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fug, 60 2009 7:34PM Nelson & Asso, No. MQ____JP
2 l =100
Atticles of Amendment H l q OOOZ -‘7 Z'%
to AntA ae .
Acrticies of Incorpotation 2013AUC -6 AMI0: 09
of
UMBRAL'S, [NC, _ S S X ;
(Name of Corporation as currently filed with the Florida Dept. of Sinte}
P07000064016

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporartion adopts the following amend'nent(s) to
its Amclcs of Incorporation:

A. Ilfamending name, enter the new name of the corporation:

The new
name must be distinguishable and coniatn the word “corporation,” “company,” or “incorporated” or th: abbreviciion
"Corp., " “Ine,” or Co., ™ aor the designation “Corp,” “Inc,” or “Ca". A prafessional corporation name must contain the
word “chariered " “professional association, " or the abbreviation “PA, "

B. Enter new princlpal o(fice address, if npplicable;

(Principal office address MUST BE A STREET ADDRESS)
-

Al

C. Euter new mailing address,_ il applicable:
{(Mniling address MAY BE A POST OFFICE BOX)-

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

new registered agent and/or the new registered office address:
Name of New Registered Agent

(Florida street address)

New Registered Orfice Address: Florida,
: (Cinyj (Ztp Codej

MNew Reglstered Agent's Signature, i changing Registered Agent:
[ hereby accept the appointment oy registered agent. [ am famifiar with and accept the obligations of the position.

Signanme of New Registered Agenr, if changing

190002247422
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fuz, 6 2049 1:397M Nelsen & Asso. Mo, 2649
| H1a000 547422
I amcud:ng the Officers and/or Directors, enter the title and name of each officer/directar belng removed and titte, name, and
address of each Qfficer and/or Director being added:
{anach additional sheets, if necessary}

Please note the officer/direcior title by the first leiter of the office title:
P = President; V= Vice President; T= Tveasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk: CEO = Chief

Executtve Officer; CFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first letrer of each office

held. President, Treasurer, Director would be PTD. . .
Changes should be noted in the following manner. Currently John Doe 15 listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be nated as John Doe, PT as a Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Tide Name Address
(Check Ome)

PRES QUINTANA, CARLOS 26 NW 13¢ AVENUE

1) X Change

MIAMI, FL 33182
Add

Remove

X VP QUINTANA, SANTIAGO 4520 SW 102 AVEMNIIE
2) Change

MEAMI, FL 33}
Add ,FL 33165

Remove

3) ___ Change .

Add

Remave

4) Change

Add

—_ERemove

3} Change

Add

Remgove

) Change ' ) .

Add

Remove
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E. Iramending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. I an ameadment provideg for an exchange, reclassification, or cancellation of issued shares.
- provislons for Implementing the ame i cntained in the amend
(if not applicable, indicare N/4)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if appligahle:

(ro more than 90 days afier amendmernt file date)

Note: If the date inserted in this block does nat meei the spplicable statutory filing requirements, this date will not be listed as the
dacument’s effective date an the Department of Stare’s records.

Adoption of Amendment(s) .(CH'ECK ONE)

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were apptoved by the shareholders through voting groups. The following starement
must be separarely provided for each voting group entitled to vare separately on the amendment(s):

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

b)" »”
{vating group)

[ ‘The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required. :

B The amendment(s) washwere adopted by the incorporators without shareholder action and saareholder
action was not reqiiired,

08/06/2019
Dated

Signature &

{Bya diré<zor, president or other officer — if directors or officers have not been
sclected, by an incorpoiator — if in the hands of a receiver, frustes, or ather court
appointed fiduciary by that fiduciary)

SANTIAGO QUINTANA

{Tvped or printed name of person signing)
VICE PRESIDENT

(Title of person signing)
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