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Articles of Amendment
to

Articles of [ncorporation
of

DORANEVOT, CORP.

(Name of Corporation as currenily filed with the Florlda Dept. of State)

PO400Q1 71035

{Document Number of Corporation (if known}

Pursuant to the provisiors of secdon 07,1006, Florida Statutes, this Florida Profit Corporanion adopts the following amendmenis) o
its Artizles of Incorporarion:

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

The new
name musi be disninguishabie and contawr the word “corporation,” “campary.” or “mncorporated” or the gbbreviarion
“Corp..” "Ine.” or Co.." ar the designarion "Corp,” “ine,” or "Co”. A projessiornal corporation name must contain the
word “chartered, ” “professional associarion,” or the abbreviation "P.4.”

B. Enter new principal office address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS )

- * —h
- “

C. Entcr new mailing address, if applicable: o E—_‘ .
(Muiling address MAY BE A POST OFFICE BOX) il ) -
tE

—

D, I{ amendiog the repistered agent and/oc registered office address in Florida, enter the name of the (’_ ) fo

new regisiered apent and/or the new registered office address: b o

Mame of Nev: Reessiered Avent

(Florida smraet address)

) - , Floride
(City) Zip Coda}

New Reowstered Office Addrass:

New Registered Apent’s Signature_ if changing Registered Agent:
T hereby accepr the appotriment as regisiered agent. T am familiar with and accep! the obliganans of the position

Signanre of New Registered Agent, if changing
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If ameénding the Officers and/or Directors, énter the titlée and name of ¢ach officer/director being removed and Gtle, name, and
address of ench Officer and/or Director being added:

(Atiack additional sheeis, if necessary)

Piease note the officer/director stle by the first lerrer of the office titie:

P = Presiden:; ¥= Jace President;, T= Treasurar; §= Secretary; D= Direcior; TR= Trustee; C = Chavmarn or Clerk; CEQ = Chisf
Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one tile, list the flrst leusr of 2ach office
held. President, Treasurer, Diractor would bz PTD.

Changes should be noted in the following manrer. Currenidy Jonn Doe is listed as the PST and Muke Jones wv Lsted as the V. There is
c change, Mike Jones leaves the corporation, Sally Smath 1s named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Saily Smith, S¥ as en Add.

Example:
X Chang= PT John Doc
X Remove v ike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1y __ Change Ve PAULA MONTERO CORRAL 11390 SW STH ST
Add STE 2902
i Resnove MYAMI FL 33182
2) _ Change
_Add
Remove
3%y _ Change
__ Add
_ Rzmove
4) __ Change
__ Add . T )
Remove _
¥) ____Change
. Add
Remove
6y ____ Change
___Add
__ Remove
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E. If amending or addige additipnal Articles, enter change(s) here:

(Attach addifiona! sheess. [fnacessary)  (Be specific

F.

an ame t +i ) x¢hange reclagsification, or cancellation of issued shares,
provisions lor implementine the amendment if not coutained in the amendment itself:
(i nor epplicable, wmdicate N/A)
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The daie of each amendment(s) adeption: , 1f other than the
datz this decument was signed.

Eifective date if applicable:

{ro more than 90 days after amendmer:t file date)

Note: If thz date inserted in this block does not meet the applicable statutory filing requirements, this dars will not be listed as the
document’s effective date on tht Department of Stace’s records.

Adoption of Ameandment(s) (CHECK ONE}

[ The amendraent(s) wasswere adopled by the sharcholders. The number of votes cast for the ameadmen(s)
by the sharshoiders was/'were sufficient for approval.

{7 The amendmen:(s) was/wsre approved by the sharzhelders through voting groups. The fellowing statemen
must be separately provided for each voting group entitled 1o vote separataly cr the amendments):

“The tumber of votes cést for tae mnendment(s) was/were sutficier: for approval

by
{voring group)

B The amendmert(s) wasiwere edopied by tae bonrd of dizectors witheut sharchaider action and shareholder
sction was not reguired.

U The emencmeani{s) wastwere adopied by the incorporaiors withous sharehobder actior and shareholder
action was not required.

06212017
Dated

S i_grm[urc @ %

. . T B ol B

{By a dirccior, president or other officer — i directars ar officers bave not been
selected, by an incorparator — if'tn the hands of a receiver, trustee, or other cour:
appoinied fiduciary by that fiduciary)

ALEJTANDRO SANCHEZ

(Typed or prieted name of persor signing)

[Title of persor. signiag)
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