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Articles of Amcudment e e
to ‘;.I..L,.'x:. Ao O STATE
Artlcles of Incarporation SLELHASSED FLARID:
of
Farnity Hemandez Mayabeque, Comp
Name of Corporation as currenily fiied with the Florid . of State
PO7000087144

{Document Numbey of Corporation (if known)

Pursuant to the provisions of sectica 607.1006, Florida Statuees, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: .

A, ¥t awnending pame, ¢nter the new name of the corporation:

The new

kame must be dlsilnguishable and contein the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.," or Co. " or the designarion “Corp.” “Inc,” or “Co". A professional corporation name must contaln the
word “charterad  “professional assoclarion, ” or the abbreviation "P.A.”

rincipal offjce ad it applieable:

B. &
(Principal offlce addresy MUST BEA STREET ADDRESS )

C. Enter new mgliing sddress, if npplicable:

(Mauiling vddress MAY BE A POST OFFICE BOX)
D. if ame ¢ repistered apent a r rezistered office add, in_Flarida, enter ihe ng fthe

new registered agent andfor the new reglstersd office afddress:

Cidineia Menezes Nunes Dog Santos

Na
2000 Palm Ave
(Flarida ctreer address)
New Regisicred Qffice Address: Hialesh . Florida, 33010

City) (Zip Coda}

New Realstered Agent’s §igylggﬁr5, If charging Registercd Apent:

{ hareby accept the appoimment as registorad agemt. [ am familiar with and accept the obligations of the position.

TR A dores XY Scnds _

Signarura of New Registered Agent, if chenging
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If amending the Officers and/or Directors, enter the tide and name of eachk officer/divector being vemoved and tisle, name, and

address of each Officer aud/or Director being ndded:

Anach additional sheets, if nzcessary)

Please note the officeridivector title by The fivst letter of the office title:

P = President; V= Vice President: T= Tregsurer; 8= Secretary; D= Directar; TR= Trustes; C = Chatrman or Clerl; CEO = Chief
Exeeutive Officer: CFQ = Chief Financlal Officer. If an officer/director holds mere than one title, N5t the first leiter of each affice
hatd Presidens, Treasurer, Director wonld ba PTD.

Chunges should be nored In the following manner. Currently John Doe is !i.\red og the PST and Mike Jones is listed as the V. There is
a change, Mika Jones lsaves the corporation, Sally Smith is named 1he V and § These should be nored as John Doe, PT as a Change,

Mike Jones, V as Remove, end Saily Smith, SV as an Add.

Example:

X Change FT  JohnBDoe
X Remove v Mike Jones

& Add SY Sally Smith

Type of Action Title Name Address

(Check One)

1) __ Chenge P Rodoifo Hemaadez &5 E. 34th Steeet
__Add Hialesh, FL 330(3
__ Remove

2) __ Change P Sergio F. Katsuren 2000 Paim Ave
X_ Add Hialeah, FL 33010 -

Ramove

3) ____ Change o
__ Add
_____Remove

" 4) ___ Change -
— Add
Remave

5) ___ Change —

—Add -
— Remove

6) . Change
e Add
—___Remave
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E. If amending or adding additoaal Avticles. enfer chig iere:
{Attach additional sheets, if necessary).  (Be specific)
F. I epdment provides for pa ¢. cectassification, or ellation of issued shar

provisions for implemonting the amendwnent i€ not containad in the ansndment ifself:
(if nor applicable, Indicate N/4)
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The date of each ameudraent(s) adoption: : , if ather than the
dage this document was signed.

Upon Execution.
Effective date it applicable:

{n6 more thun 90 days after amendinent file date)

Nate: {f the date inserted in this block daes not meei the appliceble statutory filing requirements, this dare will not be listed as the
document’s effective date on the Departmeat of State's records.

Adoption of Amendment(s) {(CHECK ONE)

&% The amendment(s) washwere adapted by the sharchiolders. The number of votes cast for the amendment(s)
by the sharcholders wasswere sutficient for approval.

] The amendment(s) washvere approved by the shareholders through voting groups. The followling statement
must be sepavacely provided for eack voting group entitied 16 vote separately or the amendinant(s):

“The number of vates cast for the araendment(s) washvere sufficient tor approval
Sergio B, Katsuren . »
froting proup)

by

[ The amendment(s) wasiwere adopted by the board of direators without sharcholder action and shaveholder
actiofr was pof required.

] The amendment(s) wasAvere adopted by the incorporators without sharcholder sction and shareholder
action was not required. -

10/172015 /
Dated h
Signature
{Bya dm@ﬁu ather officer — if directors or officers have not been
sclected, by or — if in the hands of a receiver, irustee, or other court
appointed fiduciory fiduciary)

Sergio F. Katsuren

(Typed or printed name of person sighing)
Sole Shareholder

(Title of person signing)
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