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Pursnant to the provisions of section §07.1008, Florida Statutes, this Flerida Profit Corporation adapts the following amendment(s) to
its Articies of Incorporation:

A. If amending name, ent new name of the ¢ jon:

The new
name must be dmmguf:hable and contain the word * Corpora.rron " “comperty,” or “incorporated” or the abbrevigtion
"Corp..” “Ic.” or Co.,” or the designation “Corp,” “inc,” or “Co™. A professional corporation name must comain the

word “chartered,” “professlonal association, " or the abf;rev:‘arz'on “PA

B. Ente ipal office add anoli 848 Brickell Avenuve, PH-5, Miams, FL. 33131
{Principal oﬂ':ce address MUST BE A STREET ébgﬂm )]

C. Enter new malling address, if applicable: . A
B { -5, M ,FL 33131
(Mailing address ST OFFICE B 848 BrickeH Avenue, PH-5, Miami I

D. If amengi ¢ registered apent a istered office add dza, enter the name of the
ew registered agent apd/or the new registere. addreas:

Nome of New Repistered Apent

(Florida streel address)

New Registered Office Address: , Florida

(City @ip Cod)

New Registereqd Apent’s Siguatare. if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agen, if chonging
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if amending the Offlcers and/or Directors, enter the tile and name of each officer/director being removed and title, name, and

gddress of each Officer and/or Director being added;

(Awrech additional sheers, if necessary)

Please note the officer/direcior fitle by the first letter of the affice stle:

P = President; ¥= Vice Presidemt; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Ciurvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and S, Thase should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith, SV as an Add,

Exampia:
X Change j iy John Dae
X Remove ¥ Mike Jopes

X Add SY  Sally Smith

Type of Action Tide Name Address

{Check One)

0 i\_ Changs D BOYER, SCOTT 848 Brickell Avenue, PH-5
Ak Miami, FL. 33131
_____Remove

3 X_ Change m SALERI, TANAZ 848 Brickell Avenue, PH-3
A Miami, FL 33131
__ Remove

3) LChange D LAVIGNE, DONALD 848 Prickel! Avenue, PH-5
Ak Miamj, FL. 33131
__ Remove

4 L Change D LOMBANA, OSCAR 848 Brickell Avenue, PH-5
 Add Miami, FL 33131

Remove

3) ___ Chacge
—_ Add
_ Remove

&) ___ Change
. Add
__ Remove
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E. H amending or adding additfonal Articles enter change(s) here:

(Atnch additional sheets, if necessary).  (Be spectfic}

F. If ap ajniendment provides for an exchsnge, reclassification, or cangeilation of issued shares,

rovisions for i mentiog the a dment if not contained in the amend tself:
(if not applicable, indizate N/4)
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The date of each amendriest(s) adoption: , if other than tha
date this document was signed,

Effective date if applicable:

{na movre than 90 days after cmendment file date}

Note: If the date inserted i this block does not meet the applicable statiory filing requirements, thia date will not be lsted g the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

H The arncndment(s) was/werc edopted by the shareholders. The number of votes cast {or the amendment(s)
by the shareholders was/were sufficient for approval,

O The emendment(s) was/were upproved by the shareholders through voting groups. The Sfollowing statement
must be separately provided for each voting group entitled 10 vote separately on the mendmeni(y):

“The number of votes cast for the amendmeni(s) wes/were sufficient for approval

by N
. fveting group)

1 The amendment(s) was/were adapied by the board of directors without sharcholder setion 2nd sharcholder
action was nol required,

GThc amendment(s) was/weze adopted by the incorporators without shareholder action and sharcholder
agtion wag not required.

/372019
Dated

{By 2 direetor, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hoods of 2 receiver, trustee, or other court
ippointed fduziary by that fiduciary)

Kevin Dutesu

(Typed or printed name of person signing)

Attorney-in-Fact

(Title of psrson signing)
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