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15:56 5612968438 PAGE
Articles of Amendment
fo
Articles of Incorporation
of
Desca, Corp. _
{Name of Corporation as currentdy filed with the Florida Dept. of State)
P0O1000085610
{Document Number of Corperation (if known)
Pursuant to the provisiona of section 607,1006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A, If amenging pame, enter the new name pf the corporatign:
. The new
name must be distinguishable and contain the word “corporation,” “company,” er “incorporated” or the abbreviation
“Carp.,” "Inc,” or Co.,” or the designation "Carp," “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."
B, Enter pe ipal office address, jf appli H
(Principal offlce address MUST BE A STREET ADDRESS )
C. new muiling address, if apolicable;

(Mailing address MAY BE A POST OFFICE BQX)

o
2 2
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= zm
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< A ] c!’é
s O
D. M anm he reglstered agent steped e addresg i enter the pame of the =x 1Y
new registeved agent and/or the new registered offlce address; - 1;!};
3 £ =
Name of New i Agent [ B3
W -
(Florida sireet address)
e ere, ddress: , Florida,
{City)
ew reé t's Signat cha

{Zip Code}
ng Reglste

(=i H
1 hereby aceepi the appointment as registered agem. | am jamiliar with and accept the obligations of the position.

Signature of New Registered Agen, if changing
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A4/86/2815 15:56 5512368439 PAGE A3/85

f  If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director tirle by the first letter of the office titie:
P = President; V= Vice President; T= Treastirer; S= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, lisi the first leiter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noled in the fallowing manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showid be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Examplc:

X Change PT Joho Doe

X Rermove v Mike Jones
X Add sV Sally Smith

Type of Action itle Name Address

(Check One)

i [ changs D CASALS, CARLOS 8333 NW 53 ST STE 400

[ aca MIAMI, FL 33166

El_ Remove

2) D Change
L1 s
(] remove

3) D, Change
[ aa
(] Remove

4) D_Clmnge

D_ Add
D_ Remove

3) D Change
[ ace
B Remove

) D Change
D_ Aad
D_ Renmove
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E. If ameading or adding sdditional Articles, gnter change(s) here:

(Auach addiiional sheers, [f necessary).  (Be specific)

F. 1{an amendment provides for an exchange, reclassification, or canceliation of issued shaves,

islons ni amendment jf not co e amendmeqt itsel{:
{if not applicabie, indicate N/4)
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The date of cach smendmeni(s) adoption:

date this document was signed.

Effective date if applicable:

{no more than 90 days afler amendmen file datej

Adoptlon of Amendment(s) (CHECK ONE)

Dl‘he smendment(s) wasfwere adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DThe smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by »
(voling group)

E]Thc amendment(s) was/were adopted by 1he board of directors without shareholder action and shareholder
action was not required.

l-__]l‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action waa not required.

Dated Aprit 6th, 2015 \ Ao

I~

Signature

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

Jessica Morales

(Typed or printed name of person signing)

Attorney in Fact

{Title of person sighing)
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