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Articles of Amendment
’ to ’
Articles of Incarporation
of

$ & § US ENTERPRISES, INC.

(Name of Corporation as currently filed with the Floridg Dent. of State)
P63000005 Y5

(Document Number of Corporation (if known)

Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the foilowing amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the copporation;

A
NA The new
rame must be distinguishable and contain the word “corporation,” “company.” or “incorpordted” or the abbreviation

"Carp..” "Inc.,” or Co. " or the de.ngnaﬂon “Carp,” “Inc," or “Co”. 4 profmfona! carporation name must aomﬂn:}w
word “chartzred, ™ “professional association,” or the abbreviation “P.A,

N/
B. Enter new gg‘ndm] office agddress. if applicabie: A
(Principal office address MUST BE A STREET ADDRESS )

(Maﬂing address MAY BE m: OFF.I'C'E BOX)

t and/or registered in Florida, enter the

'mwmumm«mm :
N/A ‘
Name of New Registered Agent

{Flortaa sireef address)

New Reqistered Oificn Address: ___ Florida
fCity} (Zip Codr}

ow Regivtered Agent's Si ure, If cha episte :
{ hereby avecxpt the dppoirtment as regisiered agent, | am famillar with and aceept the obligations of the posttion.

Signature of New Regirtered Agent, [f changing
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if ameading the Officers and/or Ditectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please noie the officer/diracior tile by the first letter of the affice title: :

P = President; ¥= Vica President; T Treasurer; $= Secretary: D= Director: TR= Trustos; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one titla, list the Jirst fester of each gffice
held Presidemt, Treasurer, Director would be PTD,

Changes shouid be roted In the following manner. Currently John Doe is listed as the PST and Miks Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saify Smith is named the V and 8. These shauld be noted as John Dos, PT as ¢ Change,
Mike Jones, V at Remove, and Sally Smith, SV as an Add, :

Example:

X Change ET  lotnDoe

X Remove ¥ Mike Jones
-2 Add 8Y  Sally Smith
Type of Action Jitle Name Address
(Check One)

1y Change DIRECTOR, ESTATE OF ANTONIO DE LA FUENTZ 2901 NE 2ND AVENUE

MIAMI, FLORIDA 33137
e Add

f._ Remove

2) . Change —_—

4) ___ Change _

— Remove ;

35} ___Champge

Add

e Remove

6) ___ Change

— Add
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E. If amending or adding additlonal Articles, enter change(s) here:
(Attach additionof sheets, if necessary).  (Be specific)

N/A

F. Ifan smendiment provides for an exchange, reciassifjcation, or eancetlation of issued shares,
vislong e a i contained in ¢ endment {tselft
(if not applicable, indicate N/A)

N/A
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The date of eteh amendwment(s) edoptian: . if other than the
date this document was slgned,

Effective date if applicable:

{no mare than 96 days after amandment file date)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed a5 the
document’s effective dat on the Department of State’s records.

Adontion of Amendment(s) (CHECK ONE)

O The amendmment(s) was/wers adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voring proups. The following statement
must be seporotsty provided for each voting group entitled to vote separarely on the amendment(s):

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

by A
(voring group)

{J The amendment(s) wasiwere adopted by the boasd of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the iheorporators without sharehelder action and shareholder
action was not required.

NOVEMBER 11, 201 6)/}
Dated____ ﬂ
L / /,

or ather officer = [f directars or officers have not been
selected, by an incorporator — if in the hands of a recefver, trustes, or ather court
appointed fiduciary by that fiduciary)

WILFREDO LINARES

(Typed or printed name af person signing)
PRESIDENT

(Title of person signing)
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