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(Docunent Nunber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Proftt Corporation edopts the following amepdiment(s) to
its Articles of Incorporation:

A. If amending n»me, enter the ngy name of the corporation;
The new

name must be distinguishable and contain the word “corporation,” "company,” or “incorporafed”™ or the abbreviation
“Corp.,” "Ine.,.” or Co.," or the designation “Corp,” “Inc,” or “Co”. 4 professional corporation name must contain the
word “chartered,” “professional association,  ar the obbreviation “P.4."

B. Enter wew principal office addreys, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addregs. jf applicable;

{Muiling address MAY BE A POST OFFICE BOX)

D, If amending the reglstered apent and/or registered offlee add ress In Floridn, enter the name of the

nevy registered apent and/or th w registered office address;

Name of New Repistered Agant

(Florida street address)
New Registered Offfce Addreas: , Florida
{Cin [Zip Codla)
ew Repistered Agent’s Stgnature, If chanei } d Agent:

1 hereby aceept the appointment as registered agent. 1 am Samilior with and accapt the obligations of the position.

.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and titie, name, and
address of each Qfficer and/or Director being added: ’

{Auach addfitonal sheets, if necessary)

Pleass note the officer/director iltie by the first letter of ihe office iltte:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Direcior, TR= Trustee; C = Chairman or Clerk: CEQ = Chitef
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds mare than one iitle, list the fiyst letter of each office
held. President, Treasurer, Director wonid be PTD.

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a charge, Mike Jones leaves the corporation, Saily Smith s named the V and S. These should be noted as John Dog, PT as a Changs,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add

Example:

X Change PT Iolin Doe
X Rewncve v Mike Jones
_X Add SY  Sally Smith
Typs of Action Title Name Address

{Check One)

0 Change D Nicolas Procopio 1000 Brickeil Ave., Suite 400

Add Miami, Florida 33131

Remove

Dfp Joaquin Morixe Mailhos 1000 Brickell Ave., Suite 400
2) Change

X Add Miami, Florida 33131

Remove

3) Change

Add

Remove

149 Change

Add

Remove

3) Change .

Add

Rermove

6) Change

Add

Remove
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E. If amending or adding additionn Articles, ¢npter chanpe(s) here:
(Avtach odditional sheets, if necessary).  (Be specific)

F. Uan amendment proyides for an exchange, reclassification. or c ncellation of itsued shar

provisions for implementing the amendment if not egntained fn the amendment itself:

(i not applizable, indicate N/d)
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Tha dale of each nuemihmerct(s) slopilun: _ —_ - 1 tiber (hant the

dute thiz ducivent was algnod,

& (L annlcabls: . - e e e+ e
fetivedate (o e than X deps wfler onsndimurs e ota)

Noter If tho date Ivestod in this bhak dnes nat weot (he applicuble stotuory fing roquiraments, this dide will aot be listed ax the
documant's ¢ ffeotlva date on ihe Dopnriment of Staie’s revondy,

Adoption ol Amendmani(s) (CHECK ONE)

e sprondment(s) wasiware sdopeed by the shareholders, The numbar of votes cast for lbe emendmoni{s)
by the shansholders watwere sufficlent fiog approval,

0 The amendment(s) weshwere aporoved by the sharcholdess Hirough voting groups. The followng statement
weeist de sepurately provided for eooh voting group entitied ta vore sepaately o (he amendmani(s):

“The pambes of vates cast for the amendment(s) way'were sufficleat for approval

by ‘rf‘n
' (voding group)

T The amendinert(s) waslwere adopted by the bosrd of disectoes without shareolder action and shareholder
ction was 50t required,

&3 Tho amendmeni(s) wasWers adapted by the facorporators without shareboldes 2ctfon and storebolder
sction was aat required.

October 22, 2019

Dated N
Sigmator {By mié WZ

#eetors or officers have pot besn
by an 2 ifin thd handa of a recedver, trustes, or othar court

ppoimted fhkluciary by thbt diductary)
Joaqnin Morixe Mallhos
{Typed or printed name of porson signiog)
Disector

(Titls of person signing)
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