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Articles of Amendment
fo

Artieies of Incorporation
af

KE-RRICO Cll'.;)RP.

{(Name of Corporution as currently fled with the Florids Dept. of Stn1e)

PEO0000EE !

I
il

Pursuant to the provisions of seciion 607,1006, Florida Stanytes,

its Artictes of Incorporation:

{Document Number of Cerporaticn (il known)

tis Fiorida Profit Corporation edopts the ilowing amendment(s) to

A. Ifantending name, enter the new namelof the corporation:

ramte wmusl te dislinguishable and ccatain
“Corp.,” "Me." or Co." or the designatien “Corp, "

word "chartered," "professionol associntio

L. Ewler new pringipal office address, if applicable;
(Principal office addross MUST BE A STREET ADDRESS )

The new
the word “corporation.” “cempany,” or “incorporaied” or the qbérevition
“ing," or "Co™. A professional corporafion name must contain the
A" or the abbreviation “P.A."

13920 SW {39 COURT

C. Enter new mniling address, if applicatile:

(Malling address MAY BE 4 POST OFRICE BOX)

MIAMI, FL 33186

13. If pmending the registered ngent and/o

I registercd affice pddress in Florida, eater the nome of the

new registered ngent and/or the new registered office address:

Mune of New Registored Agant

ANDRES BEJZRANO

[}
i
I13920 SW 135 COURT
| {Tloride straer address}

.. 33186
Naw Repfsrered (illce Address: ﬁﬂAMI . Florida i .
(Cing tZip Cods)

Mew Reglsiered Agent's Signature, if ehangipe Repistered Apent:

! hereby accepr the appointment as registerad

lagent. 1 am: familior with and accept the obligations of the pasition,

Sign{?ﬁ'?’ af-Mew Regisiered Agemi, if changing -
s

Y
L)
a

=
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H emending the Olficers and/jor Directors, enter the title and name of each officer/lircetor being removed and thile, name, and
nddress of each Officer mud/or Director heing ndded:
{Atiach additional sheers, if necessary)

Please note the officer/director itle by the first h:r.e: of the office tfile.
P = President; V= Vice President; T= T ;rmsm'm §= Secretary: D= Director; TR= Trustee; C = Choirman or Clerk: CEQ = Ciigf

Evecniive Qfficer; CFO = Chigf Finaneiol Offic cer. if an officer/director }:o/ds more than one title, list the first letter of cach office
held, President, Treasurar, Director would be F?D.

(.nang:x should be noted in the followiig nmmrﬁ: Currently John Do is listed as the PST and Mike Jones is listed oy tig ¥, There is
a chonge, Mika Jones leaves the corporotion, Satly Smlily is namsd 1he V and S, Thisa should be noted as Jobs: Dos, PT as o Change,
Mike Jones, ¥ qs Remove, and Saily Smith, 5V as an Add.
Example:

X Change Pr iohn Doe

Mike Jopes
Sally Smmith

X Remove

f<

_X Add

fe

Name Address

-
Ie

-

Type of Acti
{Check One}

rvP LARITZA CANGA . 2047 W62 8T
§ Change (l

HIALEAY, FL 33016
Add

_ . Remave

P, VP ANDRES BEIERANQ 13920 §W 139 COURT
) ___ Chonge i

* add

MIAMI, L 23186

Remove

Chengs

Add

Remnove

4) Change

Add

Retngys

5) —__ Change

Add

Remove

) Changs —

Add

Remave
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E. Ifamemcting nr pdding additiannl Artic es, entev change{s) here:
(Auach additional sheers, if necessary). |((Be specific)

I\ Ifan amendment provides for an exchange, reclassification, or cangellation of issued shagres,
provisiens for impicmenting the njvendipent if not sontained in the antepdment itgelf:
(i not applicable, indicate N/A1)
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The date of ench amendment(s) adoption: |
drie Lhis document ywes signed.

Lective date if npplicable:

LI The amcudmert(s) wasiwere epproved by
tnusi be separately provided for each vori

“The number of voles cast fer the g

9172017

if ether than the

MNote: If the date inserted in his tlock doas' noi meet 1he epplieabls stnulory
document’s sfective date on ths Del,ﬂrtmcnr of S:ate's records.

Adoption of Amendnieni(s) (CHECK ONE)

(no more than $0 deys after amengnient fiic duta)

fAling requirements. this dete will not be listad as the

B The nmendment(s) was/:vore adopted by xh1c sharehotders. The rumber of votcs east for tie amendmer:(s)
by the sharcholders washvere sufficient fcr approval,

mc skareholcers through voting groups. The following stotenrem:
1§ group entitled to vore separately on the amendinert(s):

endment(s) wesivere sufficien: for approval

(vieting gromy)

9142017
Dated

Signature ) ﬂ

O the anendmet(s) wasivere adepied by the board of directors without shareholder action and shaicholder
action was net reguired.

[ The Amendmani(s) washver e ndopted by the ineerporators without shercholder action nad shurcholdar
aotion was ne: required,

(By a‘aﬁ'— ot prssidenr or other cflicer — if diroclors or 0f3zers have rot been
selecied, by an mcorporntor ~ it in the hands of a receiver, trastee, or other court

appointed ‘idnciary by that fiduciary)

i
ANDREﬁ BEJERANO

{Typed or printed name of person signing)

[
PRESIDIIEI:\'T‘
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(Title of parson signing)



