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Articles of Ainentlment

A ;5@@@@15 2b¥ 3

Avticles of Tncorporation

(Name of Corporntign as currently flgd with the Florida Dept, of State)
743863

£y

Pursuant fa the pravisions of section §17.1004, ¥
amendment(s) 10 i1 Articies ol Incorparation:

A, Il amendiop name, eoler the new pame of the eorporation:

seuneat Number of Corporation (if known)

, Florlda Stututes, this Florida Not Foar Profit Corporation adopts the following

neme must be distlnguishoble and contain the p

SCompanp" or "Cuv.” pray nat e used in the hame.

B. LEnter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESSY )

C. Enter new malling address IF applicably:
(Malling address MAY BE A POST OFF[CE BGX)
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word “crrporaiion” or “incorperated” or the abbreviation “Corp " or “Inell- ; Tow ; a
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0. If ameedlng the repist Y dioriregi

office n
new registered agent nndfor the new re

itered office nddress:

ress in Florida, enter the nnme of the

i Now - bt Cuevas, Gerein & Torres, PA,

4000 Ponce De Leon Blvd,, Ste. 610

(Flarida strvet adednms)
New Registered Offive Address:
Ceral Gables ., JiHe
, Florida
{City) {Zip Code)

New Repistered Agent’s Slgnature, if changing Repisterced Apent: istered Apent:
1 hereby accept the appoinimen! os registered 3 of the positicn.

bgent. [ am familior: vtTnd ucccp! the ubiigation
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frisiered A geni, if elhanging
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The date of each amendment(s) adoption: B
date this documen: wes signed.

Effective date if applicable:

, if other than the

o

Notey [f the date inserted in 1his Block docs ng
document's effeetive date on the Depariment 4

Adoption of Atnendment(s) (¢

O The amendment(s) washvere adopted by
wasiwere sufficient for approval.

Aore iian 90 days afier amendmen file cate)

t meet the applicable statutery filing requitesments, this date will not be listed as the
fSiate's records.

TECK ONE

he inembars and the number of votes cast for the amend meni(s)

42300005 L6Y 3
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B Thercwrcno members or members enfitled 10 vole on the amendiseni(sl. The amandment(s) waswere

rdopicd by the board of dizectors.

16 Qci

Dated

Ve s 2029

Signature ( %WMAWWDOH%:E L/

1-12-23

{By the cham@; oridd chainman of Ihe Loard, president or other officer-if direelors
have not beehselected, by an incorporator - if'in the hends uf a fceeiver, Lruslee, ur
d fiducinry by that Hduciary}

other court appoitia

Pesny-Lyng Gof

dstein

Prestdent

{Typed ar printed rame of parsor: sigaing)

(Title of person signing)
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