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o . Articles of Amendment -
Articles of It:mrpornﬁon
of
YOWI'S 2 CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P11000003978

{Docaurment Number of Corporation (i€ known)

Py t to the provisions of section 607.1006, Flonda Stawtes, this Flprida Profit Corporation adopts the following amendmenti(s) 1o

'w name of the corporation;

The new
name Yrust be distinguishabls and cortgin the word “corporarion,” “company,” or “incorporaled” or the abbreviation
“Corpl,” “Inc,” or Co.,” or the designation “Corp,” “Ing,” or “Co”. A professtonal corporation name must contain the
word chartered,” “professional association.” or the abbrevigtion “P.A."

B. Enfer ncw principal office address, if applicable:
(Pri office address MUST BEA STREFET ADDRESS )

C. Enter new mailin i jeable;

iling address MAY BE 4 POST OFFICE BOX)

»

D, I 3mending the registered apent and/or registered offi he of the o
pew registered agent and/or the new registered offies address: ' -

140 SW 57 AVE

(Tlarida tireet address)

MIAMI s 33144

New Registered Office Address:
(Cip) (Zip Code)

New tered Agent’s Signature, If chan Registered Bt:
7 harelly accept the appoiniment as regisiered agem. | of) familiar with and accept the obligations of ihe pasition.

Slgmmnlaf J{zw Registered Agamt, If changing
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ding the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
of each Oflicer and/or Director being ndded:
additional sheets, if necessary)

Pleasg note the officer/diractor iiile by the first letter of the office titla:

I = 1yesident; V= Vice President; T= [reasurer: S= Secretary; D .. Director; TR= Trustee; C = Chairman or Clerk: CEO - Chisf
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one tide, list tha first letter of each office
resident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones ix listad os the V. There is
e, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Cxample:
X Change BT dohn Doe
X ve A ike

X Awld 8y Sally Smith

Type ¢f Action ‘Title Name Address

(Check One)

1) Change PT ARMANDO RODRIGLEZ ) 140) W 57 AVE
:: Add MIAMI FL 33144
X |__Remove

2} Change PT YENDRI CARRERAS 140 SW 57 AVE
x_: Add MIAMI FL X314
__ I Remove

3) _| Change
—1_Add
_ | Remove

4) __| Change
1 _Add

| __Remowve

5) | Change
] _Add
1 Remove e

6 .1 Change -
_ 1 Add
_ 1 Remove
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E. If mending or adding additional Articles, enter change(s) here:
(afjach additional sheeis, if necessary).  (Be specific)

(if not appilcable, indicate N/A)
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The dlte of cach amendment(s) adoption: 06/ 2 5/ 20 1 2

#0973 P.005/005

Lo 06/25/2012

Effectjve date if applicable:

{mo more than 0 days after amendment file date)
Adoption of Amendment(s} {CHECK ONE)
B The amendment(s) was/were adopted by the sharcholders. The number of votcs cast for the amendment(s)

by
[J Thg

muy

[ The
asts

&1 The
ach

the shareholders was/were sufficient for approval.

amendment(s) was/were approved by the shareholdors through voting groups. The following statement
st be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of voles ¢ast for (he amendment(s) was/wero sufficienl for approval

by A
{voting group)

amendment(s) was/were adopied by the board of direetors without sharehnlder action and shareholder
on was not required.

 amendment(s) was/werc adopted by the incorporators withoul sharsholder action and shareholder
jon was 0ot required.

g 06/25/2012

Signalure W’M/ ‘

(Bya dirc'cto , president or other officer — if directors or officers have not been
selected, byfan incorporator — if in the hands of a recciver, trustes, or other cowrt
appointed fiduciary by that fiduciary)

YENDRI CARRERAS

(Typed or printed name of person signing)

PRESIDENT

(Titlc of person signing)
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