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Articles of Amendment

to .
Articles of Incorporaticn S T
of o - :;:::.,'-f
OTICENTRD, INC.

vame of ration 93 enrrearly filed with the Florils Dent. tate

G16231

(Docurteat Numbet of Corgoration (it known)

Pursasnt to the provisions of section 607, 1006 Florida Statutes, this Flortda Profit Corporation adopts the follywing amendment(a) to -
its Articles of Incorporation: . .

A. I amending na nter the new name of the cor

The new
name rust be du.n‘ng‘ui.rhabh and contain the ward "corporatlorr " “company,” or incorpora:ed' or the abbreviation

"Corp..” “fc.” or Co." or the dexignation * ‘Corp,” “Ine,” or “Co", -i professional corporation name must coniain the
word “chartered,” "professional association, " or the abbreviation “P_4.*

B. Enter new licuble:

(Principal office address MUST§§ A SZEEE] ADDRESS )

C. Enter new mailing address, if applicable:
{(Mailing adiress MAY RE 4 POST OFFICE BOX) 3700 NW 62nd Ave, # 108

Virginia Gardens, FL 33166

D. M apynding the registeced apent and/or reglstnrtd office :ddrﬁs in Florida, enter the name of the

oW intexed » d/or T tre ddress:

Nage of New Registered Agent ZCR SERV!CES, INC.

500 50. DIXIE HIQHWAY, SUITE 302
(Fiorida street address)

ew R 1 ce A o CORAL GABLES . Flurida 33144
Ciry) (Zip Code)

W Agent’s atore, if chan istered Agent:
I hereby accept the appoiniment as registered agent. [ am familiar with and accepi tha obligations of the position.

Signature of New Regtstered Agent, if changing
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Il amending the Officers and/or-Directors, enter the tithe snd name of each oMficer/director being removed and title, name, and
2ddreas of each Ofieer andior Director being added: ' '
{Attach additional sheets, if necessary) :

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

P = President; V= Vice President: T Treasurer; S= Secretary: D— Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer, f an officer/direcior holds more than one tile. list the first letter of sach-office
held President, Treasurer, Director would be FTD,

Changes should be noted in the Jollowing mamaer., Currently John Doe is listed as tha PST and Mike Jonuyg s listed as the, V. There is

a change, Mike Jones leaves the corporation, Sally Smith is m‘f‘ the V and S. These should be woted as John Doe, PTas a Change,

AMike Jones, V as Remove, ond Sally Smirh, SV a5 an Add.
Example:
X Change Jopn Doe
Mike Jones
Sally Sith

Name ' _ Address

X Remove

X Add

Iype of Action
(Check Onc)

E 2 =3

)i Change B, VP T.5.D MARTA E MEDINA

Add

X Remove

2) Change p.T.D ZULAY LYNCH 3700 NW 62nd Ave, # 108

X Add ' Virginia Gardens, F[, 33166

Chunge VP, § DQUGLAS DOMINGO PEREZ SILVA 3700 NW 62nd Ave, # 103

X Add . ) ' Virginin Gardens, FL 33166

Remove

4} ___ Change

Add

Hemove

3) - Change ‘ .

Add ' .

Remove

6)‘ Change

Add

____ Remave ' —
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E. If amending or adding additi €5, enter chan

a) bere:
(Avach additional sheets, if necessary).  (Be specific)

F. If g pmeadment pravides for an zxchange. veclassifleatign, or eapceliation of lssped shares,
provisions for implemeating the amendment #f wot contained in the amendment its¢lf:

{if not applicable, indicate N/A)
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]
The date of each amendmentis) adoption: MAY 6, 2019 - » if other thap the
date this document was signed. : ’ . .

Effective date if applicable:

" {ho mare than 90 days after amendinant Jile date)

: [
Note: If the dote inserted in this block does not meet the applicable stulory ﬁllng requirements, this date wil! not be listed as the
document’s cffective date on the Department of State’s rocords. .

Adoption of Amendment(s) (CHECK ONE)

89 The amendrrent(s) was/wrre adopted by the shareholders. The number of votes cast for the amendraent(s)
by the shareholders wasfwere sufficient for approval, .

] The amendment(s) was/were approved by the sharshotders thrqugh voting groups. The Jollcwirg siatemen:
must be separately provided for each voting group emitled 1o vole separately on the amendmen(s):

“The noraber of votes cast for the amendment(s) was/were sufficient for approval

by R
. (voting group) ' '

] The amendment(s) was/iwere adopted by the board of directors without shareholder action and sharcholder
2ction was not required.

O The amecndment(s) wasiwere adopted by the incorporators without sharehiolder action and shareholder
action was not required. .

Deted  MAY 7, 2019

g

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of 2 reociver, trustce, or other coitet
appointed fiduciary by that fiduciary)

Signature

ZULAY LYNCH
(Typed or printed name of persom signing)

PERSONAL REPRESENTATIVE, ESTATE OF DOMINGO A PEREZ RANGEL
(Title of person signing)
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