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Articles of Amendment

. to
Articles of Incorparation
of

EMIVAL CORPORATION

(Name of Corporation as corrently filed with the Florida Dept. of State}

PO3000124725
{Decument Number of Corporation (ifknown)

its Articles of Incorperation:
A, If amending pagpse, enter the new name of the corporation:
The new

nume pinst be distinguishable and contain the word “corporation,” “eompany, " or “incorporated ' or the abbreviution “Corp.,”
A projessional corporation name rst conkiin the word

“Inc..” ar Co,” or the designaticn “Corp,” “Inc,” or "Cu™
“chartered, " "professiona! asseciation, " or the abbreviation "P.A.”
Licable:

B. £nt W _principal o
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Maiting address MAY BE 4 POST OFFICE BQX)

. Hamending the registered agent and/or registered office address in Florida, ¢nter the name of the X G@
new registered agent and/or the new repistered office address: 2
Ineria Elena Uzcategui Castellano -

Name of New Registered Agent
7170 NW 84th AVENUE
(Florida street address)

Miami

Pursuant tn the provisions of section 607,006, Flerida Starutes, this Florida Profit Corporation adopts the following amendment(s) o

Ny isrered Of dress:
{Cinyt

New Repistered Agent’s Signuture, if changing Registered Agent:
I hereby accept the appoiniment as registered agen!. [ am familiar with and accept the obligations of the position.

N
N cole op
fenatar, Q;‘ﬁ’mv Regisiered Agept, if changing

Check if applicable
O The amendment(s) is/are being filed pmsuentto s. 607.0120 (11) (e), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Olficer and/or Director being added:

{Anachk additional sheeis. [ necessary)

Please note the offiver/direcior title by the first letier of the office tille:

P = President: 1= Vice President; T= Treasurer; §= Seerctary; D= Director, TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Gfficer: CFO = Chief Financial Qfficer. {fax officer/divector holds more than one itle, st the first letter of each affice hield.
President, Treasurer, Director would he PTD,

Changes should be roted in the follmving manner. Curremily John Due i listed s the PST wud Mike Joney is fisted us the V. There is
a change, Afike Jones leaves the corporation, Salfy Smith is ngmed the V and 5. These should be noted ax John Doe, PT a5 a Change.
AMike Jones. U as Remove. and Sallv Smith. SV ax an Add.

Example:
X Change T Johg Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action ille Name Address
{Check One}
I i 7 W 84
N Change PTSTD Rafacl Sigas 170 N'W 84th Ave
. Miumi, F1., 33168
Add
X Remuove
PTSTD incria Elena Uzcategui Castellano 7170 NV 84th Ave
2} Change
X Add Miami, FL 33166
Remove
3} ____ Change
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
H Change
Add

Remove
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E. i amending vr adding additional Articies, enter chaoge(s) herg:

(Attach additioual sheers,.if uecessaryl. . (Be specific)

F. If an amendmeni provides for an exchange, reclassification, or cancellation of fssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare Nid}
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F

The date of each amendment(s) adeption: . if other than the
date this docuinent was signed.

Effective date [f applicable:

fno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutorv filing requirements, this date wiil not be listed as the
document’s effective date cn the Department of Siate’s records,

Adoption of Amendment(s) {CHECK ONFE}

= The amendment(s) was/were adopted by the incorporatars. or board of dircotors witliout shereholder action sad shacche!der
aclion was no; reguired,

O The amendment(s) was/were gdopted by the shareholdurs. The nurmber of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

D The smendment(s) wasiwere spproved by the shacebolders through voting groups. The following siarement
must be separatel: provided for eacl voting group entitied i vote separarely nn the amendment(s):

“The numbe: of vetes'cast for the amendmen(s) wasrwere sufficient for approval

by 7
{varing group)

11/21/2024
Datad

<
w&c’ ’
Signature i @
{By a direcior, p ~offieef&fAiFeelors or oflicers have not been
selected, by an incorgorator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Ineria Elena Uzcategui Casteilano

(Typed or printed name of person signing)

President, Secretary, Treasurar, Director

(Ti:le of person signing)



