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Articles of Amendment -'”' ﬁUG 25 ﬁH 9 52

to Cyo e
Articles of Incorporation - N
of FALLAHASSEE Bl oo
. - Miclg f LY {}Cﬁ
267 Minorea, Inc. .
Name tion as eyrrentty filed with the Florida Dept. te

PQ30Q1114880°

{Document Number of Corporation (if known)

Pursuant to the provisions of saction 607.1006, Plorida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, ;;utg; the new name of the corporation:

The new
name ot be distinguishable and contaln the word “corporaiion,” “company,” or “incorporated” or ihe abhbreviation
“Corp..™ “Inc..” or Co.," or the desigration “Corp.” “Ine.” or “Co”. A profassional corporation nome must contain the
word “chartared,” “professional asvoclation,” or the abbreviation “P.4A"”

B. Enter new principal office addresy, if applicable;

(Principal office address MUST BE A STREET ADDRESS )
C. Eoter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If smending the registered agemt and/oy yeeistered office address in Florida, enter the mame of the

new reclstered apent and/or the new ey office address:

Narme of Naw Registered Ageny

(Florida strast oddress)

New Registerad e A . ,» Florida,
(City) (Zip Code)

e

New Registered A *s Signature, if chan Registersd nt:
I hereby accept the appoiriment s registered agent. [ am famiiar with and occept the obllgations of the position,

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titls, naxne, and

FaX No,

address of each Officer and/or Director being added:
(Attach additional shests, if necessary)
Pleass nota the gfficer/director tile by the first lener of the office tite:

P = Prasidens; V= Vice President; T= Treagurer: 5= Secratary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exacurive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than ona title, list the first lottor of each office

held Prexident, Traasurer, Direcior would be PTD,

Changes should be noted in the following marmer, Currenily John Do is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jomes leaves the corporation, Sally Snrith is named the V end S. These should be noted as John Doe, PT as a Change,

Mije Jones, V as Remove, and Saily Smith, SV as an Add,

Example:
X Change

X Ramove

X Add

Tvpe of Action
(Check One)

9] D_ Change
A-dd

[ romove

2 DChanse
L am
D_ Remove

3) El_Chang:
D_Add
|_—_L Remove

4) D.Chmse
[aa
D_ Remove

5 E]_Chmge
D_ Add
D__ Remove

) l:l Change
D_ Add
D Remove

PT John Dos
A4 Mike Jopes
. sV Sally Smith
v Namz
v Carlos de 1a Osa

P 003

Address

267 Minorca Avenua

Sune 200

Coral Gables, FI 33134
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E. Ifamending or adding additional Articles, emter changg(s) here:
{Attach odditional sheets, tf necessary).  (Be specific)

¥. If an amendment i r an exchange reclassificgtion, or cancellation of
provigiops for implementing the amendment if cot contained in the amandment ifssifc

(if not applicable, indicata N/A)

Page3 of 4



“ AUG/26/2014/T0F 12:35 P FAX No. P. 005

The date of each amendment(s) adoption: JUG Uit Z‘LQ_I'_'Z'O 1‘4 , i other thaa the
date this document wes signed. Y

Effective date if applicables

{ro mova than 90 days after amendment file dme)

Adeption of Amcndmegt(s) CHECK ONE

he amendment(s) was/wers adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders Was/wers sufficien for approval.

Dﬂm amendment(s) was/were approved by the shareboldars through voting gronps. The following statement
must be separacely provided for each voting group emitled 10 vole separately on the amengdment(s).

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

by A
(voting group)

he amendment(s) was/\vere adopted by the board of direstors without sharcholder action and sharcholder
action was pot required.

[:}l'he amendment(s) wasfwere sdopted by the incorporators without shareholder action and sharsholder

action was oot required.
pateq AUgUSst 26, 2014 F\ /;}
N . Ll
Signature X

(By a dicsctor, presidegtt or oth vfficer — if dircctors or officers have not been
sclectad, by an incocforator — if Ia the hands of & reqelver, trustee, or other court
appointed fidusiary’by that fiduciary)

Francisco .). Diaz

(Typed or printed name of person signing)
Prasident
- (Title of persan, signing)
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