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MName of Corporation as currently filed with the Florida Dept. of State . <
PLOOOOCS4T7ER 2

{(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutcs, this Flarlda Profit Corporation gdopts the following amendment(s) ta
s Articles of Incorpoeatian:

A. I{amending name, enier the new name of the corporation:

The pew
name ot be distinguishable end conitein the word “corporatlon,” “cempamy,” or “incorporated™ or the gbbravigtion
"Corp.” “Inc,” or Co, " or the designation “Corp,™ “Ine,” or “Ca". 4 professions! corporalinn pame must contain the
word "charteved, " Vprofessional association, " or the abbreviation P, "

B. Enter new pringipal oiiee addrexs, if applicabie:

(Principel office address MUST BE 4 STREET ADDRESS
€. Enicr new mailing address. 37 applicable:

{Mailing addrexs MAY BE A PGST OFFICE BOX}

D. 1f nmending the registered agent anid/or registered office address {n Florida, enter the name of the
asw registered ngent nod/or the new registered office address:

M of New Repistered Agont

(Ticrida sirent ad'dress)

New: Registernd Qifice_dddress:

, Florida
(Ceryy (Zip Code)

e Registers 's Si e, if changin jstered Apent:

! hereby eccapi the appointment as registered agent, [ am famillar with and accent the obligarions of the position,

Signotur of New Registered Ageny, if changing
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If amending the Officers and/or Directors, eater the title and name of cach officer/dircetor belng removed and title, narne, and
address of each Officer and/or Dircctor Deing added:
{Atrach additional sheats, if necessary)
Please note the officeridivector title by the first leter of the office title.
P = Presidems: V= Vice Presidem: T= Treasurer; §= Secrerary; D= Direcior: TR= Trusiee; C = Chairman ar Clerk; CEO = Chiaf
Fxvemive Qffieer; CFQ = Chief Financial Officer. If an officer/girector holds more than one title. [ixf the first leiter of each office
held. Presidens, Treasurar, Director would be PTD,
Changes should be nowed in the follonning monner, Currently John Doa is listed as the PST nid Mlke Jones i fisted as the V. Thers is
@ cirange, Mike Jones leaves the corparation, Seily Smith is named the V and 8. These thould be noted ax Jokn Duc, PT o5 o Chunge,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Lxample:

X Change PT Jokn Doc

X Remove v ~ike lones
_X Add v Sally Smith

Type of Action Titie Name Address
(Check One)

3k

N Chonge MARIEL LUGO GONZALEZ 650 NW 43 AVENUE

Add MIaME, FL., 33126

b4
Remove

2) ___ Change IS MARIELA LUGO GONZALEZ $50 NW 43 AVENUE

X Add MIAMI, FL. 33120

——

____Remove

3) Change

Add

— Remove

4) Change

Add

Retmove

S Change

Add

Remove
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E. If smending or adding additional Articles, cater changrfs) here:
(Attach addilional sheers, i necessary),  (Ga specific)

F. Han amendment provides for an exchopge, reclassification, or cancellatdon of igssued shares

provisinng for implementing the amengment if not contalned in the amendment ltgedf:
{if not applicable, indicare Nid)

—

-

/
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9262019 .
The date of cach amendment(a) adoption: , if other than the

date this document was signed.
9/30/2019

Effzcilve date if applicnble:

(o more than 90 days after amendment file doie)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent's effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

D) The amendmeni(s) washwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amesdment(s) wasiwere approved by the sharcholders through voting groups. The following statament
must be separaicly provided for each voitng group eritled 1o vote soparately on the amendneni(s):

*The number of votes cast for the amendment(s) was were sufficient for approval

by

{voiing groug)

& The amendment(s) was/were adopted by the board of direstors without sharcholder actien and sharcholder
action was not required,

O The amendment(s) was/were adoptcd by the incorporators without shareholder action and sharcholder
action was not required.

Dated I-1L-20/9

Signature

“esident or other officer — if directors or officers have not haen
7BV an ncorporator - if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

AL Ao Gowzalér

{Typed or printed name of person signing)

Plssscion T
[Title of person signing)

Paged of4d



