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(Dacument Number of Corporation (if known)

Pursuant to the provisions of sectiot 607.1006, Florida Statutes, this Florida Proftt Corparation adopts the following amendment(s) to
its Articles of Incorporation: '

A. I{amendinz pame, enter the new name of the gorporation;

The new
name must be distinguishable and contain the word '‘corporation,” “company,” or “incorporated’ or the abbreviation
“Corp., " “Inc..” or Co.,” or the designatiorn “Corp,” “Inc.” or "Co”. A professional corporation name must contain the
word “chartered.” “professional association, " or the abbreviation "P.A. " .

. Enter new principa| office address, if applicable:
(Pnneipuf office address MUST BE A STREET ADDRESS }

C. Epter new malling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

D. nding the istered office address jn Florida, enter th f the
1 nt and/or_the new ddi H
e Agent
(Florida street address)
New Registered Office dddress: . Florida,
(Clty} (Zip Code)
New s ent's Signature. if chan ter

1 hereby accept the appoiniment as registered agent. I am fomiliar w:th and accept the obligations of the poxition

Signarure of New Registered Agemt, if changing
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If amending the Officers and/or Directors, enter the tithe grid name of exch officer/director being removed and title, name, and

TRANSAMERICA ACCOUNTING

~ address of cach Officer and/or Director being added:
(Attachk additional sheets, {f necessary)
Please nole the officer/director titte by the firs: letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list ihe first letter of each office

held Presidens, Treasurer, Divector 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 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smirh, SV as an Add

John Doe

Mike Jones

Sally Smith
Name

GEOVANY LOPEZ

2394157373

*

Address

317 LOUISE AVE

IBNEIAS G. LOPEZ

FORT MYERS, FL 33916

317 LOUISE AVE

FORT MYERS, FL 33916

Example:

X Change PT
X Remove Y
X Add sV

Type of Action _Tide
(Check Onz)
1) Changl; P
—_Add
x Remove
2) ___ Change P
X ad
— Retnévc
3) ____ Change
—_Add
— Remove
4) _____ Change
—__Add
. Remove
S5) ____ Change
. Add
—Remove
6) ___ Change
— Add
— BRemove )
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E. [famending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. I an gmendment provides K s or cancellntion of issued shares, -
I ing th ained in the amendment {tself:
{if not applicable, indicaie N/4A}
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11/25/2015 . ‘
The dste of each amendment(s) adoption: : , if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Nete: If the date inserted in this block does not.meet the applicable statutory filmg requxremems ﬂus date will not be listed as the
document's effective date on the’ D::partmcut of State" 3 rccords , )

Adoption of Ameadment(s) . 1g;gng;x !ggn)

O The amendment(s) was/were adopted by the sharebolders. The fumber of votes cast for the nmend:mml(s)
by the shareholders was/were sufficient for approrva.l '

O The amendment({s) was/were approved by the shareholders through voting groups. The foﬂmving.s."‘:'ztérﬁem
st be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by " - _
. (voting group)

B The amendment{s) was/were adopted by the board of directors without sharcholder action and sha.rcho}der
action was not required,

O The amendment(s) was/were adoptcd by the mcorpomlors w1thout shareholder action and sharcholder
action was not required. :

1172572015

fad n'ector, prcs1dem. 3 other officer —i msl;kfrs or oﬂ' icers have not been
selected, by en incorporator — if in the harids of & receiver, trustes, or other court
appointed fidnciary by that fiduciary) . L

DEBORA FORTUNATO SOUZA

(Typed or printed name of person slgnmg)
REGISTERED AGENT

(Title of person signing)
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