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SR
Artils of Amendment 194021 K10 16
Articles ¢f Incorporation .
of S8 T
VARSAN FLORIDA CORP, S PRI
P10006043832

(Docurvent Number of Corporation (if known)

Pursuant 1o the provisions of acction 607.1006, Florida Statutes, this Floride Profie Corporation adopts th: following amendment(s) to
ita Artdcles of Incorporgtion:

A. Hamendiga name, qpier the Rey pape ol the corporation:

The new
Aume. it be distinguishable and coniain the word “corporattan,” “company,” or “incorporated” or the abbreviation
“Corp., " “Ine.,” or Co., " or the dz.ylgmf:on "Corp,” “Inc,” or "Co™ A professional corporation nane wusr cortain the
werd charfmzi " “professivnal associatian.” or tha abbrzulauan P

5931 NW 173 DRIVE SUITE %

B. Eoter new princl addres: len
{Priticlpal office pddress &L‘-’WM) MIAMI, FL 33015
C. Enter new majling address, if applicable; 5931 K'W 173 DRIVE SUITE 9

(Maillag aedress MAY BE A POST QFFICE BOX)

MIAMI, FL. 33015

D. If armnendi istere ad/o red office add ids. ents name of t

n agent snd/or the New resistered o

, i LUIS F ROSALES
New 2 enr
{Florida sreet oddress}
. et ore . 5931 NW 173 DRIVE SUITE 9, MIAMI Florida 2015
1Cip) ’ {Zip Codz}

1 hereb)' crccep; the appomlmsm ay rasm tzred' agsm' Tam ﬁ:mflicr with and areept the obllgations of the position,

Signature of New Registorad Agent, if changing
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If amendiug the Officers and/or Dirzetory, enter the fitle apd name of each officer/director being re moved and title, name, aud
address of each O@teer and/or Director being added:

(Attach odditional sheets, if necessary)

Ploass note he officer/director litiz by the first lotier of the office titla;

£ = Presidant: V= #ige Presidens; T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee; C ~ Chairman or Clerk: CEQ = Chief
Executive Cfficer; CFO = Chigf Financiaf Officer. If an afficar/direccor kolds mora than one title, list e first letter of ench office
hald Presidans, Treanmer, Directos wounld be PTD.

Changes shoufd be noted in the following manner. Currently Jokn Doe is livtod ay the PST and Mike Jonty is listed oy the V. There is

a change, Mike Jones lecvey the corporation, Satly Swmith Is named the ¥V and 5. Thess showld be nored as Jobn Doe, PT as a Changs,
Mike Jones, V as Ramove, and Satty Smith, SV as an Add.

Example:

X Changs L lalnDoe
X Remove ¥ Jgnes

X Add- sy Sally Smith

Type of Action Iie Nage Addfess

[Checik One) .

1) ___ Change YP/S Adrizne Goncalves 4302 SW 186TH AVENUE
__ add MIRAMAR, FL 33029
__. Remove

2 _),(_Chnnga Efs__ Alexandrs Vargas Sanchez 5931 N'w 173 DRIVE SUITE ¢
 Add MIAML, FL 33015
~—— Remove

3) ___ Change v Nora Vargas Sanchsz 5931 NW 173 DRIVE SUITE 9

: f:— Add MIAMI, FL 33015
- Remove

4) . Change
—— Add
——— Remwove

5} ____ Change —

—_Add
- Remove

61 ___ Change

o Add

Ramove
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E Mamending or= additj icles, enter cha hereg:

(Atiach additional sheees, if necessaryj,  (Be specific)
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The daze of each ameudment(s) sdoptiva:
date this doaument was signed.

Effective date jf applicable:

. iIf other than the

{0 thore than 90 days after amendmens file dote)

Note: If the date insertsd in this block does not meet the applicable statutory fling requirements, this ¢ate will sct be listed as the
document’s cffective da on the Departmant of State's records. '

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharsholders. The rumber of voies cast for the amendment's)
by the sharaholders was/were sufficient for spproval. ,

L] The ameadmentis) was/were appraved by the sharcholders throngh voting groups. The follosing staten amt
st be separacely provided for each voting group ensttled io vora separately on the amendment(s):

“The numbor of vores cast for the amendment(s) was/were sufficient for approval

by 7
{voting group)

O The amendment(s) wasiwere adopred by the board of diractors without shareholdar action and shareholder
ACTHON WeS not required.

01 The amendmeny(s) washvere adopted by the incorparators without shareholder action sad shareholder

sction was not required.

0826/2019

= A | |
Sigamturo | CM.P)(Y -1')3 -

(By a dirpetor, presiddnr\or other officer — if directors or officers have oot been
szl by an incorporator —if fn ihe krands of a reesiver, cusiee. or other cou-t
appointedl fduciary by that fduciary)

?E.Rw VARGAS

{Typed or printed name of perion signing}
PRESIDENT

(Title of parson signing)
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