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Articies of Amendment
™

Ariiciea of loterporetion

of

HORSON TURPORATION

o curreatty B Ma D

L of Stay
500025

(Doctrent Number of Corporation {if known)

Peranat © the provisrons of seciion 667.3006, Plarids Statures, this Flends Pmfit Corparetiom aéoptt the following nmendment{=} 1o
i Articles of Tocorpantion:

A. I posgoudlng masme, exres the oxw name of the carpeeatian:

The naw
name mutt be dirstinguithodie awd contain the word “corporntion,” “vompory.” or Checorporatad ™ or the abbrevidlios
“Corp..” “Inc. " or Ca, "™ or the designation "Com,~ “Ine. ™ or “Co”. A professiossi corperciion name mnsl conrain the
worrd "chammred, ~ "profetsional aptectaton. T or the albrosaion "PA, "

18 EAST 218T STREET
B. Barr new jwindne) office sddress, if 4ppbicabby
rm-qu affios sddraxe MUST BF A STREZY ADDRESS )

HIALEAM, FLORIDA 32010

C. Epter pew matfing sddreoyy, W spodienple;
(Mrtiing nirems MAY BE ) 18 EAST 21ST STREET
HIALEAN, FLORIDA 33010
1 avendive the rexiviered seaal ARi/ee regbrteerd offics sddress i JIRTifa, ALY the name of fhe o =B
mww regisfered syout andfoy the pew prpirtered office sddres: L =
WALFRIDO G. JAIME g S
M of Mew Rewigtered Azt . e 5 "~"§
-
18 EAS7 2157 STREET. ;2
{Florwda strees addrers) 8 i: aD
3310
New Repiserea Qfjcr APdzess: HIALEAH Flokda ~ - iy
fClns (Zls Conke) > xtut
=
New Rostarered Agest's Signatore, M changing Regivtered Apyal: =
1 herely aceepi the appoiaiment oy regivtered agent, { om 2milior with end accrpt the obiiyuiions of the pantion —

t af, Regixiered Agent, If changing

Pupe 1 0l 4



1 axneniting the Offccra asdior Diracters, crtcy’ the title sl same of omeh pfficaridirector by rommerd and {ithe, bame, snd

sddress of ench Ohter andlor Dirtctor bring addede
fAttack additiene! theets, if mecorary)
Placts note the officer/diresior tttie by the first teurr of the office tie:

P = Proaident: F= Vior President: T= Treaxurer; 5= Secroary; D Duector: TR~ Trustee; © = Chagrman or Clerd; CEQ = Chlef
Ezeawive Officer: CFO ~ Chiqf Financlai Qfficer. [f an officertdirecier hulds more ham ong tile, U the first brtier of cach office

heddd, Prexident, Trearwrer, Dinine would be FTD.

Changer thould be noted in the foflowing manver, Currently Jokn Doe s Ested &g the PST and Mike Jones is Listed a3 the V. There bs
& change, Mikc Joner levex the corporttion, Sally Smith ( namoe the ¥ and § These rhowld be nowed at John Doe, BT 23 3 Chongr,

Mike tomsr, ¥ ar Rereciw, and Sally Sewth, SV ar an Add,
Exmippiet
X Cherge EL  lobmDec

X Remove hJ Mtk Japes
X Add gV Sally_Smith
Tids fvmg
(Check Onc)
P05, JaiMeE, DOLORES PIND

Address

55 WEST 37TH 5TREETY

P.O.T. WALFRIDGC G. wAIME

HIALEAH, FLORIDA 33012

18 EAST 2137 STREET

vP.OS WALFRIOO L. JAME

HIALEAH, FLORIDA 33010

2425 WEST S4TH PLACE

4 Change

HIALEAI-, FLORIDA 3X18

Add

Romove

) Chege ————

ket

R move

& ____ Chanpe

A
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K. I{ xmendfing o sding additional Arfiche, cavey cbzaeeis) bere:
{Acach additonal skeass. |f necessary).  (Be spacific)

F. If on amindmoent pravjdes {of 38 exckange, reeiscyifiestion, or canceiiation of pomed Manrey,
L Implement] i the amendment Hoed;

(if mot appticable, indicawr H/A)

Pxire I ol 4



The date of et amendmeni(s) adaprica: if other thoen the
dar= this docament was eigned

Effective daie J{ spplicabic:

{mo more than 0 days after amendment Ao daiz)

Notzs tf the dete inscruai in 2 block does ped et the spphitate stahnery fling mauirsaents, Lus dote will o be ligied aw the
docupent’s e fective daie on the Departmen of Statc’s reconds,

Adoptien of Ameadment(s} {CHECK ONI)

B The amcodmant(x) wezimere: acopicd by the sharcholders. The pumber of votzs cust for the Amandment(e)
by the sharcholders wasiwore sufficice for rpproval,

O The acendment(s) was'were approved by the shareholdens through voting povns. e follswing siaton et
eyl be separately provided for cath voling growp entitted i voie separsitly on the amendment(s);

“The nomber of vores o for e 2mcodment{s) waa/were saflicicot for snprovad

oy B
feoting group)

0 e umﬂmnl[:]mldcpzdhymebwﬂddimv&hnn:ﬂvucho\d:'udonnndnhaw&uldw
acxlon wae Dot reqoired,

] The rovamdmenti=) watiwar sdopied by e corpomton withost shirehoider teon xod shercholde
pelios was oot reguined

omed_4{22(20 19

Dy a direefy, press or nther officer - 17 dircctors or offiters have por deen

pelecied, by an incarporator — if in the haods of # reeciver, rustee, or other court
apmoireed fiduciury by that fiduciary)

WALFRIDO G. JAIME

{Typod or pricted mmme of pereen sigring)
PRESIDENT/ TREASURER

(Tite of person signing)
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