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. Articles of Amendment
to

2

Artleles of Incorporation

of
LAS AGUILAS {I, INC.

10000014150

(Name of Corporation as currently (lled with the Florlda Dept. of State)

(Document Number of Corporatian (if known)

Pursuant fo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following mnendment(s) to
its Articles of Incorporaticn:

A. 1f nmending name, enter the new name of the corporation;

The new
name must be distinguishable ond contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.," or the designation “Corp,” “Inc.™ or “Ca”. A professional corporation name must contain the
word “chartered,” “professional essociation,” or the abbreviation “P.4."

B. Entcr new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) oo o
—
PSR o
STl = -
o
C. Enter new malllng address, {f appligable; Ir,f‘ M
(Mailing address WAY BE A POST OFFICE BOX) - = )
oo e
Zo W
£ 8
D. If amending the repistered agent and/or registered office address i{n Floridn, enter the name of the
ncw registered apent apd/or the new registered office address:

Name of New Regisiered dgent

{Flatida streer address)

Naw Registered Office Address:

, Florida
{Ciry) (Zip Code}
New Registered Apent's Signature, i( chanping Repistered Agent:

1 hereby accept the appointment as registered agent- I am familiar with and accept the obligations of the position.

Signature of New Regisicred Agent, if changing
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If amending the Officers andivr Directors, enter the title and name of each officer/director beiug removed and title, nume, nnd
address of each Offleer and/or Director being added;

(Attach udditional sheets, if necessary}

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/divecror holds mare than one title, ilsi the first fetter of each office

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

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, FT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, S¥ as an Add.

Example:
K Change BT John Do¢
X Remove v Mike Jones
_X Add sV Sally Smith
i Title MName Addyess
(Check One)
D Rodriguez, Maria Soledad 1960 State Route 44
1y Change
X Suite 19
Add
New Smyina Beach, FL 32169
Remnpve
D tate Routs 44
2) Change Lapez, Pedro 1960 State Routs
Suite 19
Add
New Smyma Beach, FL 32169
Remove
3) Change
Add
Remove
4y __ Change -
Add i R
Remove
5) Change
Add
____ Remove
6) Chenge
Add
Remove
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E. If amending oy adding additlonal Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Mo 4067

D.

F. If an amendment provides for an exchauge, veclassification, ar cancellation of igsued shapes,

provisions for implementing the amendment if not contained in the nmendment itself:
{if not applicable, indicate N/A)
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The dntc of ench amendinent(s) adopton: , if other thaa the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment e dale}

Note: If the date insertad in thiz block does not meer the epplicable statutory filing requirements, this date will not be listed as the
document's offective date on the Department of State's records.

Adoption of Ameéndment(s) (CHE NE

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

O The amendment(s) was/were approved by ths shareholders through voting groups. The foliowing statement
must be separaiely provided for each voting group enitiled to vole separalely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficiant for approval

by

fvoting growp)

W The amendment(s) wes/wers adopted by the board of dircetors without sharehoider action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorparators without sharchalder action and shareholder
action was not required.

Novemnber Eth, 2018
Dated

flicer — if directors or officers have not beer
tted, by an incorporator ~ if in the Lands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jose L. Ramos

(Typed or printed name of person sighing)

President

(Titie of person signing)
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