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Articles of Amendment };;:ﬁ; ﬁ . :4, ! X.EQ‘
©0
Artieles of Incorporation
of
Kovny, Cop
¢ of 1f LuIT filed wi Florida D
P10000079475

{Document Number of Corporation (if known)

Pursumt to the provisions of scetlon 607, 1006, Florlda Stattes, this Florida Profit Corporation adopts the following amandtaent(s) to its
Articles of Incorporation:

A. [famendjny name, enterthe gow name of the corporation;
The new

nams must be distinguishable and contain the word "corporation,” "compey,” or “incorporated™ or the abbreviation
mp

Corp.,” "Inc.,” or Co." or the designation "Corp,” "Inc,” or "Co", A professional ecorporation name must contain the

"Corp.,” g ~ " "

word "charterad,” "professional ayyociation, " or the abbreviation "P.A."

B. Enter pew principal office address, if spplicable:
(Principal qffice addvress MUST BE A STREET ADDRESS)

C. Enter new maijling address, if applicable:

(Mailing address MAY BF.A POST OFFICE ROX)

(Florida street address)

New Registered Offic e Addrass _, Florida,
(i) (Zip Code)

N cgisterad i if changi istered Agent
1 hareby accept the appoiriment as registered agant. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent.. {fchanging
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If amending the Offcers aud/or Divertors, enter the iile and name of sach officer/director being removed and title, Anzee, and
address of each Officer and/or Divector being sdded:
{Ariack additional sheess, If necessary)

Please rote the officer/direcror title by the first letter of the office title:
P = Previdens: Ve Fice Presidant; T= Treaturer; S= Secvetary; D= Director; TR Trustee; C = Chairman or Clerk; CEO = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one tile, Hst the first lester of each office
held Prasident, Treasurer, Director would be PTD.
Changes should be noted In the following mammer. Currenily John Doe 7 listed ax the PST and Mike Jones is listed as the V. Thers i
a change, Mike Jones leaves the corporation, Sally Smith it named the ¥ and 5. These should be noted as Jokn Doe, PT as a Change.

Mike Jones, V as Remave, and Selly Smith, SV as an A2d,
Example:
X Chanpe T Jeolm Doy

X Remove \'A Mike Jones
X Add SV  Sally Smith

cd Jite Neme Address
(Check One)

P Manuel Jara 3300 NE 191 Stunit 1109
1) Change

Avennee F133180

FTS Peatriz Gomznler 3300NE 191 Stimit 1109

/ add Avennre F| 33180

4) __Chengp I

—

— . Rermove

S} Change —
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: {Attach additional sheets, {f necessary).  (Be specific)
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The date of each amendmenty(s) adaption: , if other than the
daie thig docionent was signed.

Effective date [f applicable:

(o more than 90 days after amendment file date)

Note: Ifthad:tcmmtndmthishlockdoesmtmeetﬂmnpphcablsstmmryﬂllngmquhmmu,ﬂmdnnwﬂlnotbehstedastha
document’s effective date on the Department of State's records.

Adoption of Ameadment(s) (CHECK ONE}

[ The amendrment(s) was/were adopted by the sharehoiders. The number of votcs cest for the smendment(s)
by the drcholders was/were sufficient for approval,

[ The amendment(s) was/wese approved by the shareholders throngh voting groups. The followig statement
must be separately provided for each voting group entitled to votz separately on the amendment(s):

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

by .‘C
(voiing group)

B The emendsmeont(s) was‘were adopiod by the board of directors without shareholdar actios, and shaccholder
action g pot roquired.

O The amendment(s) was/wers sdopted by the incerporstors without shareholder action and shareholdar
action was not required.

May 8,2017
Sigontoro bfﬂ‘]'raqom |“zo
(Byaduacmrp ot other officer ~ i dircctors or officers have not been

salexcted, by ma incurporator — if in the hands of a receiver, trastee, or other conrt
appaintad fidusiary by that Sdociary)

Beatriz Gonzales:
(Typed or printsd name of pereon sigring)
President
(Thle of persop signing)
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