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Articles of Amandment

o 16 JAN 29 PH 3: 50

Articles of Incorporation
of SEI’.:T_'\E_ I"s_‘\ Y “f .!') I"‘r['
FREE EXPERIENC E, TNC TALLAHAZST FLGEIDA
{Name of Corporation 25 gurrently filed with the Fiogida Dept. of State)
P10000056935

(Document Number of Corperation (if kmown)

Pursuant to the provisions of seetion 607.1006, Florida Stahutes, this Fleride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporatior:

A, If amending name. enter the new name of the corporation:

The new
nama must be distinguishable and contain the word “corporation,” “company,” ar “incorporared” or the abbreviation
“Corp.,” “Inc..” or Co.," or the designation "Corp,” "In¢,” or "Co". A professional corporation name must conrain the
word "chartered,” “professional association,” or the abbreviation "F. A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ncw mailine address. if applicabie:
(Mailing address MAY BE 4 POST OQFFICE BOX)

D. If amending the istered agent and/or registered ce address in Florida, epter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sirect address)
New Registered Office 4ddress: . Flonda
(Cin) Zip Codc)
New Registered Agent’s Signature. if changi istcred Agent:

1 hereby accept the appotiument as registered agent.  { am familiar witk and accept the obligarions of the position.

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

{Attach additional sheets, If necessary)

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

P = President; V= Vice Presidemi; T= I'reasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than ong title, list the first lenter of each office
held. President, Treasurer, Director would be PTD.

Changes should be nated in the following marmner., Currently John Doe is lisied as the PST and Mike Jones 1s listed ag the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jongs, ¥ as Remove, and Sally Smith, SV as on Add.

Example:
X Change PT Jo o
& Remove vV Mike Jone.
_X Add 5V Sally Smith
Type of Actiop ithe Name Address
(Check One)
iy L1 change PVST  E11ZABETHM ORTIZMUNICOY 3370 MARY STREET
D_ Add MIAMI, F1. 33133
Remove
2) D_Changc EE: PERLA AYDEE PUENTE RESENDEZ 3370 MARY STREET

Add MIAMI, FL 33133
D_Removc

NP DIR ELIZABETH M ORTIZ MUNICOY
[ 1 A MIAMI, FL 33133

Remove

4) D Change
[ aae
(] remove

3) D Change
[ 1 aw
D_ Remave

) D Change
D. Add
D_ Remove

3370 MARY STREET
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E. If amending or adding additiona ticles. enter cha $) here:
(Attach additional sheers, if necessary),  (Be specific)

F. Iian amendment provides for an exchange, reclagsification, or cancellation of isgued shares,

rovisions {or implemeniing the amendment if not contained ig the amendment itself;
(if not applicable, indicae N/A)
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The.date of each amendment(s) sdoption: , 1f other than the
date this document was siened.

Effective date if applicabis:

(no smore than 90 dayvs qfter amendment flie dene)

Adoption of Amendment(s) CK ONE

e amendment(s) was/were sdopted by the sharcholders. The number of vores cast for the amendment(s)
by the shareholders was‘were sufficient for approval,

D‘ﬂic amendment(s) wes/were approved by the shurcholders through voung groups. The following sietemens
mist be separately prenided for each voting group entitled 10 vole separately on the amendment(y):

*The number of votze cast for the amendment(s) was’were suffizient for epproval

by

fvoting group)

Dl'he amendmeni(s) was/were adopted by the board of directors without sharehalder acdon apd shareholder
action was hot required.

Dl'hc mmenciment{s} was‘were asdopted by the incorporators without sharshoider action and sharehnider
action was 1ot required.

Dated January 14th, 29_1\6 . —

(By a director, pk or other officer = if directors or officers have not been
selectad, by an i tor — if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Peria Aydee Puente Resendez
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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