Division of Cbrpora‘.ions

L17330...

Division of Corporations
Electronic Filing Cover Sheet

htps:efile.sunbiz org/scripts/efilcovr.exe

.

Notw: Plesse print this puge wod use it as a cover sheet, Type the fax sudit numba: {shown below) un the top and
boitom of all pages of the docunent,

{((H 17000007988 3)))

A S

HUFOOXTSeSABCT

Note: DONOT hit the REFRESH/RELOAD button on your browser from this page. Doing 5o will generat another

covyr sheot.
T
Divieien of Corpcracions
Far Nuvpetr : (850)E17-038¢
Prom
AGCQOUNLE Nate 1 TORHERS & VAPILLO, LLP
hecount Nugoso 1 1230150000038
Fhone ¢ (30534855700
Phax Nunmber : 1105)436-0191
**Encer the email addyass for this Dusiness sntity to be uned for fucure
annual report mailings. Encev anly ooe i1 address ploasd.tv .
. 1 L
Email Addrase: C C‘Y'?c‘(\‘l".lbﬂs 0\/‘%\[ léti«\lLk&CC (a8
T
COR AMND/RESTATE/CORRECT OR O/D RESIGN : s 2
CHANTY, INC, : = ET
‘[Certificate of Staws 0 = =5
[Cerified Copy ] = 53
"IPage Count . 9 o
JEstimated Charge $35.00 .
==
o =
o
Electronic Flling Menu  Corpotute Filing Menu Help
L
- r%"“
o ‘.ﬁ e
W tﬂgfﬁ
b -
il
o2 e s Eul
L Woo GoE ITRRRLY
. J'Ct;) o c_:i;‘:
b = &
H e N
.- , - - ‘ja::l c LEW‘S
D s
4 £y
[ of |

1192017 5:30 PM
| 8bed GLOGEYPCOE OlIPeA B SALO) WA2S80 LI02 60 Uer



¥ ool ?? 3

_cl.»_msx p; iR
., ’W SION OF !.'.-’J:i:'t_::\:.* ;
' Articles of Amendment
to ] ] : ‘
Articles of Incorpration ol JAR 10 &H10: 5

of

CHANTY, INC.

of ion as currentl Florid t. of State)
L17320

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Acticles of Tncarporation:

A. Ifam i ame, enter the new name ¢ rporati

The new
name must be distinguishable and contain the word cnrporan‘on, “ “compary,” or “incorporated” or the abbreviation
“Corp.,” “fnc,” or Co.,,” or the desrgnatran ‘Corp.” “Inc,” or “Co”. A professional corporation name must conlain the
word “chartered, " “professicnal association,” or the abbreviation "P.A. ™

. Enter pew prinei ge address, if icable: 'Jip(
{Princlpal affice address MUST DR }
C. Enfer pew ing address. i icable: V)\
(Mailing address MAY BE A POST OFFICE BOX) N
A
D. If amending the st d/ istered offi jda, enter c of the
n istered d/or th register : :

Name of New Registered Agant

(Florida street address)

N istered 58! , Florida
(Clts) (Zip Code).

New istered Agent’s Signature, if ing Repi ent:
! hereby accept the appointment as regirtered agent. 1 am familiar with and accept the obligations of the position.

nA

Sigrature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of esch officer/director being vemoved and fitle, nane, and

address of each Officer and/or Director being added:
(Atfach additional sheets, if necessary)

Flease note the officer/director title by the first fatter of the office title:

F = President; I'= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officerédirector halds more than one title, {ist the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change BT John Doe

X Remove ¥ Mike Jones
X Add 'S Sally Smith
Type of Actien Title Name
(Check One)

N
1) ____ Change 8 ROSMERY DURA

Address

891 W29 STREET

Add

Remove

——

2 Change

HIALEAH, FL 33012

Add

Remave

3) Change

Add

—u_Remove

4) ____ Change

Add

Remove

5) Change

Add

- Remove

6) Change —_—

Add

Remove
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E. l{amending or adding additional Avticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

n A

Kt coD 1493

F. gmendm rovid an exch eclnssifi
visions for implementing the amendment i no n
(if not applicable, indicate N/A)

ESIIY

n af issued sha
ndment §
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1212/2016 k:'a'_'.'f;-x.’EFA.EH’ f.))." ML .
The date of each amendment(s) adoption: M EIAMAE enny s, i other than the
date this document was signed, '

Effective date if applicable: 00 JANTO ANIO: S
(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasswere sufficient for approval.

(I The amendment(s) was/were approved by the shareholders through voting groups. The follawing statement
must be separately provided for each voting group entitled to vole separately on the amendment(s).

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

by -
(voling group)

T The amendment(s) was/were adopted by the board of direcrors without shareholder action and shareholder
action was pot required,

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was nat required,

12/12/2016
Dated

(By a director, president or other officer — 1T directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AJLIO TORRECILLA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

Page 4 of 4

Hi opDoo 19 PE 3

G abed L6L0OEFGOE OlIPRA B SSWO| WAZGB0 Ll0Z 60 Uer



