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(Namie of Corporaon as gurrenrty filed with the Floridy Dept. of State)
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Pursuant to #he provisions of seetion 607.1006, Floride Statnstes, this Florida Profit Corporation sdoprs the following amcndnfcn:(s

its Articles lf‘lncorpmtimu

A. Y ame
N/A

{Document Number of Corportion (if known)

ing Name, enter (e new name of the corporation:

The now

name pruxt|be distingwishable and comain the word “eprpovation,™ “compony.” or “incorporated™ or the abbroviation
“Corp,” “Ine,” or Co.," or the designation "Corp," “Ine.” or "Co", 4 professional corparation name must contain the

sword “eharyered, " “professional association,* or the abbreviation “P.A."

B. Enter now principa) ofTiee address, if applicable:
{Principal Tmce address MUST BE A STREET ADDRESS)

N/A

C. Enter ¥ew malling address, if applicablo; A

.. (Muoiling addrezs MAY BE 4 POST OFFICE BOX)

Nome of New Regisicred Agent

(Florida sireer oddresy)
»
New Regisre Tee Addpgee: MIAMI o Floride 33126
City) (Zip Codc)
N Ca oont's Siena if elizropin isterad Apent:

T hereby a the appaintment a5 regist
id T“P’ ppal

MARQUEZ & MARCELO-ROBAINA, P.A.

¢ name of the

" 6505 BLUE LAGOON DRIVE - SUTTE 130

agenr, I am fomiliar with and accept the obligations of the position

LN e

Signature of New Registered Agent, if changing

Pagelofd

H1500023133

6




0B/06/2033 0B:05 #0070 P.003/005

(9-25-15:02:54PM; M and M-R .:“‘J:“Ag'ﬁzﬁz_o 2 3 f-* 3 6“

if pmiending the Officers and/or Direerors, onter the title and name of each officer/director belng removed und title, nune, and

address of
{Anackh ad:
Please note
P = Preside

ach Officer and/or Director being added;

ional sheeis, if necessary)

the officer/director title by the first letter of the affize title:
int; V= Vice Prasident; T= Treasurer; 8= Sccrciary; D= Director; TRe Trustee; C = Chairman or Clerk; CEO = Clifef

Exgeutive Cfficer: CFO = Chigf Flnancial Officer. If an afffcer/direcior holds more than one Htle, list the first lenter of cach gffice
held. President, Treasurer. Director would be PTD,
Changes should be noted in the foliowing mameer. Currontly John Doe Is listed as the PST and Mike Joncs is listed as the V. Therg is

a change, Mike Jones lcaves the corporation, Solly Smith Is named the V and $. These should be noted as John Doe, PT as @ Change.
Mec Jones] ¥ ax Remove, and Sally Sarith, 8V as an Add,
Example:
X Change BT lohaDoe
X Removd A Mike Jones
X Add SY  Sally Smith
of A Tide Naig Address
{Check On
N e PD RICARDO J, ALONSO 4292-4294 PALM AVENUE
. Af“ HIALEAH, FL 33012
_x_ Remgove
2) __ Cliange OPS ADRIAN PALACIO MANRREZA 4292-42094 PALM AVENUE
LAM HIALEAM, FL 33012
R ove
3) . Change —
Al
— Rpmove .
4) . Change —
__Add
—__ Removc
3) __ _Change —_—
__ _Add
__ Remove
6y ___Change -
. Add
— Remove
Pape2 of 4
!
H15000231356




08/08/2033 0B:08 20070 P.00d/005
09-25-18:02: 94PM; M and M-R L BVVTLUL cele ;

E. i amending or adgdine o D rticles. enter chansefs) here:
{Anach %din‘ouaf sheers, If necessary).  (Ba Specific)
N/A

H15000231336

not applicable, indicate N/A)
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“The date of|tach amendment{s) adoption: i if other than the

NA

{no more than $0 days aftcr amendment file date)

Noter If the data insertad in this block does not meet the applicable siatitory Fling cequirements, this date will not be listad 12 khe
document's pifective date on the Deparunent of Stite's records,

Adoption of Amendment(s) (CHECK ONE}

0 The amepdment(s) wasrwere adopred by the shareholders, The number of votes cast for the mendment(s)
dexrs was/were sufheient for approval.

droent{s) was/werc approved by the sharcholders through voting proups, The following stmement
must be separately provided for each voting group entitled 10 vore separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere rufficient for approval

{vering group)

i The am ni(s} was/were adopted by the board of dircctors without shareholder action and sharcholder
action wis noT required,

2 The amendmeni(s) wis/were adopted by the incomorators without shareholder action and sharehelder

actipn wps not required.

September 24, 2018
Dated A

Sigpature ﬂ& ; AD.

{By & dircctor, president or other officer = if dircclors or officess have not been
selected, by an incorporater ~ if in the hands of & recciver, trustee, or other court
appointed figueiary by that fiductary)

ADRIAN PALACIO MANRREZA

(Typed or printed nams of person signing)
Direetor, Presidont and Sccretary

(Tide of person signing)
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