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ANICA, INC. P
(Name of Corporation as curcently fled with the Florida Dept. of State)

PROONO08T132

(Document Number ol Corparativn (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s

its Articles of Incorporatjon:

AL IDyyendding naime, enter the new name of the corporation:

The npew

name must be distinguishable and comain the ward “carporation,” “company,” or “incorporated” or the abbreviction
or Ca.,"” or the designation “Corp.” “Inc.” or “Co". A professional corporation nume must coniain the

»»

"Corp.,” “inc,”
word “thartered.” “projessional association,” or the abbreviation "P.A.

B. Enter wew principal office nddress, if applicable:
(Principal affice uddress MUST BE A STREET ADDRESY )

C. Enter new mailing address, {{ applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

1}, If amending the repistered apent and/or repistered office address in Flurida, enter the name ol the
new registered agent and/or the pew registered office address:

Nunwe_of Mew Registered Agent

(I loride sireet address)

, Florida
{Ciny (Zip Codej

New Regiviered Dffice Addd: exx:

New Hegistered Agent’s Signature, if changing Registergd Apent:

{ hereby accepl the uppointment as registered agent. [ am familiar with and accept the obligations of the position.

Signamre of ¥ew Registered Ageri, if changing

i
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From: Pacla Sanchez Fax:; 17864757424 To: Fax: (850} 617-6380 Page: 4016 Q7102)2G19 2:258

It amending the Offcers andfor Directors, enter the title and nrme of each officer/divector being removed and title, nome, :
address of each Officer and/or Director being added:

(Attach addivional skeets, if necessaryt

Please note the offices/director title by the first letter of the effice title:

P - Presidemt: V= Vice President; T= Treaswer: S5 Secretary; D= Director; TR= Tristee; C — Chairman o Clerk: CEU ~ O
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than arc title, list the first tetter of cach of
held Presidem, Trcasurer, Divector woldd be PTD,

Changes should be noted in the following manner. Currently John Dae is listed ay the PST and Mike Jones is listed as the V. Ther
u chauge, Mike Jones leaves the corporation, Sally Smith is nupted the Vand §. These should be noted as Jokn Doe, PT as a Char.
fike Jones, ¥ ox Remove, and Salfy Smith, SV as an Add.

Exnmple:
X Change PT John Noe
X Remave v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
s ANA RAQUEL DF AGUIRRFE 9130 8 DADELAND BLVD
1) Change
X
Add SUITE 1509
MIAMI FL, 33156
—  Remove
. D MARIA SOLEDAD DE AGUIRRE 9130 S DADELAND BLVD
2} Change _
x 5 g
Add SUITE 1509
MIAMI FL, 33156
__ _Remove
3) Change
Add
Remove
4) __ Change
Add
Remove
5} Change
Add
__ Remove
) Chanpe
Add
Remove
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From: Paola Sancher Fax: 17864757424 To: Fax: {850) 617-6380D Page: S 016 07/02:2019 2:25

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

F. If an amendment provides for an exchange, reclassificatign, or cancellation of issucd shares,

provisions {or implementing the amendment if not contajongd ju the amendment itself:
(if not appliceble, indicate N/A)
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From: Paola Sancher Fax: 17864757424 To: Fax: (350) 517-6380 Page: 6 ot b 0710212019 2:25 F

The datc of cueh amendment(s) adoption: , if other than
date this document was signed.

Effcctive date if npplicahle:

(o more thap 80 days after amendment file date)

Notc: If the date inserted in this block dues not mcet the applicable statutory iling requirements, this dale will not be listed as
document’s cffective date on the Departmment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

3 The amendment(s) wus/were pproved by the shareholders through voting groups.  The follawing statement
st be separatety provided for each voting group entitled to vote separartely on the amendment(s):

*“The number of voles cast for the umendment(s} was/were suflicient for approval

by -
(vuiting group)

(] The amendment(s) wasfwere adupted by the board of directors without shareholder action and shareholder
aclion was not rcquired.

E] The amendment(s) was/were adopted by the incorporaters without shaicholder action and shareholder
acton was oot required.

JULY 2 2019
Dated

/
Signature rk_x_\’“"‘-; \W mu‘

(By a dircctor, president or other officer — (f directors or officers have not been
scleeted, by an incorporater — if in the hands of a receiver, trustee, or other court
appointed fiduciary by Lhat fiduciary)

PEREDA, ANA MARIA

(Typed or printed name of person signing)

{Titde of person signing)
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