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Pursuant ro the provisions of scction 6G7.1006, Florida Sanites, this Florida Profit Corporadon adogts the followity
its Articles of Incorporation:

A. 1 amending name, enter the new name of the corporabion:

The new
name must be distinguishable and comain the word “corporadion,” “coppary,” pr "incorporated” or the abbreviarion
"Corp.,” “fnc.,” or Co. " or the destgnarion “Corp,” "ire,” or "Co". A professioncl corporarion nemv must contain ihe
word “chartered,” “prafessionsl aysaeiation, ~ or the abbreviadon “PA."

B. Enter new principsl office nddress. if applicable;
(Principal affice address MUST BE 4 STREET ADDRESS )

€. Enter pew mmilins pddress. if applicable;
Mailing addresy MAY BE 4 POST QFFICE BOXD

D. If smepding the resistersd agent aod/o r revistered office address in Florida, enter the name of the

aeyr regist oent and/o o33}
Name of New Regis, :ered:fg;n!i JHONNATAN FERREBUS
10500 NW STTH TERRACE
(Florida seeet address)
New Registarad Cffice dddress: DORAL  F lcrr:h:l'.::nl-'73
{Cir (217 Cuds}

Naw Reglstared Agent's S
I hereby neceps tha agpoinim

g
ent

MM istared Agent, if changing
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and htle, neme, and
address of each Officer and/or Director being added: ’

{Atiach additional sheets, if nacessary)

Piease note the officer/direcior title by the first letier of the gffice tidle:

F = President; ¥= Vice Prosident; T= Traasurer; S= Seevetary; D= Director; TR= Trustee; C = Chalrmen or Clerk; CEQ & Chigf
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/directer holds more than one title, list tha first letter of each office
held. Presideni, Treasurer, Director would be PTD.

Changes shonld be nored In the following manner. Currently John Doe it listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiien, Sally Smith is named the ¥ and §. These should be noted as Jokn Doe. PT as a Change,
Mike Jones. V as Remave, and Satly Smith, SV ay an ddd.

Example:
X Change FL  iolmDoc
& Remove v Mike Jones

X Add sV Sally Spoith

Iype of Action Title Name Address

{Checi One)

" g Change _Y_.__, YOLEIDA VILLASMIL (50%%) 10500 NW 37TH TERRACE
_ add DORAL, FL 33178
—_ Rempve

2 Chage PD YONELY N. FERREBUS 11311 NW 84TH STREET
_ add DORAL, FL 33178
—__Remove

3) __ Chims P JHONNATAN FERREBUS (50%) 10500 Nw 37" TERRACE
KX Add DORAL, FL 33178.
— _ PRemove

4) ___ Changs O —
— A
_ Remowve

3 __ Change -
—_Add
_ Remove

&) Change .
o _Add
—_Remove
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E. X amending or addbep additional Articles, enter chavge(s) here:
(Attach addirtonol sheets, if necessany).  (Be specific)

F. Uan smendpent provides for an exchanse, reclassificsiion, or cancellation of issned shares,
provisions for implementne the amandnant i not contained in the smendment jtself:
{if not applicable, indicate N/d)

Page 3 of 4
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The date of each ameadwment(s) adoption: if other than ths

dare this doowmnent was signed.

Effoctive date if applicable:

{no more thon 90 days after amendment file deig)

Note: I the date inseited in this black douas not meer the applicable statutory filing requirernents, this date will net bs listed a3 the
document’s effective date on the Department of State's records,

Adoption of Amendmantis) {CHI.CK ONE)

[ The wmendment(s) was'were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shercholders wasfwers sufficient for approval,

(I The smendment{s) washwers approved by the shareholders through voring groups. The following statement
must be separotely provided for each vosing group entitled ta vote separately on the amendmenify):

“The oumber of votos cast for the amendmeni(s) wasrwers snfficient for approval

by
{voring group}

B The emondment(s} wastwire adopted by tis board of dir¢ctors without shareholder action and shareholder
ACtion was not required.

) The aimcndment(s) was/weee adopted by the incorporators without shareholder action and sharebolder
action was not requirted,

Dated VAN A X el

A

Signature j\_
(Bya prosident ov other offfcer — if diractors or officers have net beea
salected, by s incorporator — if in the handas of g veoelver, trogtee, or othar ¢onrt
appointed fiduciary by that flduciery)

(Typed or printed name of persen signing)
YONELY N. FERREBUS

{Title of parson signing)
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