioriag sreet address}

New fegisie ce Ak : , Florida
f (Cityj tZip Code)

New Rewis tcr'egI Apcnt's Stonature, if changing Reglatered Agent;

! hereby accent the appolmiment as registered agem. [ am fomtliar with and accept the oblixations gf the pagition.

Signature of New Ragistered Agent, if changing
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IT amending the Officers and/or Dirccters, enter the title and name of esch officer/divector being removed and title, name, ang
address of each Officer aud/or Director beiog added:
{Attoch addltionol sheats, if necessary)
Please note the officer/direcior litle &y the firsi letter of the office title:
P = Presidenst Ve Vige Fresident; T= Treasurer; §= Secretary: D= Dircetor: TR= Trustge; C = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial CQfficer. If an officer/direcior holds more than one title, Jisi the Sizst lentor of sach office
held, President, Treasurer. Director would be PTD.,
Changes should be noted in the Jollorwing manner. Currently Jokn Doe is lisiec as the PST and Mike Jomas is lisied as the V. There is
o charge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Poe. PT as a Chunge,
Miks Jones, ¥ los Remove, ond Solty Smith, SV o5 an Add,
Exampic:

& Change ET Joho Dog

Mike Jones
_X Add sv Sally Smith

Tyoe of Actiog Tide Name Address
{Check One) |

& Remove

[<

b PT AHMED HERNANDEZ ARMAS 650 NW 43 AVENUE
D Change

Add |
P

MLAMI, FL. 33126

Remove

Vrs MARIELA LUGD GONZALE?Z €50 NW 43 AVENUE

2} Change
)

| MIAMI, FL. 33126
Add |

|
X Remaove

PTS MARIEAL LUGO GONZALEZ 650 NW 43 AVENUE
3) Change .

X MIAMI, FL. 33126

Add

Remove

1) Change

Add

———

Remove

3) ___ Change

Add

Remove

8 ___ Change

= —

Add

Remove
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E. il amend;j adding addirignal Article enter chanpels

ere:
(Attach eddirional sheets, if necessary).  (Be specific}

i the amenidment §f not contained in th
{if moi @pplicable, indicate Nid)
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| 9/26/2019
The dnte of each nmendment{s) adoption: , il other than the

date this document was signcd.
97302019

EfTective date if applicable:

(no more thon 90 days affer omendment Sfile dae)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements., this date will not be iisted as the
dJocument’s effective date on the Department of State's records,

Adoption af Amendment(s) HECK E

O The amend{mnt(s) was/were adopred by the sharcholders, The number of votes cast for the amendment(s)
by the sharlcholders was'were sufficient far approval,

O The ammdl;'nen[(s) was/were approved by the shareholders through voting groups. The Jfollowing sigtement
must be separarely provided for each vating group entitled to vore separaiely on the amendment(s):

“The numbcr of votes cast for the amendment(s) wag/were sufficient far approval

by
‘ (voring group)

K The amcnd:%:mt(s) was/were ndopted by the board of directors without shareholder action and sharsholder
Bction was not required,

O The amendmeni(s) was/iwvere adopted by the incorparators withyut sharehclder action and sharcholder
action was not required.

Dated 7- 24 - AT

Signature

sident or ather officer — it directors or officers have ngt been

reatol
.‘b?/n:i,zorporawr— ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

HAREAA Ko Gewznles

{Typed or printed name of person signing)

pg@.ﬁ!dfﬂ«‘f

| {Title of person signing)
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