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Articles of Amendment
tn

Articles of Incorporation
of

DORALISES INVESTMENTS,INC,
amo of Corporation ss currently (Hed with the

orida Dent. of State
GJ4I_22

(Document Nummber of Corporation (if known)
its Articles of Incorporation:

D. If amending the registered agent and/or rapistered offics address in Florida, enter the pame of the
3 0 1] [ jstered pffice nddress:

Name of New Registered Agent

(Florida sirest address)

New Repistered Office Address:

, Florida
i)

(Zip Code}
New Repistered Agent's Signaty changing Replstered Agent:

1 hereby occept the appointment as registered agent. [ am familiar with and accapt the obligations of the position.

Signature of New Registeved Agent, if changing

Page I'or &

A, I amending = l;‘:"ﬂ!
name must be distinguishable and contain the word “cotporation,” “company,” or “incorparated” or the abt{r;‘erﬁdon‘;
“Corp..” “Inc..” or Co.," or the designation “Corp," “Inc,” or "Co". A professional corporation name must consai the .
word “chartered,” “professional association, ” or the abbreviation “P.A," R AC IS 2

g,lc-"{
ity 3]
B. Enter new prinelpal office address, jf applicabl A i
{Principn! affice address MUST BE A STREET ADDRESS ) & ';,f_-,‘ 5
ey atd e
€. Enter new mailinp nddress., if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

Pursuant o the provisidn.s of section $07.1008, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to



If amending the Officers and/or Dircciors, enter the ditle and same of each officer/director being removed and title, ams, and
sddress of each Officer and/or Director being added:
{Attach additional sheets, i necessary)

Please note the officer/diractor title by the first latter of the a_ﬂ?m title:
P = President; V= Viee President; T= Treasurer: 5= Seorstary; D= Divecior; TR= Trusteer C = Chairman or Clark: CEO = Chief

Executive Officer; CFO = Chief Financial Officer. i an officer/director hoids more than ans title, list the first leuer of each office

held, Presiden:, Treasurer, Director would be PTD,
Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corparation, Sally Smith is named the V and S, These shauld ba noted as John Doe, PT ax a Change,

Mika Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT JohnDoe
% Remove Y ike
X Add sV Sallv Smith
Typs of Action Title Nampe Address
(Check Dne}
1y Change P MUNQZ B461 SW 170 TERRACE
33157
Add MIAMI, FL
— Remove
PD Doralises Munoz - 8451 SW 170 TERRACE
2y _ _ Change
5
X Add MIAM.LFL 33157
— Remove )
YP.D Dorz Mercedes Munoz Orisgon 8461 5W 170 Terrace
3) Change _
X add Miami, FI 33157
. Remowe
STD | Martr Patricia Munoz Ortegon 8461 SW 170 Terrace
4) ___ Change
x y Miami, Fl 33157
o Add
Remove
2
5) .. Change - —_—
— Add
Remove
6} uoomn. Change —_—
Add
Remove
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‘E. If amending or adding additional Articles, snter changs(e) here:
(Atach additional sheets, if necassary). (B specific)

F. Ifan amendmn vides for an exchange reclassification, or ca

{ifnot appmm. indicaie NA)

Prge 3 o{4




May 17, 2016
The datz of each amendiwvent(s) adoption: — if other than the

date this documeant was signed.

Effeetive date if applicable;

(1 more than 90 days afier amendmeni file date)

Note: If the datz inserted in this block does not meel the appiicable statutory filing requirerrents, thig date vwill not be listed as the
dacument's offcetive dae on the Department of Smie’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

03 The amendmeni(s) was/were approved by the sharchoklers through voting proups. The following statement
mutl be separdtely provided for each voting group entitied to voie separaiely on the amendment(s):

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

n

by

(voting group)

L3 The amendmeni(s) was/were adopted by the board of directors without shareholder setion and sharchoider
acrion was not requirsd, ’

(I The 2rendment(s) was/were edopled by the incorparators without shareholder action and shareholder
action was not required.

May 17,2016
ted

Da
Signanure E@m_m
By 2 director, president or other ofﬁ:;;f(diéctom or officers have not been

selected, by an incorporator -« if in the h of a recefver, trustes, or ather court
appeinted fiduciary by that fiduciary,

DORALISES MUNOZ
{Typed or prited nams of person signing)
PRESIDENT

(Title of perzon signing)

énge-lnf&



