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(Document Nuraber of Corporation (if known)
Puruazt (o the pravisions of section £07.1006, Florida Stanutes, this Plorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amendl ter the new a of the corporat]

The new
name must ba dleringuishable ond contain the word “corporarion,” *company,” or “incorporated” or the abbreviation

"Corp,” "M, or Ca,, " or the designation "Corp,™ "Ine," or "Co", A professional corporation name must contain the
word “charterad,” "professional assoclation,” or the abbreviation “P.A."

B. Enter nety ptinelpal offize sddress ICapnlicables
(Prineipal office address MUSTBE 4 STREET ADDRESS )

C.
(Mufling address

dres jicable:

) ko pas 14 gis ' offjce address In Florld b AR of the
new vepjsteved ggent and/or the new raglatered office address)

f:] oW (g ent

(Florida sireat oddrazs)

, Florida -
{City) @ip Code)

i apt'q St angin t ' .
1 heraby ancept the appointment as ragistered agent, I om familiar with and accept (he obligations of the porition.

Signature of New Registered dgent if changing
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If amending the Officers and/or Directors, enter the title aud name of ench officer/diractor being reraoved and title, name, and
addresy of pach OMeer and/or Director being ndded:

(Aizack additiongl theats, if recessary)

FPlease note the viffcar/directar sitla by the frst letier of the affice title:

P = Prosident; W= Vige Prexideny;, T Treasurer; Sm Secretary; D= Diveoror; TR= Trustee! C = Chalrman or Clerk; CEO = Chisf
Lecutive Qfficer; CFO = Chief Financtal Officer. lf an officer/director holds mare than one titls, Nzt the fires letter of #aah office
held. President, Treasurer, Diractor would be PTD,

., Changes should be notad (n the following manner, Currontly John Do# is listed as the PST and Mike Jones ir listed of tha V. Thers is
a change, Mike Jopes leqves the corporation, Sally Smith is named the V and 5. These should be noted ar John Dos, PT ax a Change,
Mtice Jones, ¥ as Remove, and Sally Smith, SV at an Add,

Example;
X Change BT  Johalge

X Retaove Miks Joney
X Add SV Sally Smith

Typeof Action itle Name Address
(Check Ons)

<

YANICEL C. CACERES 1035 SW 87TH AVENUR
MIAML FL 33174

1) - Chango J—

YANICEL C. GROENEWALD 1035 SW §TTH AVENUE
X . MLIAM], FL 33174

IE}

4) . Change I
—_Add

—man, Remove

3} Change ———— . —

—_Add

—uRemove

——— Add
e Remore
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E. 2 ot ricles, enter chan L3O H
{Araach zdditional sheass, if necessary),  (Ba specific)
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. MAY 17,2017
The date of cech amendment(s) adoption; » if oteer than the
date this dacument was signed,

Effeettve date i applicable:

(na more than 20 days afier anesdment file dote)

Note: If the date inserted in this block does not meet the spplicable statyiory Gling requirehonss, this date will not be lisied a3 the
document's effectiva date on the Department of State’s reconds,

Adoption of Amendment(s) (GHECK ONE)

B The amendment(s) wasAvers adopted by the shareholders, The number of votes oast for the amendment(x)
by the sharshalders warhvers sufBicisnt for approval,

0 The amendment(s) was/ters approved by the sharchalders theough voting groups, The following rtatament
must be separatoly pravided for doch veling group eptitlad 1o vote separately on the amandment(s):

“The number of votey cast for the amendment(s) wasfwers sufftcient for approval

by "
(voting growp)

0 Tue amondment(s) waa'wers adopted by the board of directors without sharcholder actiom and sharehalder
sotion Was not required,

) The smendment(x) washwere adaptcd by the incorpotators withaut older action aud shareholder
action wag not required, )

MAY 17,2017 .
Dated
Signature ﬁ%
(By » directar, §f directors or officers have not been
pelected, by an i i @ hands of a roceiver, truscee, or other cowrt
wppointed fiduciary by fhat fiducinry)

IX M CACERES

{Typed or printed nama.of porson signing)
FRESIDENT

{Tizls of person sipning)
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