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‘Articles of Amendment

to
Articles of Incorporstion ..
) of
GERVANIAS CORPORATION
Name of Corporation as cu ' with the Fl
POOOQDI087E2

{Docament Number of Corparatiot (if koown)

Pursuznd to the provisions of section 607,1006, Florida Smmt:s., this Flarida Profit Corperetion adopts the followiog amendment(s) o
its Articles of Incorporation:

A. Ifamending pame, epter the jew name of the enrpypgtion:

The new

namz piust be distingrishable and comain the word “corporation,” "company.” or “incorperated” w the abbreviation
“Corg,” “Inc,” or Co, " or the designation “Corp. ™ "Iwe, ™ or "Co". A professional corporaion naime mtus! corttain the
word “chartered, " “professional associqtion, " ov the abbreviation "P.A, "

B. Egter new principsl gffice addresy if gpplicable: 5931 NW 173 DRIVE SUITE §
(Princlpal offics address MUST BE 4 STREET ADDRESS ) MIAMI, F1, 33015
. C. Enter new meiting address, il applicable: : - -
(Matling address MAY BE A POST QFFICE BOX) 5931 NW 173 DRIVE SUITE 9 e LNy
MIAMI, FT. 33015 T
el &
% )
A
NP — N
- 1
D. If amending the reg anid/or reglsternd officr address In T 2 A - i
MMMMHHQ«M office addres: = 'L =3
- o< B
Name - Revistered Azems WUIS F ROSALES =
lﬂa
_ ]
(Florido street mifdross) T
) sired Office Address: 5931 NW 173 DRIVE SUITE 3, MLAMI .Flﬂﬁd:nms
{Citw) (Zip Code)

stered Agent’s ure, 3 cha rered A :
1 kereby pcoept the nppoinument as regisicred agent. I am familiar with and accept the obligatians of the jrasition.

Signature qf New Reglstered Agent. if changing
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If agiending the Officers anVor Directors, eatey the title and anme of each officer/divectyy being removed and title, nams, apd
address of each Officer ond/or IXvector being sdded:

{Anech additional sheets, If necessary)
Pleage note the nfflcer/director title by the first letier of the offies title:
P = President; V= Vice President; Y= Treasurer; 5= Sccretary: 0= Direcior: TR= Tristee; C = Chairman or Clerks CEQ ~ Chief
Executive Officer; CFO = Chiaf Financial Officer. If an officer/director holds more than one title, list e first lastar of eoch office
keld President, Treasurer, Direcior would be PTD.

Changes shauld be noted in the following manner. Currently Jokm Doe ts listed as the PST and Mike Jome:: is listed ar the V. There is

achmyge. Mika Jones leaues the corporatton, Sally Smith is named the F and 5. These should be noted as 'ohrn Dos. PT as a Change,
Mike Jones, ¥ as Remove, and Salfy Smith, SV oy an Add.

Examplet
& Change

X Remove
_X Add

o0
{Check One)

1) Change
Add

X Remove

A | __)E_ Change
Add
__ Remove
31 Change
Add

Remmove

4) Change
Add

Remove

5) Change

Add

Remove

(3] Cheage
Add

Remove

d Jotm Dos

Y Mike Jones
SY  Sally Smith o 2
LT
Tl Nage Addregs S e
- Addreg :|— = 1 [
nroom T
D Alexandre Vargas Sanchez 13300 NW 10 571 e — ¥
SUNRISE,FL 3323 - & »= T
—_ 3
o -
Kkt
. DT e
VP/S Aloxandra Vargas Sanchez 5931 NW 173 DIUVE SUITE 9
' MIAM], FL 33015
VF Nora Vargas Senchez 5931 NW 173 DUVE SUTTE 9

MIAM], FL 33013

Page2ofa




LAZARUS CORPORATE

D6/21/2019 16:856 38527201440

E. I smendiop or sdding additigna) Artickes, enter cinng;{g} bexe:
{Be spectfic)

{Attach addiriona] sheats, if necessany}.
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The date of each mnendroent(s) adoption:

__, if other than the
date this docwnent was signed.

Effective date {f applicable:

o more than Y0 days affer amencinan file daiz}

Note: 1f the date insertzd in this block does not meez the applicable sietutory filing requirements, this dste will not be listed o3 the
document's effactive date on the Department of Stare’s records,

Adoption of Arcendwment(s) {CHECK ONE

B The ameodment(s) was/were adopted by the shareholcers. The number of votes cast fbr the amendmeant(s)
by the shareholders wasfwers sufficient for approval.

3 The amendiment(s) washwote approved by the sharebolders through voting groups. The following statsment
st be separately provided for each woting group enfitied io vone separately on tha mmondmen{y):

*Thenumber of votes cast for the arncadment{s) way'were suflicient for approval

by o ; o —
froting growup) T w
D
[0 The aroendment(s) was/ware adopted by the board of directors without sharehaider action and sharebolcler -:f . _% n
action was not required. hIopy T
: L = i
3 The amendment(s) wasfwere adopied by the incotporators without shareholder acHon and sharehalder o :Z_.\_ Ty
actfon was nat required. RS .

8
i

omonowm /\ L
Dated - ol

(V)

or other officer — if directors ot officers have not bees
selected, §y wn incorporator —if in the hands of a receiver, tnustee, or other coxrt
appointed\fiduciary by that fiduciary)

MAN VARGAS

{Typed or printed neme of persoa signing)
PRESIDENT

{Title of person sigoing)
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