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(Document Mumber of Corporation (if known)

Pursuant to the provisions of seclion 607.1006, Florida Statutes, this Flarlda Profir Corparation adopis the following amendmeni(s) to
I3 Articles of Incorporation:

A. I amending name, enter the new namie of the corporntion:

N/A .

The new
name must de distinguishable and contein the ward “corporation,” “company,” ar "lncorporaied” ar the abbreviation
"Corp.” “Ine,” or Co.,” or the designation "Corp,” “Inc.” or "Co". A prafessional corporaiion newme must contain the
word “chartered. ' " professional ussociation.” er the abbrevigtion "P.A."

.. . . NIA
B. Enter new principal office address, i€ npplicable:

(Principal office address MUST BE A STREET ADDRESS)

Ente v mniling address. il jenbies NIA
(Muiling address MAY BE A POST OFFICE BOX)

D. I{amending t agent nnd/or registerced office nddress in Flurida, enter the name of the
new-repittered agent and/or the new remistercd office address:

P PA P
Naze of New Registared dgent MARY E.PRADOS. CPA PA

8740 NE 2ND AVENUE
(Florida street address)
EL PORTAL o 33138

Nely Registered Office Address: , Florid
{Zip Codz)

fCity}

New Reopistored Apont’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent, [ am famillar with and accept the oblizations of the postrion.

ﬂx_—.-'—————ﬁ,,a______

Signature of New Registercd Agent, if changing
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M amending the Officers and/or Dirsctors, enter the title and name of each officer/director being removed and title, narwe, and

address of aach Officer andfor Director being added:

{Avach additioral sheels, If necessary}

Pleaze note the officer/direcior tftle By the first lenter of the office vlile:

P = Prexjdemt; V= Vicr President; T= Treasurer; Sw= Secretary; D= Direcior; TR= Trustee; C ~ Chairman or Clerk; CEQ = Chicf
Exscutiva Officer; CFO = Chief Financlal Qfficar. If an officer/director holds more than ona title, list the first letter of each office
heid, Presidant, Treasurer, Director would be PTD,

Changey should be noted in the fotlewing monrer. Currenily John Doe is fisted as the PST and Mike Jones is lisied as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as u Change,

Mike Jones, ¥ as Ramove, and Sally Smith, SV as an Add,

Exnmple:
X Change | 48 John Doe
X Remove ¥y Mike Jones
_X Add 8Y  Sally Smith
i Title Numng Address
{Check Ome)
. 4
1) Change PD I0SE E. PENA 9 ISLAND AVENUE #190
MIAMI BEA
Add h CH, FL 13139
X Remove
V.F. JOSEE. PENA QISLAND AVENLUIE #1904
2) Change
MIAMI B , FL 3313
X Add EACH 33139
- Remove
P EVAN . PETERS 9 ISLAND AVENUE #1904
3} ___ Chenge .
X MIAMI BEACH, FL 33139
— Add
— Remove
4) Change
— Add
Remove
5} .. Change
Add
- Remove
&) Change
Add
Remove
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E. I armne oK In i 3, enter
(Atch additional skeets, if nccessary).  (Be specific)

N/A
F. M an amendment provides for on exchange, reclassification, or eangellation of jssued shares,
sions for implementing the amendment if no¢ contajpe t [teelf:
({ not applicable, indicate N/A)
/A
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The date of each amendment(s) ndoption: , if other than the
date this document was signed.

Effective date jf applicable:

{no more than 90 days afler amendment file datc)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effsctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere ndopied by the shareholders. The number of votes cast for the nrmndment(s)
by the shereholders was/were sufficient for approval.

O e amendment(t) wasiwere approved by the shareholders through voting groups. The foliowing statament
rust be separately provided for each voting proup entitled to vote separately on the amendment(s):

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

by ."
{voling group)

O Tho amendment(s) was/were adopted by the board of directors without shareholder oction and sharcholder
action was not required.

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

OCTOBER 26, 2017

Dated W
Signsture M

(By u director, pres Q or other officer — if dircetors or officers have not been

selected, by an i — if irr the honds of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
Ao 2. Qﬁ 2y

{Typed or printed name o @T s:gnmg)

Vi

(Title ofbcfson signing)
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