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Atticles of Amendment
to

Articles of Incatrporation
of

EBENEZER FOOL INC,

0572172033 05:44 ’ ' ' #518
v #5180 P, 002/005
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(Name of Cotporation as carcently filed with the Floridn Dept, of State)

P11000007596

(Document Number of Corporation (1 known)

Purspaat fo the provisions of scction 607,106, Florida Stacates, this Florida Profit Corporation adopts the following amendment
it Articies of Incorparation:

A. M amsnding name, eter the naw name of the corparation:
The new

name must be distinguishable and contain the word “corporation.” “compony * or "incorporated” or the abbreviation
“Corp.” “Inc.,” or Co.,” or the designotion "Corp,” “Inc.” or “Co”. A professional corporation nome must contain the

word “chaviered, " “professional associatian, ” or the abbreviaifon P A. "

B. Enter new principy] office address, ifapnlicable:

{Principal sffice address MUST BE A STREET ADDRESS )

C. Euter new matting nddyess, If applicsble:
{Mailing ndidress MAYX BE, 4 POST OFFICE BOX)

D. Jf slending the registered spent and/or yegistered office address in Florida, entey the name of the

new regi agont and/or the hew regletered office address:

Neame of New Registered Agent

(Floyida streai address)

New Registered Office Addyess: : : Florids
(City) {Fip Code)

New Realstered Agent’s Sigpature, If charging Registered Agent:

I heveby avcep! the appoiniment as regisiered agent. 2 am fanifior with ond qecep? the gbligations of the position.

Signaiure of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, oiiter the title and name of each officer/@irector being removed and title, usine, and
addvess of each Officer and/or Directar boing added:
j {Atiach additional sheats, if necassary)
Please note the gfficer/diractor fills by tha first letter of the office iifle:
P = President; V= Fioa President; T= Treasurer; 8= Secretory; D= Direclor; TR= Trusiee; C = Chaivinan or Clerk; CEQ = Ohief
| Executive Officer; CFQ = Chigf Finaneial Qfficer. If an officer/direcior holds more than one title, fist the first latter of edch offica
held President, Tyecsurer, Director would be PTD.
Changes should be noted in 1ie_following manner. Currently John Doe 13 llsied as the PST and Mike Joores is listed as the V. Thete is
a change, Afike Jonax jzaves the corporation, Salty Smith is nomed the ¥ and 8. These should be noiad as John Doe, PT as a Chahge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:
X Change PT  lehaDoc
X Remove v i nes
_X Add SV Sally Smith
Type of Action _Title Naune Address
(Clieck Ona)
T - ROBERTO BRISUELA 3157 NW 19 TERRACE
1) Change
¥ MIAMI, PL 33125
Add
Remove
L
2) Changs s CARLOS PORTILLO JISTNW 19 TERR.{\CE
X MlaMI, FL 33125
Add
Remove
3) Change .
Add
Remove
4) __Change .
Add
Remove
3) . Change
Add
Remove
L)) Change
Add
Remove
Pagel of4
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{Attach additional sheets, if necessmy).  (Be specific)

#5150 P 0047005
No. 5548 P 4

#15000168009

F, If an muendnient provides for s exchange, raclassification, or cancellation of issued shares,
eneasing the amendnient if not contained in the amessdiment itself:

e
{if no! applicable, indicaie N/A)
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07/06/2015 , if other han the

The date of each amendmeni(s) Rdoption:
date this docament was cignad.

Effective date if apnlfcable:

07/06/2015

(no more than 90 days afier amendurent file date)

Note: If the date inserted in this block does not nieet the spplicable statutory filing requirements, this date will nof be Tisted as the
document’s effective date on the Depariment of State's records,

Adgpriod of Amendment{c) {(CHECK ONE)

O The amendment(s) wathvere adopted by the shareholders, The aumbsr of votes cast ¢ the amendment(s)
by the sharcholders was‘were sufficient for approval.

[ The sncndmeni(s) was/were approved by the shareholders through voting groups. The following statenient
mus! be separately provided for each voring group entitled fo vote separalely on the amendnieni(s):

“Tho aumber of votes cast for the amendment(s) washwere sufficient for approval

by

fvating group)

1 The 2mendment(s) was/wvers edopted by the boacd of directors without shareholder action and shareholder
action was nol roquired.

02 The amendment(s) was/wero adopted by the incorporators without skarcholder notion and sharehotdsr
action was aot requined.

Dsted O7/06/2015

Sigasture @E{%ﬂ;

{By gAirector, prfsifl'en! or other officer — if directors or officers have not been
selebred, by an incofporator —if la the hands of A receivér, trustes, or other court
sppointed fiduciary by that fiduciary)

GLORIA MEJIA
{(Typed or printed name af person signing)

DIRECTOR VICEPRESIDENT
(Titie of person signing)
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