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Articles of Amendmenr
in

Artictes of Incorporation
of

ARSAN 3010 CORP. "
(a\—f:lnn: of Corporation as currently filed with the Florida Dept. of State)
P22000013303

{Document Number of Corporation (if knewn)

-‘: -
Pursuant 1 the provisions of sectjun 6071006, Florida Statutes, this Moride Prafit Corporation adopts the following amendrivni(s) o _.
its Articles of lncorporution: S

A I amending mame, enter the new name of the corporation:

L The  new
name must be distinguishahle aud contuint the w urd “corporution, ” “campany,” or “incorporaied” or the whbreviation “Corp,, ~
“fue. " o Co. " or the designation "Corp.” “Ine.”" or "Co" A professional corporation ngme west cominin the weeof
“ehartered, “prafessional assneiation, ” ar the abbreviation CPAT

1435 BRICKELL AVE #3010

MIAMI, FL 33131

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

2 NCLE DE LEON BLVD STE 1050
fMailing address AfAY BE 4 POST QFFICE BOX) 2121 PONCE DE LE 8

CORAL GABLES, FL 33134

D. If amending the registered neent andior registered office address in Florida. enter the name of the
new registered srent andor the Aew repistered nffice address:

Yeme of Neve Rugistered Apent

(Floride xireet addrons}

New Revistored Office Adedress: . Florida_ —
City) (Eip Code)

New Repistered Apent's Signature. jf changing Registered Apent:
Hhereby accept the appointment ax registered agent. [ am famitiar with and wecept the abligationy of the position,

Ngnature of New Registored Agent if changing

Cleek if appijcable
3 The amendmentts) isiare bemng filed pursvani w 5. 607.0120 (Hirge, Fos.



l!'ﬂmonding the Officers and/or
address of ench Qffice

{eAttach additiona sheers. i necessars)
Please note the officerddirector itie iy the jirsi fetter of the ofifce bily:

P = President: V= Figg Presideins: T=

Dircctors. enter the ritte sud name of o
 audfor Director being ndded:

Treusurer; §= Secretary; D= Durecror;

ach nftices Adirector D seimeved and I, nosipe, ol

TR= Tnustee: C = Chairan or Clerk: CEQ = Chief

Executive Officer: CFO = Chicf Financial Officer. If an officerdirector holde niore than one title. Fst the Sfivst dewter af cach office held.

Presidens, Treasure

Example:
X Chinnge

X Remove

N Add

Type of Actign
{Cheek Qnc)

b Chanye
., Add
Remave
21 _ - Change
o

. [NURTIY
1 Change

L Add

. Remove

) L Change
A4
e Remove

i Change

_ Add
- .. Rumove
nt___ Change

A

— Remgvg

v Director would be PTD.

Chuetnges showded be neted I :J'rf:_fon:'ing menner.
1 u'umge, Aike dones leaves the cor
tfike Jones, I as Remave,

23 .
B Inhi Nog
Vv

Mike Jone,

SV Sally: Srrith

wvoration, Selly Smith is named the 1
ened Sudly Smith, SV us an Adddd,

Tiile Ngme
D ARRANGOIZ, IOAQUIN
sp SAMCHEYZ, KAREN

Crtrently John Dog is tisted as the PST and Mike Junes 15 liswed us the I, There s
and 5. These showld be rowed as John Doc, PT as a Change,

Addrass

2121 PONCE DE LEON BLVD

SUITE 1050

CORAI GABLES. FL 33134

2121 PONCE DE LEON BLVD

SUITE 1050

————

CORAL GABLES, FL 33134




U 1 smending ur adding additional Articlos, entor ehanzefs) he o
(Attach addivionnt sheers, [ necessuryt, (Be specyic)

——— -
F. Han amendment proviles for s eachange. reclessificatiun, or cancellation af issued shiares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicaide. indicure N7




The date of cach amendment(s) adupiion: __
daie thrs document was <ipned.

MARCH 08, 2022
Effective date if applicable: —

EE R TY I PTET I T TP I

{no more than 90 duys ufier amendment fiie date)

Note: 1f the date inserted in this block dogs nol meet the applicable statutory Rling requirements, 1his date will not by listed as the
docunient’s effective date on the Department of Staw’s records.

Adoption of Amendwment(s) (CHECK DNE)

B The mnendinentist wisiwere adopicd by the incorporaters, or hoard of direetors withaut shareholder action and shareholdyr
aclion was not required.

O The anendmeni(s) wasfwere adopted by the sharchoiders, The number of votes cast for the amendmenify)
by ihe shazeholders was/were sufficient for approval.

L1 The anwendment{s) wasfwere approved by the shercholders theough voling groups. The jollowing siatement
st he sepurately provided for each vating group entitled o voie separately an the anendment(s):

“The oumber of voies cast for the amendment{s) was/were sufticient for appraval

by
fvating grows)

MARCH 08, 2022
Duted A

Signature
Uy a t‘grcc .

selectedhy an incorporatar -
appuififed fideeiary by that i

r officer - if directors or ofTicers have not bren
Min the hands of a receiver, lrustes, or other coun
iciaey}

JOAQUIN ARRANGOIZ

{(Typed or printed name of person sigaing)

PRESIDENT/DIRECTOR

{Titke of person signing)



