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FILED

Ardcles of Arendmont 2018SEP 17 AM 9: 31
Articles of Incorprration SECRETARY OF STATE

ORSON CORPORATION TALLAHASSEE. FL

. 508025

(Mae of Corporation s currenty filod with the Floride Dept, of State)

(Document Number of Corporation (if imown)

Purmnant to the provisions of gection 607.1008, Flotide Stannes, this Florida Profir Corporation adopn e following ameodment(s) to

3 Articles of Incorporation:

A. If smeodine name. enter

the new name of the corporaton:

The new

namz must be disdngm:ha.oi
“Covp.,” “Ine.,” or Co., " o
word “chartered. ” profmw

B. Lnoter rrew printipal offd

and conigin the word “corporation,” “company,” or “pworporared ” or the abbreviation
the designation “Corp,” “Inc,” or “Co™. A professional corporation name must conigin the
nal associdtion, ” or the abbreviation "P.A "

(Principal office address MU}

C. Enter ncw 2ddrg

(Maiting address MAY BE A POST OFFICE EOX)

D. Hamending the r_egistgg apent - i
new regi d apent andlor the new registered office address:

r

New Registerad Offics

5 TREET
: sddress, iF spplicable: 1B EAST 21587 S
57 BE A STREES ARDRESS ) HIALEAH, FLORIDA 33010
tss, if applicable:

18 EAST 2187 STREET

HIALEAH, FLORIDA 33010

and/or-repistered office address in Florida, enter the name of the

WAL FRIDO G. JAIME

d Agent
18 EAST 2157 STREET,
(Florida strect addrevs)
ddress: HIALEAH Fiondaa:im(] )
(Gity} (&p Code)

JNew Registered Agent’s §!.g£ Eture. if changing Repistered Apent:
1 herely actapt the appointment as registered agent  J aom familicr with and aceeps the obfigations of the pasition

aixre of Xew Registered Agent, if changing
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If smending the Officery »\:Llor Directors, enter the ttle and nawe of each officer/director being removed 20d title, name, and
address of each Officer an Director being added:

{ditach additional sheets, if mevessary}

Please rote the officeridirecidr title by the first letter of the office title:

P = President; V= Vice ent; T= Treaswrer; §= Seeretary; D= Director; TR= Doustee: C =~ Chatrman or Clerk; CEQ. = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more whan one t2le, list the first letser of each office
held, President, Treasurar, Director would be PTD,
Changes shouid be noted in (ge foliowing manner. Carrentty Jokn Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Miks Joncs leaves the corporation, Sally Smithds hamed the ¥ and 5. These should be noted a5 _fokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as ar Add
Exampie:
3 Change 21l JolmDos
& Remove hd Mike fones
& Add SY  Sally Smith
Type of Actiom itle Name - ' Addrer
{Check One)
P.D.S. JAIME, DOLORES PING 55°WEST 37TH STREET
1} ___ Chanpe _ _ :
HIALEAH, 1DA 33012
Add I FLOR
X Remove
F.D.T. WALFRIDO G. JAIME 18 EAST 21ST STREET
2) ___ Chonge I N
HIAL FLORIDA 33010
X Add EAH,
Remove
VA. D8 WALFRIDO L. JAJME 2425 WEST 54TH PLACE
3) __ (Change -
H , FLORIDA
X Add JALEAH 33016
Remove
4) ——_ Changre .
Add
Remave
5) ___ Change —_l
—  Add
Remove
) _ Change S
Add
- Remave
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K. If amendi ] afditiona) icles, enter ch s) be
{Attach-additional sheers, §f necessary). e spectiic)

(i not applicobie, indicate NiA)
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The date of each sasendmeni(s) adoption:

daxe Ens document was signe
Effective date if applicsble:
Note: If the date inserted i)
document's effecive date on

Adoption of Amendment(s)

B The amenadment(s) was/wepe

by the sharcholders wes/wi

00 The amendmeny(s) was v
must be separaiely provids

“The mmnber of voing

by

122

1his block does not mest the appi
the Department of State’s records,

= Zpproved by the shareholdexs through.
td for each voting group entitled 10 vote

09/14£2018
» if other than the

(nss mare than 90 days afier amendment fils date)
icable statutory filing quiraments, this date will pot be listed a5 the
(CHECK ONE)

adopted by the shareholders, The numiber of voles cgst for the zendment(s)

pre suificient for approval.

votmg groups, The JSollowing stotement
sepearately on the amendmert(s):

cast for the amcndment(s) was/were sufficient for approval

T The amendment(s) was/mes

action was Dot reduired.

a The amondment(s) s/
3CLOD W2E Bot Teguined.

ogny

{voting group)

F adopted by the board of dircctors without sharcholder action and sharcholder

¢ 2dopicd by the imcorporators without sharcholder action amd sherchoider

sl
apointed fiduciary by that fiduciary)

WALFRIDO G. JAIME

(Typed or printed narpe of person signing)
PRESIDENT/ TREASURER

(Title of person sigming)
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