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CLARA GIRALDO P.A PAGE B2

CLARA, GIRALDO E.A.

4080 §iW 84 AVENUE SUITE ©
Articles of Amendment MIAD, FL 33155 o
to

PH.: (205) 485-9300 .
Articles of Incorporation

TYROVNON PeOOCTES TITNC,

{(Name of Corporntion as currently filed with the Florida Dept. of !itate)

100025256

{Document Number of Corporation (if known)

Pursuant tc the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopta the following amendment(s} to
its Articles of Incorporation:

A. I amending name, enter the naw name of the corporation:

Tha new
name mus! be distinguishable and contain thy word “corporarion,” “vompuny.” or “incorporated” vr the abbreviaion
“Corp,” “Inc.” or Co." or the designation “Corp.” “Inc.” or "Ca”. A professional corporation name must cantain the
word “chortered " “professional association,” or the abbreviation "P.A.” Lo

?

B. Enter new principal office address, if applicable:

—
3+ oo
=i
il =
o <
(Principal office address MUST BE A STREET ADDRESS ) =T —
vt - i
740 R o'
- = .
C. Lnter ncw mailing address, if applicable: rc_:.)':" (=)
{Malling address MAY RE A POST OFFICE BOX) 2220 n
SR
D. If amending the registered agent and/or resistered oflice address in Florida, enter the name ot the
new registered agent and/or the new registered office address:
Name of Neyv Repistered Agent ’PV JCXX“T(O T,‘Q)meﬁ
FHOO Yy S7ed U -2
(Florida strect address)
New Regisiered Office Address: AW Flerida_ 35 |t'1-'2)
Ciry)

" (Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:

! herelby accept the appolmment as registered agent, | am fomiliar with und accept the obligaiions of the position.

o ~
Signauure of New Regiercd Agent, if changing
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IT amending the Officers and/or Dircctnrs, enter the title and pame of cack officer/director being removed and title, name, and
sddress of each Officer nnd/or Directnr being added:

(Auach additional sheets, if necessary)

Please note the officer/divector sitle by the first letter of the office titke:

P = President: V= Vice Presidemt; T= Trcasurer: S= Secrctary; D= Direcior: TR= Trusiee: C = Chuirmon or Clerk; CEQC = Chief
Executive Qfficer; CFO = Chief Financial Officer. If on officer/director helds more than one title, list the first leticr of each ajfice
hreld, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe ls listed o5 the PST and Mike Jones is Hsted as the V. There Is
a change, Mike Jones leaves the corporation. Sefly Smiih is named the V and S. These should be noted’ as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV ax an Add. : - —

Example: ‘
X Change PT Jahm Doe CLARA GIRALD)} E.A,
= 4080 SW 84 AVENUE SUITE C

X Remove h ikc Jone MIAMI, FL 33155 o
PH.: (305) 485-$300

X Add SV Sally Smith -

Type of Actign Title Name Address

(Check One)

1) ____ Change Ll r%‘(ﬁ)&@&mmw FAD o D7 od or
 Add LAVt YL 33\42
. Remove

) ___ Change vV CreroRU) | rdoe) Keots A edoya 203
__ Add “oen R eod GO
_ X Remove Ye

3) __ Change Ay AGATD e XI0e. TAOD Xun Bz D ST
A add F-312 onagern T 23443
__ Remove

4) ___ Change .

__ Add
___ Remove

5) ____ Change
____Add
___ Remove

6y . Change _

_ Add
—  Rcmove
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CLARA GIRRALDO E.A.
4080 SW 84 AVENUE SUTTE ¢

E. If amending or ndding additional Articles, enter chanpe(s) here: Pméw, FL 33155
{Attach additional shects, If necessory). (e specific) -2 {305) 185.9300

2

F. I an amendment proyides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contnined in the amendment iteelf:

(if ot applicable, indicate N/A)
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The date of each amendment(s) adoption: __ . if other than the
date this document was signed.

Effective date [f applicable:

{rio more than 90 days after amerdment filc dotc)

Note: [ the daze insertad in this block does not meet the applicable statutory filing requiremznts, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E%hc amendments} was/were adapied by the shareholders, The number of voles cast for the amendment{s)
by the shareholders was/were sufficient for approval,

[CI The amendment(s) was/were ppproved by (he sharehclders through voting groups. The following starement
miust be separately provided for each voling group entitled 1o vote separately on the amendmeni(s).

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

by s

{voting group)

O The amendment(s) was/werc adopicd by the hoard of directors without sharcholder action and sharenolder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholdzr
action was not required.

Dated W !\5/1%

Signature _X¥ M B

(By a director, president ordhher pﬁrccr — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AGon. €00t C@.u\fd

{ Typcd or printed name of persen signing)

PR o ST

(Title of person signing)

CLARA GIRALDO E.A.

4080 SW 34 AVENUE SUITE C
MIAMI, F1, 33155

PH.: (305} 485-9300
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