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Articles of Amendment 7 '%) m e

Articles of Itnucorpo ration L% .
of | 'R
DMORI, RNC.
{ f Corporntion a8 curre filed with the Florl ept, of State
K95746 '

{Dacument Number of Corporatian (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the following amendmends) to
irs Articles of Incorporation:

A. Jfgmending name, enter the gew nama of the corporation;

/a :

The new
name omist be distinguishable and contain the word “corporation, * “tompany,” er “incorporoted” or the abbreviation
"Corp..” "Inc.," or Ca.,” or tha designation “Corp, " “Inc,” ar "Ce™. A professional corporation name must comtain the
ward “chariered,” "professional assoctatlon, " or the abbraviation "P.A. " '

4361 SWIi4TTH CT

. Eatern rincipal office address, if applicable:
(Principal office address MUST B REET RESS) MIAMI, FL 33185
C. Ents ling nddr il applicabla: 4361 SW |47TH CT

(Mailing address MAY BE A POST OFFICE BOX)

MLAMI, FL 33185

D. [f amending the re red agent and/or registe office address ln ida, gnter the name he

new d apent and/or the new registered office address:

Hame of New Regisiered Agemt -0 M SERRANO

4561 SW 14TTHCT

(Florida street address)
’ 2
New Registered Office Addrazs: MoM! Florida 100
(Cimy) (Zlp Code)
Mew Registered Agent’s Siepa il changing Registered nt:

{ hereby accapr the appoinument a3 registered agent. ! om fomiliar with end sczept the obligations af the positian.

Sgnature of New Regitterad Agem, |f changing
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IT amending tbe Officers and/or Directars, enter the ttle nad name of each officer/director befng removed and Htle, name, and
address of cach Officer and/or Director being added:

{Attach eriditional sheats, if necessery)

Please now the officerfdirector tfde by the first lettar of the office title:

P = Prasident; V= Vica President: T= Treasurer; S= Secratary; D= Dirccior; TR= Trusica: C = Chagirman or Clark: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officcr/sirector holds more than one titfe, list the first letter of each affice
held, Presidens, Treasurer. Director would be PTD.

Changes should ke noted in the following manner, Currently John Doe iz lisied o tha PST and Mike Joras is listad a5 the 5. Thera iy
a change, Mike Jones leaves the corporaticn, Sally Smith is named the ¥ and 5, These shovid be notad as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith. SV as on Add.

Example:
X Change PT Ighn Doe
X Remove Y Mike Jones
X Add S¥  Saliv Smith
Type of Acticn Title MName Address
(Check One) .
PD NILDA M, SERRANO 4361 SWI4VTHCT
1} Change
X Add : MiAMI, FL 33185
Remove
’D NICOLAS GARCIA 652 W 29TH ST STE 9
2) Change
' 2
Add HIALEAH, FL 3201

—

X
Remove

1 Chenge

Add

[

Remove

4) ___ Change

Add

Remove

5) ___ Cheange

Add

Remove

6} Change

—.  Add

Remove
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E. M amending or adding additionnl Articles cnter change(s) here:

{Awach additional sheets, if necessary}).  (Be specific)
N/A

F. endment provides for an exchange, reclassification, or eancellation of
ravisio implementing the smendment if pot contaiped in the amen
(if mot applicahle, Indicate NiA)

NILDA M. SERRANO (100 SHARES)

ell:

NICOLAS GARCIA (0 SHARES)
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JULY 12,2017 ‘
The date of each amendment(s) adoption: , if other then the

dare this document was signed.

Effective date if applicable:

(ro more than 96 days ater cmendmen: fils dote)

Note: [fthe date ingsamed in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparmment of State's records,

Adoption of Amendment{s) CHECK ONFE

B The amendmeant{s} was/were adogpted by the sharcholders. The number of votes east for the amendment(s)
by the shareholders westwere sufficient for approval,

O The amendment(s) was/were approved by the sharsholders through vating groups. The Joltowing statament
mmust be separateiy provided for cach voting group entitled to vote separaiely on the amendmeni/(s):

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

by -
{voting group)

O The emendment(s) was/were adopted by the board of directors without shareholder action end sharchalder
action was 1ot required,

O The amendment{s) was/vers adopted by the incorporators withow sherehalder action and sharehclder
action wes not required.

JULY 12, 2017
Dated

Signature ¢ )Z/PZ-‘\ >7/ Z‘—mko

(By a dif.r.-cmr. president or 017& officer — if directors or officers have riat been
selectad, by an iscarporator <if in the hands of a recciver, trustee, or other court
appointed fiduciary by that Sduciary)

NILDA M, SERRAND

(Typed or printed name of person signing)
PRESIDENT

(Title cf persen signing)
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