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Articles of Amendment

Articles of Ifr;:nrpomioa
577[9»954@4

9 Oarbo_corfb/utm

i ration as currenitly fiied with the Florida Dept. of Sfate)
L E3/33

(Document Number of Comporation (if known)
Pursuant to the provisions of seetion 607,106, Florida Statutes, this Florida Profit
its Articles of Incorporation:

A. If amending name; enter the new name of the dhrgoration:

name must be distinguishable ard coniain the word ['corporation, “company,
“Inc.,” or Co.,” ‘or the designation “Corp,” “Inc.” or "Co".
“chantered. ™ “professional association,” or the abbrevigtion "P.A."

B. Enter new principal ffice address, {f applicable:
(Principal office address MUST BE A STREET ADDRESS )

The new
Tor “incorperated” or the abbreviatian "Corp.,”

A professional corporgtion name mist: tortain- the word

£5/0 u) 24 7rrpee

Doral FL 23313z

C. Enter new mailing address, if applicable; -

(Mailing address MAV.BE A POST OFFICE BOX)

D. If amending the repistered apent and/ny cegistered offige. oddress jn Florida, enter the name of the
new r red agent and/or the pew registered office address:

o\ &

]

Name of New Registercd Agent

{Florida street addres)
Now Registered Qffice Address:

« Florida
(City)

New Repistered Agent’s Signa

ture; if chanping Registered Arent:

{Zip Code)

! herehy accept the appointment ox registered agent. [ am familiar with gnd accept the abligations of the position,

N

Signature of New Registered Agent, if changing
Check if applicadle

 The amendment(s} is/are being filed purseant to 5. 607.0120 (11) (¢), F.S.

Corporation adopts the following amendticnt(s) to



If amending the Officers and/or Directors, enter the title ind name of tach officér/director being remdved and ttle, name, snd

address of each Olficer andfor Director being added:

{Anach additfonal rheets, if necessary)

Please notc the-officer/divéctor title by the first letter of the office tirle;

P = President; V= Vice Presiden; T= Treasurcr; S= Secretary; D= Director; TR= I'mustee; C = Chairmen or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds more than one title; list.the first letter af eoch office held.

President, Treasurer, Direcior wonld be PTD.

Changes should be noted in the' following manmer. Currently John Doe is:fisted as ihe PST and Mike Jones is listod axthe V. There is

o change, Mike Jones-leaves the corporation, Sally Smith is nanred tha ¥ and S, These stiould be noted as John Doc, PT as a Change,

Mike Jonts, V as Remove, and Sally Smith; SV s an Add. '

Example: A

X Change T Jobn Dov

X Remowve v Mike Jones
X Add v ally Smi
Type of Action Title Name Address
(Check One) ' O\_k

1) _____ Change _

Add

—__ Remove 0\{}(

2) Change

Add

—_ Remove | b\\b(

3y . Change —_—

Add

Remove
4y . Change Q\S\

Add

Remove G\&
3 Change )

Add

—— Remove :
6) ___ Change. Q\QQ

Add

—_ Remove




E. I{ anending or adding pdditional Articles, enter change(s) here:
(Attach additional sheets., if necessary).  (Be specific)

NN
\

(i not applicable, indicate IWA-) . )




The date of cach nmendment(s) adoption: ., if other than the
date this documen: was xigned.

Effective date If applicable:

fro more than 90 davs after amendment file date)

Note: If the dare inserted in, this blockdacs not meet the applicable starutory ﬁ'ﬁng requirements, this date will not be fisted os the
document’s effective date on the Depariment of State?s records.

Adoption of Amendment{s) {CHECK ONE)

F The amendmem(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
aclion was not required.

2 The amendment(s) was'were adopted by the shareholders. The namber of votes cast for the amendment(s)
by the sharcholders wasiwere ruflicient for approval,

O The amendment(s} wasfwere approved by the sharcholders through voting groups. The Jollowing statement
ntiist be separately provided for eoch voting group entitied to vote separately ou the amendmeni(s).

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

by
{voting group)

e 09/23/20 20
Signature \ pa) LD cac bl

(By a directar, prcsiEt or o\.Q:fr officer ~ if directors or officers Lave not been

selected, by an incotporator ~¥€in the hands of  receiver, trustee, ar other cours
appeinted fiduciary by that fiduciary)

'—-Z-U Z ﬁ 2ot/
7;;@ ar prinidd neme of pm\gn signing) *

/5 8 p T

(Title of person s‘igniﬁgj




