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Articles of Amendment : ‘
to
Articles of Incorparation
of

DESD PARTY, CCRP.

{Name of Corporation as currently filed with the Florida Dept of State)
PO7000046800

{Document Number of Corporation {if known)

Fursuant to the provisions of sectian 607.1008, Floridz Statutes, this Florida Profit Corporation adopts the following amendment(s) i '
its Articles of Incorporation; :

A. If amending name, cnter the new name of the corporation: . ) |

. The new
name rust be distingufshable und contain the word. “corporation,” "company, " ar "incorporated” or the abbreviation "Corp., "
Tine. " or Co.” or the desigraiion “Corp,” “Inc,” or “Ca“. 4 professional corporation name must comiain the word _
“chartered, " “professional associiation, " or the abbreviation "P.4." )

B. Enter new prineipal office sddresa if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new maflimg address, if spplicable: :
{Mailing address MAY BE 4 POST OFFICE BOX}

D. If sinending the registered agent smdior registered office add ress in Floridn, enter the name of the
new repistered sgent and/or the new ragistered office address:

MName of New Registerad dgent

. (Florida streat cddress)

w Ke ‘od Office Address: . ,Florida
{City) (Zip Code}

New Repistered Apeni’s Signature, if chanping Registered Azent; !

1 heraby accept the appointtaent as regisiersd agent. [ am familiar with and accept the obligmtions of tha position,

Signature of New Ragisterad Agert, i changing

Lheek if applicable
O The smendment(s) is/are beiog filed pursuast to 5. 607.0120 (11) (), E.&.
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If amending the Officers and/or Dirsctors, eater. the title and name of each officer/director being removed and title, name, and
address-of each Officer and/or Director being added: . ’

(Attach additional sheets; if ngcessary)

Please rote the officer/diractor title by.the first latter of the office.title: _

P = President; V= Vice Presidem; T Treasurer; S= Secratary; D= Director; TR= Trustes; & = Chairman or Clark; CEC = Chigs|
Execvtive Qfficer; CFO = Chig] Fingneial Qfficar. If an officar/director fiolds more than one title, iist the first lettar of each office keld
Preasident, Treasurer, Director would be PTD,

Changes-should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas leaves tha corporation, Sally Smith is named the ¥ and S. These should be noted a5 Jokn Doe, PT as'a Change,
Mike Jongs, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  lohnDue
X Remeve Y Mike Jonss
X Add 3V Sally Smith
Type of Aetion Title Mame Address
{Check One)
5D ANa COVOS 21150 NE 318TH AVE., #2501
1} Change
h ki
Add AVENTURA, FL 23180
X Remove
2} Change
Add ‘

— Hemove

3) — Change

Add

Remove

1) Change

Add

Remove

3) ____ Change
Add

Remove

¢) . Change

s Add

__ Remove

g
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E. If amending or adding additional Articles, enter chapge(s) here: i
(Attzch additional sheets, if necessary).  (Be spaeific)

PLEASE CHANGE TITLES FOR EACHE OFFICER and ADDRESS AS FOLLOWING:

NATALIO, LEISERSON]T - 5D

5521 E Bay Hatbor Dr., Apartment 602 !

Bay Harbor Isles Fi1 33154

COVOS, DAMIAN S - PD

21053 NE 37TE AVENUE, SUITE #510

AVENTURA, FL-23180

F. If an amendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for fmplemonting the amendment if not contained in the antendmant ftsell:
(1if not applicablé, indicate N/A)
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The date of each amendment(s) adoption: : , if other than the.

date this docwnent was signed,

Effective date if applicable:

{nc more than 90 days afier amendment file-date)

Note: If the date inseited in this block does not meet-the applicable statutory fiting requirements, this date will not be lisied as the
document’s cifective date oo the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

& The amendmeni(s} wasiwere edopted by the incorporators, or board of directors without shareholder ection and shareholdes
acdon was not reqoired.

= The amendnient(s) was/were adopted by (he shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voticg groups. The follewing statement
must be separataly provided for edch voring group entitlad to vote separately on the amendment(s):

“The numbar of votes cust for the 2mendment(s) was/were sufficient for appraval

b y »
{voting group)

ﬁ?‘fﬂv inf.pregident o; other officer — if directars or officers have not been
seleeted, by an incorporator = if in the hands of'a recejver, trustee, orother conrt
appointed fduciary by that fiduciary)
Ana Cavos

(Typed or prinied name of person sigeing)

Secretary, Director

¢Titte of person signineg)
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