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Name of Corporatign as cu te).. -

PO1000107516

(Document Number of Corporation (if known)

Pursuzat 1o the provisions of section 607.1006, Florida Statutes, this Fiorida Profir Corporatien adopis the following amendment(s) to
us Articles of Incorporation:

A. I{amending name. enter the new name of the corporation:

The new
name must ba distinguishable and contain the word “corporation,” "company. " or “incorporated” or the abkreviation "C orp.,”
“Inc.," or Co.," or the designation "Corp,” “Inc,” or “Cc". A professicnal corporation name must contain the word
“chartered,” "professional association,” or the abbreviation "P.4."

ew principal office address. if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Lnter new mailing agdress, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. I amendi istered agent and, egistered office address in Florida. egter the name of the

gew repistered ageqt and/or the new registered office address;

Name of_r\"g\v Registered Agent

{Florida sirees address)

New Registered Qffice Address: . Florida

fCinyi iZip Coda}

ignature, if changing Regjst Agent:
ment as registered agent [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
= The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) (e). F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/director bejng removed and title, name, and
address of each Officer and/or Dircctor being added:

(ditach additional sheets, if nacessary,)

Please note the officer/director tile by the first lotter of the office titfe:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trusteer C = Chairman or Clerk: CEQ = Chief
Lxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst letter of each office held

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. C urrently John Dog is iisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saliy Smith 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 as an Add

Example:
X Change PT tin Doe
X Remove ¥ Mike Jones
X Add Y Sally Smith
[vpe of Actiog Litle Name Address
{Check One)
VP ADOLFQ CAMARGO F1125W |02ND CT
1} Change
X Add Miami, FL 33173
Remove
2} __ Change —_
Add
Remove
3) __ Change -
Add

Remove

4) ___ Change

Add

Remove

32 ___ Change

Add

—

Remove

6) ____ Change -

Add

Remove
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L. 1f amending or 300ine additional Ayrticles, enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific/
Erneslo Bonilla- 60% Shares

Adolfe Camargo- 40%% Shareg

provisions for implementing the amendment if not contained in the amendment jtself;
(if not applicable, indicate N/A)




bt 1203 1105 TREITANERE
March 26th, 2024
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

March 26th, 2024

{no more than $0 doys after amendment file date)

Note: If the date inserted in this block does nol meet the applicable stawtory fiting requirements, this date will not be lisied as the
document's effective date on the Department of State's records.

Adoption of Amtendment(s) (CHECK ONE)

i The amendment(s) was/wete adapled by the incorporators. or board of directors without sharcholder action and siiareholder
action was not required,

= The amendment(s) was/were adopted by the shareholders. The munber of votes cast for the amendment(s)
by the shareholders was/were suificient for approval.

L1 The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaiely on the amendmeni(s):

“The number of voies cast for the amendment(s) was‘were sufficient for approval

by A
fvoting group)

March 26th, 2024
Dated

Signature f“mz‘.a 5ﬁm¢/;fd,

(Byv a director, president or other ofticer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, usiee, or other court
appointed fiduciary by thar fiduciary)

ERNESTQ BONILLA

(Typed or printed name of person signing)

PVST

(Title of person signing)



