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Articles of Amendment
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ol R
Articles of Incorporation

of 20 JUN 13 PHIZ
THE BEST FINISH AT WEST PALM BEACH, CORP ) Yy oF
{Name of Corparation as currently filed with the Florida Dept.'bf: State)s 7 S L.

22

P0O5000043778

{Document Number of Corporation {if knows)

Pursuant to the provisions of section 607, [006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A. If amending name, enter the new name of the corporation;
The new

rame must be distinguishable and contain the word “corporation, “company.” ar “incorporated” or the abbreviation “Corp..”
"Inc.,” or Co.." or the designation “Corp,” “Ie.” or "Ca". 4 professional corporation name must contain the word
“chartered,”

professional associarion, ” or the abbreviation “P.4."
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, If applicable: 335 MOCKINGBIRD LANE BAY

(Mailing address MAY BE A POST OFFICE BOX)

A

LANTANA, FL 33462

1. If amending the registered agent and/or repistercd office address in Florida, enter the name of the

new registered agent and/or the new resistered office address:

Name of New Registared Agent

(Florida strect address)

New Repistered Office Address: . Florida

City) 1Zip Code)

New Registered Apent’s Signature, if chanping Registered Ageot:

1 hereby accept the appointment cs registered agent. 1 om familiar wirth and accept the obligations af the position.

Signature nf New Registered Agent. if chonging

Checls if appiicalble
L The amendment(s) is/are being filed pursuant to s, 607.0120 (11){e), F.5.
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If amending the Officers and/or Directors, enter the title angd name of cach officer/director being removed and title, name, and

address of each Officer and/or Director heing added:

(Aitach additional sheets, if necessary)

Pleasc note the officer/director ritle hy the first letter of the office tidle:

P = President; V= Vice President: T Ireasurer: §= Secretary: D= Direetor: TR— Trusrce: C = Chairman ar Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/dirgctor kolds more than one title, list the Sfirst lester of each office beld,

Presidens, Treasurer, Director would be PTD.

Changes showid be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is llsted as the V. Thore 1
a chenge, Mike Jones leaves the cormoration, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones. ¥ as Remove, and Sally Smith, S¥ ax an Add.

Example:
X Change PT John Doe
X Remave A% Mike Jones
X Add 8 =ally Smith
Tvpe of Actign Tille Name Address
{Check One)
1Y ____ Change _—
. Add
Remave
2) _ Change -
o Add
____ Remove
3) ___ Change ——
Add

Remove

4) ___ Change

Add

Remove

S} Change

Add

Remove

8) Chanpe

Add

Remove

(( H22000 204 778 3 D))
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E. If amending or adding sdditional Articles, enter change{s) here:
{Attack additional sheets, if necessarv).  {Be specific)

F. 1f an amendment provides for an exchange, reciassification, or cancellation of issned shares,
pravisions for implementing the amendment if nnt_ contained in the amendment itself:

(if not applicable, indicate N/A)

U H220002047759 3)))



(( H24 00020y 77

The date of cach amendment(s) adoption: if other than the
date this document was signed.

Effective date if applicahle:

fno more than 90 davs afler amendrent file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s cffective datc on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incomarators, or haard of directors withaut shareholder action and sharcholder
action wis not required,

0 The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the shercholders was/were sufficient for approval.

T The amendment(s) was/were approved by the sharehoiders through voling groups. The following statement
must be seperarely provided for each voting group entitled 1o vote separately on the amendment(s):

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

by
{voring group)

06-08-2022
Datcd

(By Mﬁ\pﬂ:sidcm ar dWer officcrad if directors ar officers have not been
selected, by ak incomorator — if in the hands of 2 Téeciver, trustes, or other court
appointed fiduciary by that fiduciary)

DENIS CASTRO GONZALEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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