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- Articles of Amendment
to
Articles of Incorporation
of
CARI CORPORATION
me ration wzenil th
M00245

(Dozument Mumbar of Corporadion {If known}

Pursuont 1 the provisions of sectiog 607.1006, Florida Stanutes, this Florida Profit Corporation adopts the thllowing smendment(x) to
ita Arrlcles of Incogporation:

A, 1lam A0 B

The new

name must be dgtinguishable and comain the word “corporation,” “company,” or “incorporated" or the abbreviaton
“Corp.,” “Ine.,” or Ca., " or the dasipnation "Corp,™ “Ine," or “Co". A professtonal corporation name must contain the

word "chartered,” "profatsional agsociation, * or tha abbreviation "P.A."

B. Eater naw princisel affice addresy, j{appficahle:
{Principal afice address MUST BEA STRERT ADDRESS )

C. Eater new mailing address, if sppifaable:
Mailing address MAY BE A PNOST OFFICE BOX)

: ODALY?S FELIPE
Name of New Repistered Ageny
65] SW 2STCT
(Florida treas address)
New Rsgistared Qffce dddres; MU Florida 2
o T 12} Code

¢ igna if chan '
1 haraby aceept the appomanm as regictered agent. fam fmtbcrr with and accapt the abligaﬂm of tha pcsmon. ‘.

-
(et ;
e 71
S&Mﬁéf New Regictered ﬁﬂ/ if champing ¢ =)
g
L
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If amondiog the Officars and/or Divectors, evter the title and name of each offlcer/director being removed and tiils, name, and
address of each Officar and/or Director belng added:
{Attach addifional sheats, if necassary)
Please nore the officeridirector tile by the first letter of the affice title:
P = President; V= Vice Prasident; Tm= Trecaurer: 8= Secretary; D= Direcior; TR= Trustea; C = Chairman ar Clark; CEQ m Chief
Ezecutiva Qfficer: CFO = Chief Financiai Officer. If an officer/divecior holds mors than one title, lirr tha first letter af each office
Aald. Prasiden), Treacurar, Dirscrar wpuld ba PTD,
Changes shoutd ba noted in the following manner. Currently Jokn Doe it listed as the PST and Mika Jones is listed as the V. There is
a change, Mike Jones leaver tha corporation, Sally Smith it numed the ¥ and 8. These should be noted as Jokn Doe, PT as a Change,
Mika Jonzs, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change T JohaDoe

X Retnove ‘ v Mike Iones
& hde iV sallvSmih
Type of Astion Title Name rdd

{Check One)

. 7
1) __ Change POT ENRIQUETA BLANCO 651SW 7 CT

MIAMI FL 33144
— Add

,x_ Remove

) ; FELIPE 651 SW Tl CT
2 Change P ODALYS

o 1FL3
X aa . MILAMI FL 33144

. __ Rﬁmov;

3)_Chmg¢

o Add
— Remove

4) ___Change
_Add

- Ramavs

§) —. Change

- Add

w—_ Remove .

6) ___ Change

“Add

—

“

Page 2 of 4



ditfonal Ay nte
(Anach addirional sheen, if necessary),  (Be specific)

{if not applicable, indicate N/A)
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The data of each amendment(s) adoption: , if other than the
date this document was signed.

Effective dute if applicable:

{Ro more than 90 days qfter amandment file date)

Note; If the datc insarted in tMs block does nof meet the applicebls ctamutory filing requirements, this date will mot bo lisesd as the
document’s effegtive daie on the Department of Stata’s records,

Adoprion of Amendment(s) (CEECK ONE)

O The amendmeni(s) waafwere adopred by the sharcholdars. The number of voes cast for tha kmendment(s)
by the sharchalders was/were suffisient for approval

00 The smendimeny(s) wasfwers approved by the shareholders through voting groups. The following siatement
muyst be separately provided for ench veiing graup entitled ta wote separately on tha emansbnant(s):

“The number of votas cast for the amendment{s) was/wers sufficieat for approval

by :
(voting group)

B The smendment{s) was/wara adapted by tha board of dirsctors without shareholder action and sharehalder
action was not required.

3 The amendmerit(s) was/were adopted hy the |asomporators Without shareholder action and sharehalder
action wag not requised. :

JUNE 2, 2015 Cos
/ Dated

Siguanure _’gga%fék DErac s
(By a director, prEsident or ather officer — if ditectors or officers have not heen

salected, by st inoowporator = if it the hands of & receiver, mustes, or other court
sppainted fiduoiary by that fiduciary)

ENRIQUETA BLANCO

{Typod ar printed nama of person signing)
PRESIDENT / DIRECTOR,

(Title of person signing)
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