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Articles nf Ainendment
tip
Artieles of Incorpaoration
of
SPECTAL SHAPES W.CINC

{Name of Corpuoration as enypently liled with the Florida Dept. of State)

POS006072464

{Document Number of Cawparation (1f known)

Pursuant to the provisions of section 607,106, Florida Statutes, this Floride Profit Corporation adopts the following emendment{s) o
s Articles of Incorporation:

A, If amending uanne, euter the new wnne of the corporalion:

Yhe  anew
acing muost he distinguishable and congain the word “corparadion, " “company, T er “iicocoodated ' or the abbrevaaion " Carp.,
Mlac, T or Col " e the designation “Corp, ™ “lee, " or U0t A prefassional corporation wame sst confain the sweord
“eiariered,” Cprofessionel aysociation, ” or ke alibyeviefion “E 07

. . . . . ARIANNE PATZ
. LEnter new principal office address, [ applicable: .

(Principal office addréss MUST BE A STREET ADDRESS ) 1735 W 26 AVENUE HAY 9 i

HIALE&AH FI 330106

C. Lunter new mailing address, if applicable:
(Meailing address MAY BE A POST QFFICE BOX)

ARTANNE PALZ

3
=
PR . - ~3

TS5 W 26 AVENUE BAY 9 S g -

- T Ty

HiaLEAH FL 33016 ! — < am
T -~

D. If amending the registered agept andforycgistered office address iu Flovida, enter the name of the £ == ";'E,

new repistered agent and/or the new registered office address: - =- e
Ngota of New Reaictored Amene ATIANNE PAEZ ) =
vgrg ot New Repiviorgd Agen: _ 5
725 W20 AVENUE BAY 9 w

New Registered Office Addresy

New Reyistered ;

(Flaticle stoeet o eys)

HiaLEAH

=
1y

ent’s Slpature, if ehanging Registered Apept:

. BRI
o Honda

(& Coeled

lherehy aecept the appointivent af registered agent. Lani fomiliar seith and cccept the abligaiion, of the position.

Cheek if applicable

Sighutire of New Registered Agent, if chungrg

& The smendmeni(s) is/are hemg filed puvsimant to s, 807.0820 (F1) (e, F.S.



L amending the Otficers and/or Directors, enter the title and name of ench otficersdirector being removed snd title, pame, and -
address of exch Officer and/or Direetor heing adiled:

(Attach additional sheels, (f necessary) '

Pleese note the officer/directar tule by the firyt letiar of the office title:

£ = Presidani; V= View President; T= Treasurer, 5= Secratory: D= Doacior: TR= Trustee: £ = Chairmen or Clack; CEQ = Chiof
Evecotive Offiver; CFO = Chuef Finaneral Officer. I an afliceridiecior holds more than one title, list ihe fivst letter of sach oflive heht
President, Treasurer, Director would be PTD.

Changes should be noted in the fullowing manaee. Croreaddy Joho Dag s Bied v the PST and Mike Sones ix fisted a5 the V. e i
@ change, Mike Jones leaves the corporanon, Sallv Smih is named the i and 8. These should be noted as johun Doc. PT as a Chonge,
Atke Jones, 1 ar Remove, ond Sall: Smith, ST e an Add,

Evample:
X Changs PT Joln Doe
X Remove v Mike Joucy
_X add SV Satly Smith
Type af Actign Tiile Name Addiess
(Check One)

PT MAITER PAEZ ALVAREZ FTI5W 20 AVENUE SUITE 9
1} Change

T -
Add Hialeah FL 13014

X
_ Remaove

T ARIANNE PAEZ 7725 W 26 AVE BAY 9
2} Change
Y Add E!nlenim Il ‘3.1(}i|s -
- =
L
__ Rempve e~ .
3 Change . pes ' @
- — .
Add L = _|
Remave m . E"e
- e ey
- .- E 1 P
) Change _ L =
N Lo
(%]
Adld
Remagve

5) Chanye

Add

Remove

8) _..__ Change

_ Add

Remove
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E. If amending or adding sdditlonsl Articles, enter chungels) here:
{Attach uddiugnal sheels, if wecessar).  (Be specifici

No. 072

T

I". 1l an amendment provides (o ap exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ainendment itself:
(if not applicalde, indicate Nid)
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RELOLONCIIODT

1O 772023
L if other than the

The date of each amendment(s) adaption:
tlate this document was signed.

[1702023
Effective date jf applicable:

ey move than 90 davs airer amendment file dare)

Noter [f the date inserted i this black does not 1nest the applicable staulory filiag reguitements, iy daie will nat be listed as tie
tdocumen:’s effective date on the Departinent of Staze’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendiment(s) was/were adopted by Lhe incoipatators, or board of dircetars without sharehalder action and shareholder

aclign was nol wequired.

O The amnendment(s) wasiwere acdopred by the shaeholders. The aumber of vorcs cast for the amendment(s)
by the shareholders was/were sufficient for approval,

- [ e J
U The amendment(s) was/weie approved by the shareliolders through voting groups. The folip Wing SIGEneta. ; -
nnst he separately provided for each voting group entitled 10 vote sepurately on the gmendmeisiy): = g w“
S8 "N
Lo 3 ! . ._hi
The numsber of votes east for the amendment(s) wesfwere sulficien: for anprovul T — a3
E- —d ! ==
by ' W E
¥ - ’ = ‘ u?ﬂ
{vuting uroun) = ;
3
i o "'ej
.
11772023 . =
Dated ©
Signature

(By a directdr, president or other officer - if directers or officers have not been
selecled, by an incorporator — ifin the hands of n1ecziver, tustee, or olher comt
appaimed fiduciary by that fiduciary)

ARTANNE PAEZ

(Typed or printed name of person signing)

PRESIDENT

{Tille of person signing)



