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COVER LETTER

TO: Amendment Section
Division of Corporations

FISARO I CORY.
NAME OF CORPORATION: ' )

22000045248

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ec are submitted for filing.

Please return all comespondence concerning this matier 10 the following:

Isabel Aninm

Name of Conlact Persan

a

FimJ Company
B48 Brickell Avenue, Sute B3

Address
Miami, 1. 331310

City/ Siate and Zip Code

laninat@bruzzoneygonzaler.com
E-mal address: (to be used for future anmal repon potification)

For further infornmation conceming this maticr, please cali:

Isabel Antnat al (786 ) 3027279

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabic to the Florida Department of Staic:

M $35 Filing Fee )%43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Cenified Copy Centificate of Status
(Additionad copy is Centified Copy
enclosed) (Additional Copy
is cnclosed)
Mailing Address 3t A %
Amcndment Section Amendment Scction
Division of Corporntions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Incorporation

ot W20CT 1y gy 6:

F1SARO 1 CORP. N
R M

Fesr - T
(Name of Corporation as currentiy filed with the Florida Depl. of State) TA i i SIEES
WLAHASSEE 7

2200004 5288

(Document Number of Corporation (il knowi)

Purstant 10 the provisions of scction 607, 1006, Florida Statues, this Florida Profit Corparation adopis the following amendmentis) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NIA .
The new

nepne must be distinguishable and contamn the word “corparaton, T teompany, or “imcarperated " or the aubbreviation 7 rp,”

“fe, " or Col " or the designatton “Corp,” “lac.” or “Co”o ol professional corperaticon pame muind contain the ward

“chartered.” “professional axsocranon,” or the abbrevution P

B. Enter now principal office address, if applicable:
{Principal officc addrexss MUST BE ASTREET ADDRENY)

C. Enter new mailing address, if applicable: . ..
; ale o . . h . ;("
(Mailing address MAY BE A POST OFFICE ROX) #8 Bnckell Avenue, Suitc &

M, 1. 33131

D. If amending the registcred agent and/ar registered office address in Florida, enter the name of the
new registeeed agent and/or the new repistered office address:

. . [sabel Aninat
Name of New Regisiered Agent

848 Brickell Avenue, Swte 830

(Flaridi sireet address)
Mium L, 33131
e . Florida

New Registered Qffice Address:
Ciny (Zep Code)

New Registered Agent's Signature, if changing R
1 hereby accept the appointment as regisicred agent. | am fanifiar with and accept the obhigations of the position,

Ntgnature of New Registered Agent, if changing

Check if applicable
] The amendmeni{s} isfasc being filed pursuan to s. 607.0120 (11} (). F.5.



If amending the Officers and/or Director, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atkach additional sheets, if necessary)

Please note the officersdirector tile by the first letter of the office title:

P - President; 7= Vice President: T= Treasurer; S= Secretary: 1= Director; TR= Trustee; ¢ = Chairman or Clerk: CEQ = Chief
xecutive Officer; CFO = Chief financial Officer. If an officer/direcior kolds more than one litle, list the first letier of each office held,
President, Treasurer, Lirector would be PTD,

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There 1s
a change. Aike Jones leaves the corporation, Safly Smith 15 named the IV and S. These should be noted as John Doe, I'T as a Change,
Afike Jones. I as Remove, and Sallv Smith, SV ax an Add,

Example:
X Change PT lohn Doc
X Remove v Mike Jones
_X Add Y Saily Smith
Type of Action Title Namg Address
(Check One)

x PD Juan Carlos C. Salfie Robertson 4% Brickell Avenue, Sutle B30
b Change

Add Miami, 7. 33131

Remove

2 X Change VD Juan Carlos Saffic Duery %48 Brickell Avenue, Suite #30

Miami, F1. 33131
Add

Remove
3} Change

Add

Reinove

4 Change

Add

Remove

51 Change

Add

Remove

6) __ Change

Add

Remove




E. i amending or adding additional Articles, enter change(s) here:
(Alach additional sheers, if necessarv).  (Be specific)

Bytaws and Amendment of Bylaws. The incorporators or board of directors shalt adopt the inttial bylaws for the corporation.

TFollowing adoption of the initial bylaws, unless otherwise required by mandatory provisions of the Florida Business Corpor-

ation Act or other Applicable Law, the sharcholders shall have the exclusive power to amend andtor repeal the initial bylaws

and:or adopt new bylaws.

F. If an amendment provides for an exchanpe reciassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

NIA




The date of cach amendmeni(s) adoption: . if other than the
date this docurmcnt was signed.

Effective date if applicable:

(no more than 9 davs afler amendment file date)

Note: If the datc inscricd in this block docs not meet Lhe applicable statutory filing requirements. Lhis date will not be listed as the
document's effective date on the Departinert of Statc’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by Lhe incorporators, o board of dircctors without sharcholder action and sharcholder
action was not required.

2] The amendment(s) was/were adopted by the sharcholders. The mumber of votes cast for the amendme nt(s)
by the sharcholders wasiwere sufficient for approval.

73 The amendmeni(s) wasiwere approved by (he sharcholders through voting groups. The fullowing statement
must he separately provided for each voung group entitled to vore separately on the amendmeni(s):

“The muinter of voles cast for the amendment(s) was/were sufficient for approval

by
fveling group)
Dated My 0o/0%/wel
e D
Signature
(By adi r. president or other officer — if directors or officers have not been
sclected iy a incorporator - if in the hands of a receiver. trustee. of other coun

appoinl‘ uciary by that fiduciary)

Jwtn Carlos C. Saffie Robenson

(Typed or printed rame of person sigmng)

President

(Titlc of person signing)



