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’ S ! 1 EaE
. Articles of Amendment il
W to
Articles of Incorporation s N L.
of MRy UM 27 A % oug
Pelham Investments, Ino, .
(Nam Corporation as curren le ith the Florids of State)
594630 P e Tt e e e b -

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adopts th : following amendmant(s) 1
its Articles of Incorporation:

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

The new

name niust be distinguishable and comtain the word “corporation,” “company," or “incorporated” or the abbreviation
"Cosp..” “Inc.” or Co.” or the designation "Corp,” “Inc,” or "Ca”. A professional corporation seme must contain the
word "chartered,” "professional association,* or the abbreviation "P A "

er new principsl office address, if applicable:

B.
{Principal offlce address M, ADD $)

. Enter new maiting nddress, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the tered agent gnd/or v ¢ address in Florida er t eofth:
ne #( apent and/or the new registered address: :

Name of New Registered Agent Aurora B dez

7241 W B4 Place

{Florida street address)
jami 4
New Regisered Office Address; Mjami . FIoriduL
(Cy) Zip Code}

New Registered Agent's Sipnatare, If changing Registered Agent;

I hereby accept the appolntment as registered agent, | am familiar with and accept the obligations of the 2esition,

it

Signdbars of New Registered Agent, if changing
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H acrending the Offieers and/or Directors, enter the titte snd name of each officer/director being re moved and tide, name, and
address of each Officer and/or Director being added:

{Aniach additional sheets, If mecessary)

Please note the officer/director title by the first leiter of the office title:

F = President; V= Vice President; T= Ireasurer; 5= Secretary; D= Director: TR= Trustan; C = Chairnan ov Clerk: CEQ = Chief
Executive Qfficer: CFQ © Chief Fimarcial Officer. If an officer/diractor holdy more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD. .

Changes shouid be noted in the following memner. Cirrently John Doe is listed as the FST and Mike Jon:s is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PTas a Changa,
Mike Jones, ¥ ar Remove, end Saffy Smith, SV as an Add,

Fxample:
X Change BT Johm Doe
X Remove v Miks Jones
X Add 5V Sally Smit
Type of Action [itle Name Address
{Checl One)
PSD Enrique Fernandez 810 SW 71 Aveiue
n Change
Miami, Florida 33144
Add
x Remave
PsD Aurora Femandez 7241 SW 84 Place
2} ____ Change -
b's Miami, Florida 33343
Add
_ Remove
3) Change
Add
Remove
4} Change
Add
Ramove
3 Change
Add
Remove
6y __ Change
Add
Removc
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E. If amending oy addiop ndditional A enter change(s} he
{Attach additional sheets, if necessary).  (Be specific)

F. if an amendment andes for an uchaggg, reclassification, or cancellation of isued shaus,

{f nod apphcable md:cate N/A )
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The date'of each amendment(s) adoption: if other than the
date this document was signed.

Effective date If gpnljcable:

fro move than 90 days qfter amandment file dote}

Note: If the date inserted fu chis block does not meet the applicable statutory filing requirements, this ats will nat be listed as the
documeni’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONFE)

i
® The smendment(s) was/were adopted by the shareholders, The number of votes cast for the smendinen (3)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups, The following staterment
must be separately provided for each voiing group entitled to voie separately on the amandment(y):

*The number of votos cast for the amendment(s) was/were sufficient for approval

by >
voting group)

O The amendment(s) was/were edopted by the board of directors without shareholder action and sharehol fer
zction was not required.

1 The amendment(s) was/were adopted by the incorporators without shareholder action and sharebolder
action was not required,

]Li

J 2018

Dnted ne oy

Signature X« O /7——"/{/

(Bya director, president or other officer - if diredt5rs or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustes, or other co art
appeinted fiduciary by that fiduciary)

Aurora Femandez

(Typed or printed name of person sigomg)
President

(Title of person signing)

Paze 4 of 4



