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Articles of Incorporation

of ) .
Avncueey  Tounpation USA vC.
(Name of Corporﬁgi;o‘n us cu{'.reuﬂ.v‘ _I_'::led with .i'he‘ Flortd_a Dept. of Stute)
N15 0000 10377

(Documant Number of Corporation (if known)

Pursuont to the provisions of section 617.1006. Florido. Statutes, this Flarida Not For Profit Corporation adopts the followiny 2

amendment(s) to its Articles of Incorporation: A e
sy

A. If amending name, enter the new name of the corporation:

Al

Thetiew £ .
name must be distinguishable and contain the word “corparatian® or “incorporated " or the abbreviation. “Corp.” or (e, ” :

“yy
; : iodh
“Company” or “Co.” mayp not be used in the nume. %;‘: —
. . . B a N
B. Enter new principal office afddress, if applicable; _ e v
{Principel office address MUST BE A STREET ADDRESS). N / _r:J-

C. Enter new malling sddress. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) i\f/

'D. ifamending the resistered agent andior vegistered office addyess in Florida, enter the name of the
new registered agent and/or the new repliiered office address: ’

Name of New Registered Agent: N /

~ lorida sireet address)

New Registered Office Address:

. Flarida —
{(City) {Zip-Code}

New Registered Agent’s Signature, If changing Registercd Agent:

{ hereby accept the appoiniment us registered agens. 1 am fomiliar with and accept the obligations of the posiion.

e

Sigaature of New Regisicred Agent, if changing
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If amending the:Officers and/or Dircctors, enter the fitle and wame. of. ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessain)

Please note the officer/divector title by the first lotter of the office title;

P = Presiden; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustec; = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office
held. Prosidens, Treasurer, Director would be. PTI.

Changes should be noted in the following manncr. Currently John Doe is listed-as the PST and Mike Joney is lsted us the V. There is
a change, Mike Jones Igaves the corporation, Sally Smith is named the V and S, These shoutd be vioted as Johm Doe, PT.as a Change,
Mike Jones, ¥-as Remove, and Sally Smith, SV as an Add. )

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title ‘Name Address
(Check One) S

1y __ Change j:____ _ Mar 1 'C:.LG'F A G\f}'{@ﬂfz LHW NE 30 S{'f&T
ko 0 aeT- W07
_ Remove : !M\la’hﬂ i FL 3%‘3 7

_._?L\Add | ART- o]
—  Remove . ) - Ml &w"; ?L 33[37
33 ___ Change __5_ 3 C'Larq Undiea 'Q;vex'a's- Hg0 NE_ 30 shat.
—}(Md APT- \io7
Migwmi , EL 3317

4) Change

Add

Remove

5) Change

Add

Remove

o) _ .. Change

Add

Remove
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E. If amending or adding additional Articles, enter change[s! here:
(artach additional ;J)een .r/ nécessory). (B&‘ rpecy' L)

/\QTiC,Lt: JZ[EF DissoLuTiord UPor‘J THE‘. D\SsoLm fon or‘
THIS - ORGAN 2 ATIM | ASceTS ghall he
c\"ve‘-*rﬁ’*gu‘reé for” one. on mote erempT
PuCposes within the meanmq iF Ceerind

Sot Cc){%} of The fnlrernah Re:w-enu._ (,odfi’
of u:rrr‘esponc(mq secrioN 0F any fture
Fed.emL Thsw c,aJe or chall be dismbukz}
To The Fe$6ra.L quvernmen“f‘ of fo A
state or local q::JVehoén‘l'" for a Puia\a(,
gur ’\’?05&'. :
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The date of each amendment(s) adoption:: N Q'V." 3 - 20 ,5

» if pther than the
date this-document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date}

Note: If the date inserted in this block does nol meet the applicable statuwory filing reqnirements, this date will not be lsted as the
document’s effective date on the Department of State’s records.

Adaptian of Amendment(s} {CHECK ONE)

M The amendment(s) waghwere adopred by the.members nd the number of votes cast for the amendment{s}
was/were sufficient for approval.

{3 There arc no members or members entitled 1o vote on.the-amendment(s). The smcadment(s) was/wete
sdopted by the bowrd of*directors..

Darcd NOV - 3 - 20 ig

Signature %’m EC ip?i.. i Vo :—; -

{By the chairman or vice chairman of the board, president or other oflicer-if directors
have not been setected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed. fiduciary by that fiduciary)

AvGELica Riveros

(Typed or printed name of person signing)

PRESIDENT
(Titie of person signing}
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