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{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation vdopts the following amendment(s) 10
its Asticles of Incorporation:

A. Ltamending name, enter the pew pame ofithe cornoration:

The nmr
nenne nuist badimngmsbable and contatn the word "comomrfan," “comprmy,  or “mcorporated” or the abbreviation “Corp.,”
“Iae, " or Co. " or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contah tha word
"dmrrared, * “profescional assoclation,” or the abbreviation "P.A. "

B. Enter new principal office address, i€ appiicable:
{(Principal office arddress MUST BE A STREET ADDRESS )

C. Epter new mailing address, i applieable;
{Maifing address MAY BE 4 POST OFFICE BOX)

Nguie of New Reglstered dgent

{Fiorida stroat oddrewy)
New Registered Office Address: . Florida
(ct) (ZIp Cody
New (stered Agent’s Si ng Registered

I herebt accept the appvmmm.'r as ragmered agen. Iam famﬂfar u-ﬂh anid accept ﬂre obligations of the position.

Signature of New Reglisterad Agent, {f changing

Check if applicable
JB The amendment(s) is/are being filed pursuant to 5. 607.0120 (11){e). F.S.

-



-

08/07/2021  16:38 SGF&A LAM OFFICE (FAX\3054233879 P.003/005

If amending the OMcers and/or Directors, enter the Hele and name of each officer/divector being removed and ttle, osme, and
address of each Officer snd/or Director being added:

{Attach addiional sheets, if necessarv}

Please note the officer/director titie by the first letter of the ¢ffice ritle:

P = President; V= Vice President; T= Treasurer; 5= Secrewny; D= Divector; IR= Trustee; C = Chairmen or Clerk: CEC = Chigl
Executive Qfficer; CFO = Chief Finamclal Offfcer. [fan afffcer/director holds mors them one iitle, g1 the first larer of each qffice held,
President, Troasurer, Director wauld be PTD,

Clemges should be noted it the following mamer, Currently John Dos Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones facres the corporation, Salf Snlth is named the V and S, Thesa should be nored as John Dos, BT as a Change,

Mike Jones, V as Remove, emdd Sallv Swith, SV ¢s aht Add,

Example:
X Change PT  JohnDeoe
X Remove v Mike Jones

X Add SV Sally Swith

Tvpe of Action Tde Name Address

{Checlk One)

1) . Change D Erancisco Martinez-Celeiro S55NE ISTHSTREET
—_Add SUTTE # 100
_X Remove “MIAML FT 33132 =

2) _X Clange D.P.T Francisen M. Madtinez-Miyashiki  _S5§ NE I15TH STREET
— Add SUITE #100

" Remove \

3} __ Change SYP Alicia Garcia 355 NE 15TH STREET
_X add SUITE#100
_____Remove MIAMT FT. 33132

4) ___ Chaoge VP Apgela Villalibre Rergiang 355 NE_1STH STREET
_X Add SUTTE #100
—  Remove _MIAMI, F1, 33132

5) ___ Change _

o Add
— BRemove
8) .__ Change —_—
Add

— Remove
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E. I{ amending or adding additional Articles, enter change(s) jlere:

(Avach addlional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclarsific tion of Issued shares

pravisions for implementing the amendment if not contained i the amendment {tself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
dote this docnment was signed.

Effective date {f applicable:

o mare then 90 days after amendment file deire)

Note: If the dmie inserted in this block does not meet the applicable statutory filing requirements. this date will got bs listed ag the
docuiment’s effective date on the Department of State's records.

Adoptiot of Amendment(s) (CHECK ONE)

0 The amendinent(s) was‘were adopted by the incorporators, or board of directors without shareholder action and sharcholder
aAction was nat required.

X The amendment(s) was/wers adopted by the shareholders. The aumber of votes cast for the amendmeni(s)
by the shareholders wns/were sufficient for approval.

O The amendment(s) was/were approved by the sharehiclders throngh voting groups. Ths following siatament
nusst be separately provided for each voting group entitled to vote separataly on the amencheni(s);

*The number of votes cast for the amendment(s) wastwere sufficient for approval =2 = o
k1l V_ﬂ‘ ;:
by . % o=
ftoting group} | = E -
~ 2%
= 290
Dated_ (QR/30/202] n\ x ;:,1
Sigoatore | — :j:_ -
(By a direcior, president or other officesf directors or officers have not bean ~

selected, by an incorpomtor - if in the hands of a receiver, trustee, or other court
appointed fiduciary by thet fiduciary)

Francisco M., Martinez-Miyvashiki
(Typed or printed oame of person signiog)

+

(Title of person signing)

nt




