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Articles of Amendment e :‘(1:\ ‘ A
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to (7 Al - we
Articles of Incorporation "";' ", f‘a %
of 7y, -
= ','-“d_
MARISSA RAQUEL, INC. LA g
APl -5
AN ation as currently fled with the Florida Dept. of State) '-_,.\" - P
- )
‘/-’).‘.
PO1000056289 257, Uh’:

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If gmending name, enter the new name of the corperation:

The new
name must be disiinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
“"Corp..” “Inc.,” or Co.," or the designation "Corp,"” "Inc," or "Co". A professional corporation name must comtain the
word “chartered. " “professlonal association, " o1 the abbreviation “P.A."

B. Eater new principal office address, if applicable: 3460 NW 33 STREET
{Principal office address MUST BE A STREET ADDRESS ) COOPER CITY. FL 33024
C. Euater new mniling address_if applicnble: 8460 NW 33 STREET
(Mailing address MAY BE A POST OFFICE BOX)
COOPER CITY, FL. 33024
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Agent
(Florida street address)
New Registered Qffice Address: , Florida,
(Clty} (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:

1 hareby accept the appoimment as regisiered agent. I am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
address of each Officer and/er Director being added:

{Attach additional sheets, {f necessary)

Please note the afficeridirector title by the first letier of the aﬁ‘ ce tille:

P = Presideni; V= Vice President: T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Fimancial Gfficer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director woufd be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥V as Remove. and Sally Smith, SV as an Add.

Example:

X Charge PT John Doc
X Remove v Mike Jones

_X Add sV Sally Smith

Tvpe of Action Title Name Address

(Check One)

1) Change D CARRIE MINTZ 1700 SANS SQUCI BLVD
_ Add MIAMI FL 33181
___Remove

2) _ Change P.D MARISSA MINTZ FORTE 8460 NW 33 STREET
L Add COQPER CITY, FL 33024
—_Remove

3) _.__Change
— _Add

Remove

4) __ Change
____Add
_ Rcmove

5) ____Change
_ Add
___ Remove

6} _ Change
___Add
____ Remove
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E. If namending or ndding additional Articles, enter change(s) here:
(Aaach additional sheets, if necessary).  (Be speeifict

No. 2050

.

F. If an namendment provides for an exchanpe. r sification. gr cancellpti I iy h

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

e
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The date of ench amendmeni(<) sdopilon: 7 — 3 /- / ? if other than the

dak tas dugument woy tipned,

Ilfelrllvc dnte [{ pppHeable: 7 #3/ ‘_/ q

{ro more than 90 das qfter amendaien file date)

Note: IT the dote inserted in this block docs not meet the appliceble slaumory (iling requirenicuis, this date will net be lialed as lhe
document’s effective dete on the Depurtment of Sinte’s cecords.

Adaptien of Amendment(s) CHECK ONE

B The amendinens(s) wasiwere adopied by the shurehaldgs. The sumber of vites cast for the amendmeont(s)
by 1he sharcholders wasiwere sulficien! for spproval.

[ The amendmemis) wisiwere approved by the sharehokiers thvough voting groups. The follinving stolemert
musi bo separaiely provided for such voting group enitlen 1o vois reparaiely on the anenduienify);

“The number of votes can for the amendment{s) wasfwore sufficient for spproval

by »
fvotlng grovwm)

[ The amendmeni{s) was'wers adopted by the bosrd of dirsclors withowt sharcholder action and sharehokler
woiion was nol required.

[J The simendmeni(s) wasiwere ndopted by the incor poratoms withou! dhesehnldar action and shaisholder
suifon way not required.

DWM%
Sngn:um ' /fﬁ} '-é g’:
{By n dircutar, previdengie other afficer — cers have paot beep

sefecked, by =n incomorator — iT in Lhe l'n reczivey, lrostee, or othtr count
sppabated Niduciary by thal (iduciery)

MARISSA MINTZ FORTE

(Typed or printed aame of person Signing)
PRESIDENT

{Tite of parson signing)
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