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Avrticles of Amendinent
to
Articles of Incorporation
of
267 Minorca;lnc.
4 ¥ n s currently fite \ the Florida Dept. of Stat
P0O3000114880

{Docnment Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridn Profit Corporation edopts the following ameadmont(s) to
its Artlcles of Tncorporation:

A. in ame of th
The new

name nmust be distinguishable and contain the woird “eorporation,” “eompang,” or “incorporafed” or the abbreviaifon
“Corp.,™ "Inc.,” or Co.,” or the designation “Corp,* “Inc,” or "Co”. A professional corporation name must contain the

word “chartered " “professional assoclation, " or the abbreviation "P.A."

B. Enter new principal pffice addxess, {f applicable;
(Princlpal affice adilress MUST BE A STREET ADDRESS )

C. Wﬂ% 267 Minores Avenue, Suite 200

Coral (rables, Floride 33134

D. Yamending the registered agent and/ox tored office nddress i
ister s {he neyy cred office nddresst

Nama of New Repistaved Agent

(Florida street address)
, Florida

. New Registered Ofloe Addbress:
€ty @ Code)

New Renistered Agent’s Sionatuye, T ehanging Registeved Agenty
I hereby gccept the appointment as registered agemt. I am familiar with aud accept the obligations of tha postiion.

Stenaiure of New Registered Agen, If ehanging
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If amendug (he Qfficers and/or Direotors, enter the title and name of each officer/dircetor being removed and title, name, and
address of each Officer and/or Divector beiug added:
{Asrackh additionsd sheets, if necessary)

Please note the offfeer/direcior tille by the first letter of the office ritle:

P = Prestdent: V= Vice Presideni: T= Tredsurer; 8= Seoratary: D= Divector; TR= Trustes; € » Chairman or Clerk; CEQ = Chief
EBxecutive Officer: CFO = Chief Financial Qfffoer. If an officer/director kolds morg thent ona sirle, fist the flrst letter of each affice
keld, President, Treasurer, Director wonld bs PTD,

Changes should be noted In the following manner. Currently John Doe Is listed as the PST and Miks Jones I3 Nsied as the V, There Is
a change, Mike Jones leaves the corporation, Saily Smith it named the V and 5. These should be noted as John Doe, PT 05 a Change,

Mike Jones, Vas Remove, and Sally Smith, SF as an Add.

Example:
X Change P John e
X Remove ¥ Mike Joneg
2 Add SY  SallySwih
itle Name Address
(Cheek Onc)
o PT Francisco I Diaz 247 Minorca Ave, #300, -
1) ~ Change
Al Coral Gables FL33/39
X. - Remove
2) Change D Pransisco J. Diaz 267 Minorca Ave, #300,
——Add Cora[ Gables) FL I 3Y
X_ Remove
267 Min Avo, #200
3 ) ___ Charge v Carlos d¢ 1a Oaa orea AVo, R
__Add Cornl Gaflrs AL Z2H
X_ Remove
267 Minorca Ave, #200,
. 4)_ Cmﬁ PD Carlos da la Osa &7 orce Ave,
oo X dae . . Loref Gablu, PC 334
— Remove
8 Carlos de la Osa 267 Minarea Ave, #200,
L} Change ;
_— Lorel Gables £t 3213
——Remove
i 267 Minoroa Ave, #200,
6 Change VP/D Miguel Ruiz noron Ave,
X aad @E@M#ﬂﬁyﬂ/
e REMOVE
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E. If gmending oy sdding pdditional Avilcles, enter chanee(s) heye:
(Attach addittonal sheets, if necessary).  (Bespeclfic)

F. I anamendment orovides for an exchanze: reclassification, or cancolltion of lssued shares,

axovisions for implementing ¢lie amendment if ot contajned i the amendment itrelf
(if not applicable, indicate N/A)
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The date of eack amendment(s) adoption: ‘b/ 6 ’ { I 7 if other than the
date this document was signed.

Effective date if applicabla:

{no mora than 90 days after amendment fils date)

Note: If the date inserted in this block doss not meet the applicable statutory filing requircments, this date will not be listed as the
document's affective dere on the Department of State's records.

Adeption of Amendment(s) CHYCK O

B The nmendment(s) wasfwere adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharcholders washvere sufMicient for approval.

I The amendment(s) was/were appraved by the shareholders through voting groups, The following statement
nurst be separately provided for each voting group enfitled to vote separately on the mmendment():

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

”»
N

by

(voting group)

[J The amendment(s) was/were adopted by the bosrd of directors without sharehalder action and sharehoider
action was ot reguired.

T The amendinent(s) was/were adopted by the incogporaters without shareholder action and sharcholder

action waa not required. )
Dated_ ﬂ 3 l} ] ! 17
Signature W ] , r i/ ‘

(By a directdrAfesidkat ox other officer — if divectors or officers have not been
orator — If in the hands of a recefver, trustes, or other court

rppointed fidyciary by that fiduciery)

FRontiaco . Dia 2

Wed or printed name of pergon signing)

e e e Fresident

(Title of person signing). -
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