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.
CLARA GIRALDO E.A.
4(‘530 507 84 AVENUE SUITE (
MIAMI, FL 33155
PH.: (305) 485-9300

Artictes of Amendment
tn

Articles of Incorporation
of

O%Gaal Vorstin G Coze?

{Name of Corporntion s< cnrrently file ‘with the Florida Dept. 4 State)

YOO AL\OF

{Document Number of Corporation (if known}

Pursuaat i the provisions of section 607.1006, Fiorida Statules, this Florida Prafit Corporation adopts the following amendmeni(s) tc
its Articles of [ncorporation:

A. If amending name, enter the new name of the eorpnration:

The new

name st be distinguishable and contain the ward “corperation.” “cumipuny.” ur “incorporaed” ur the abbreviaiion
“Corp.." "Inc..” or Co.,” or the dusignaiion “Corp.” “Inc.” or “Uo". A professional corporaticn name must contain the

word "chartered,” “praofessional association,” or the abhreviativn “P.A,
2

B. Enter new principal offlee address, if applicable:

(Principul office address MUST BE 4 STREET ADDRESS )

€y e
vy =
R [==]
e o
C. Enter new mailing sddresy, if applicable; Fr o E B
(Muailing address MAY BE A POST QFFICE ROX) 2 = P
i puy [maalil
RIS o « ]
¢y
nE oz MM
i)
i @ @
D. lf amending the registercd | apd/or registered office addrese in Fiorida, enter the name of the 277 o
AR ) |

new registered ngent and/or the new reristered office nddreas:

Name of New Registered Agemn ‘u& :ﬂl ﬁ. K)
A3IGA oo OOW  Cecle,

fFlurida sireet address;
MNeyy Replstered Office Address: =0T m_\,;_ ."_:‘:J_ . Florida 5‘ 5 595 +

(i) Zin Code)

New Registered Agent’s Sipmature, if chanmng Registered Asent:
i hereby accepi the appoiniment as registered agent. | am familiar with ond accept the obligations of the position.

}S’}ﬁ ire of New Registered Agent. if vhunging

Page |l of 4



18/17/2018 21:53 3854851898 CLARA GIRALDD P.A PAGE 8

If amending the QMTicers and/or Directors, enter the thie and name of each officer/director being removed and title, name, an
nddress of each OfTicer and/or Director being added:

(Anach additional sheety, if necessary}

Please note the yfficer/dirccior title by the firss lcticr af the office Iitle;

P~ President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Truswee; C = Chairman or Clerk; CEQ = Chie
Executive Officer; CFO = Chief Financial Officer. If un qificer/diccctor holds mare than one title, list the first letter of cach offic
held. President. Treayurer, Direcior would be PTD.

Changes showld be noted in the foliowing manner, Currcmtly John Dag is fisted as the PST and Mike Jones is listed as the V. Therc
a change. Mike Jonex leaves the corporation, Sally Smith Is numed the V and 5. These should he non:d ax John Doe. PT ay u Change
Mike Jones, V" ax Remove, and Sally Smith, SV as an Add.

Example:
2 Change PT John Doe
X Remove v Mike Jones
_X Add sv Sallv Smith
Tvpe of Action Titla Name Address
{Check One)

1} __ Change \ oo ey € “yanb 03I OoORNTIONE

L’\dd Caeevd.  TORC N
____ Remave L E3Q6 )

2) Change

Add

Remove

3) ___ Change

Add

Remove

4) Change

Add

Rengye

3 Change

Add

————

Remave

6) Change

Add

Remove —

L

1
Page 2 of 4 CLARA GIRALDO E.A.
4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155
PH.: (305) 485-9300
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CLARA GIRALDO E.A.
4080 SW 84 AVENUE SUITE &
MIAMI, FL 33155 - L

E. M amending or adding additignal Artlcles. enter ehiange(s) iere: PH.: (305) 4135-9300

{Anach edditional theets, if recessary),  (Be specific)

K. Han amendment provides for an exchange, reclassification. or cangellntion of issued shares,

provisions for implementing the nmendment if not contnined in the amendment itself:
{{f not applicable, indicare N/4)

Page Jof4
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The date nf each amendment(s) ndoption: . if other than 1!
date this documenr was signed.

Effective date if applicable:

o mare thon 90 doyve afier amendment file date)

Note: if the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as th
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E@ic amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wes/were sufficient for appronal.

O The amendment(s} was/were approved by the shareholders through voting groups. The foilowing tiatement
rrust be sepurutely provided for each voring group entitied to voie separately on the amendmeniiy!:

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

by
{voting group)

O The amendment(s) was/were adopied by the board of directors without shareholder action and sharsholder
action was not required.

£] The amendment(s) was/were adopted by tie incorporators withoul sharcholder action and shareholiler
action was nol required.

Dated_ \O _/‘?)/?-0\@

Signatwre 4 i
(By aWﬂ:si(‘ﬁnl or other officer — if directors or officers have not been

select v'an incorporator - if in the hands of 2 receiver, trustce, or othe; court
appoitfted fiduciary by that fiduciary)

@SV O MY =)

(Typed or printed name of person signing)

RN T

(Title of person signing) S

RALDO E.A.

CLARA GI

4080 SW 84 AVENUE SUITE !
MIANI, FL 33155 i
PH.: (305} 485-9300 :
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