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HISOUO 214 (g6 ¥

Articles of Amendment
to

Articies of lcorporation
of

CARIDAD DEL COBRE -REYES CORP

Name of ng hs Florida Dapt. of Bt
PO5000| 35633

(Dacument Number of Corperation (if known)

Pursuent to the provisions of scction 6¢7.1006, Plorida Swarutes, this Florida Profit Corperation adopu the follawing amendmenys)
its Articlen of Incorpormdon:

A. U smeading name. snter the new name of the CoOrpEration:

The ruw

nama wusi be distingulskable and confain the ward “corporaiian. " ‘company. " or “incerporated” or the abbreviation
“Catp.," “iwe.," or Co." or the designation “Corp,*” "Inc,” or “Co", A proféssional corgoraiion name muxt corlain the
word “chariered, ” “professional assaciation, ” or the abbreviaiun "P.A."

8. £ntor new princloal office addeers, i sonlicahici
{Principat office address MUSY BE 4 STREAT ARQRESS)

C. Enter ngw majlipg nddress, if agplicablor :
Mailing address AL5 Y BE A POST OFFICE BOX)

New R

gtarad sg on : ow Ilt af e 8

Namg ol New Regivigred Ag ant

s namae of tha

[Etorida sirasi adares)

1ared ca A : , Florida
Cliy} (Zjp Codvs

N naure, if ch Tl

! haredy acoept the appoimmen s ragistarad agent. | am familiar with end mu,l;f thr obligations o the poriion,

cp/c8  3ovd

Stgnaiure of New Regisierod Agem. if changing

Papelafd
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It amending the Officers and/or Dirvclary. snier the tithe and nuimv of ench oificar/director being removed and ¢tie, name, and
address ¢f each Officer andsor Diret tor baing ad ded:

fAuach addislony! sheats, [ necessary)

Flgase nove ehe officer/dirgetor Nily by the firse tattar of the office tile:

P = fragident, ¥= Vice Prasident; Tm Troayurcr; S~ Secretory; D= Direcior; TR= Trustes; C = Chalrwan ge Clarte CEQ - Chid
Executive Officer; CFO w Chif Financly) Qftcer. If an aficer/direcior halds more than ohe titlle, {ist the first teiter of each offlce
hald President, Treasurar, Diracior would be FTD.

Chonges chould be notad in the foillawing manner. Currently Joha Dot ls dsied o5 the PST and Mike Jones ix listed ai the V. Thare iy
4 change, Mike Jones leaves i garparation, Sally Smfih i named the ¥ and 5. Thass should be noed ax Join Doe, PT as a Chongs,
Mike Jones, V as Remave, and Sally Smiih, SV ag ah Add.

Example!
X Change FT  lohnDec
X Romove X Mike Jopzs -
X Aud SV Saily Smith
tio Tire Neme Addregs
{Chech Gne)
T REYES, ROBERTO IR 2023 HOLLYWOOD BLVD
1} e Changs .
. HOLLYWUOOD FL 33020
Add ,
e Romove
2) Change PU—
Add

— .

. Remove

1) . Change ——

Add

— REMAVE

4) o Chenge _—

Add

St—

—— REMOYE

5} e ChEREE —_—

& . Change

Add

— 1,0 L

Poge2 or4
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B. Ifamending gy gddine ydditionnl A rtioler. anterchagpelsl feve:
(Attach gdditional sheets, {f nacussary).  (Bz specific)

F. Ifana et providey & wxehange, v ficatlan o {intion ruad th
roviglons for implen the amendment i tanud (W "m ilunifs
({F not appiicable, indieate N/A)

Paged of 4
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094092018
The date of each omendment(s) adoption: if gther than the
aaw this documant was signed, .

09/05/201%

Etfective date {fanplicable:

{10 inare than 93 deays gfter amandment flie daie)

Note: If the date insertad in this Block doos not meet the applicable sialutary $lling requirements, this dasw will not b lixed 8 the
ducument's effective date on (he Departmont of State's records.

Adoption of Amendmenti(s) (CHECK ONE)

W The amendment(y) warwere adapted by the sharcholdess. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt far spproval,

3 The amendmeni(s) was/were approved by the shareholders through voting groups. The following xiatement
muyi be auporately provided for aach voting group erititled to vale separately on (he amendmani(s):

“The number of votes cast for the amundment(s} was/were sufficient for approvel

by : "
fvoling groun}

L The amendmani(s) wisiwere adapted by thé board of directs rt without sharchelder action and sharsholder
netion wis not required,

3 The amendment(s) was'were adopted by the incorporators without shareheider acilon and ahatshalder
action was net requirad.

09/09/201%
Daied P}

Signature

{B3% a directoy, presldent aP other afflesr — i dlrectors or officers have net been
solactad, by an incorparazor — i'In the hands of 2 receiver, Lusies, or other coun
eppointed fiduclary by that fiduclary}

ROBERTQ REYES JR ’ .

{Typed or printed name of person slgning)
TREASURER

(¥itie of person signing)
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