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Articles of Amendment

oy 2017 UC 28 AW 20

Articles of Tucorperation

o i
VU, e SALC A DLET FLGRG
P11000043262

{Document Number of Corporation (if known)

Pursuamt to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation tdopts the following amendmeni(s) o
its Asticles of Incorporstion: :

Al lj'nmending‘ name, enter the jjew name of the corporatign:

The new

name must be distinguishable and comtain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "I, " or Co., " or the designafion "Corp,” “In¢,” or “Co". A professional corporation name must contain tie
word “chartered,” “professional association,” or the abbreviarion “P.A. "

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: 2155 W FLAGLER ST

(Mailing address MAY BE 4 POST OFFICE BOX)
STE 240

MIAMI, FL 33144

ered n cndrlr_‘i,nF] j tef the name
new regi dior t ew registered office address;

Nome of New Registared Agent

8355 W FLAGLER ST STE 240

(Florida street oddress)
MIAM] 33144
New Repistered Office Address: : , Florida
' {City} (Zip Code)
New Reyistered Agent’s Sispature, if chansing Registered Agent:

I rereby accept the appointment as registered agent.  { am familiar with and cccept the obligations of the position.

Stgnature of New Registered Agent, if changing
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If ameading the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name, and
address of each Officer and/ar Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director nile by the first lester of the office dtle:

P = Prosident: Y= Vice Prasident; T= Treasurer: 5= Secreta;y: Ir= Director: TR= Trustee; C = Chalrman or Clerk; CEO = Chigf
Execuitve Officer; CFQ = Chicf Financial Qfficer. If ar officer/director holds more than one title, fist the first leuer of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the ST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These skould be nozed as John Doe. PT as a Change,
Mike Jones. V as Remove, and Sally Smith, $V as an Add. :

Example:
X Chaage PT  JjotmDec
X Remove v Mike Jones
X Add sy Salty Smith
Type ol Action Tiile Mame Addgess
{Check One)
FOT BENGOCHEA, BLANCA 8335 N'W 8TH ST #1
1) ___ Chacge
Add MIAMIL, FL 33126
X
__ Remove
VP 4 : ,
2) __ Change D VILORIA, ADRIAN §335 NW 8TH ST #t
o Add MIAMI, FL 33126
Remove
PDT ! H
Iy Change D VILORTA, ADRIAN 8255 W FLAGLER 5T
i_ Add . STE 240
MIAMI, FL 33144
—_ Remove
4) ____ Change
—Add
. Remove
S} Chanpe
Add
— Remove
6 Changs
Add
Remove
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E. I amending or adding additignal Articles. enter chande(s) here:

(Arach additional shees, if necessary).  (Be specificy

F. I dment provide hange, reclassificat r ctllation of ar
ovisions for iiplemen the amendment if not contaj i t {tself;
{If not applivable, indicate N/4)
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The date of each pinendmemi(s) adoption: | o ; . iTother than i
dste 1bis docunient wes signud,

Effective date | applicable: . e

Note: 1§ he 3w Bnonied i Uns Dlouk ot not mesl the apnbrabio statutor: g requiremants, this date wHi et be usted ax iae
decument's chigtive date on the Department of Sl s reconh. '

Adoption uf Amrndment,s) (CHUECK ONE

{1 The ameadmicnat s} wasavere adopted by 15e Jlarehatdere, The numiber o votes wast far the xintetsdrmeni x|
by ihe shatchoiders waa wae aulficrest fur approval.

[ The amendsientla) wasvere approves by the st childery treigh voring groups.  The todfawtiag vlelemént
muss be sopararely provided for eavh iRy praad ealtied 16 vale fapurruies on PHe wigpdnentisg,

“The pumbet of 11 Caxt o1 the Zmendmenis) Waes e susficient for gpproval

by

e A ot 4 R gy e ki =

FaHRY rrolip)

B The sinendnienid st was wire ednpied By the boged of dhrerioes withot? shasehodder peticu #nd shasehalder
Reliar was not reguired,

L7 The wimindnients s was/were adopted by the mcofrersions withour sharainejder 2ehion and sharehndder
aciin was NBf requirtd.

ORI Y

Da.‘c ok b e et i & T et e b T S e & T s

"vzgnalwc MM@ - . —— R ——-

(By a director. prevident ar agher otficer - i¥ dwrcctors ot offiesrs have bren
scdevied, by ap incorparator - 3 in 2w hamds w3 ucervet, Insted, of Other {ourt
gppointed fiduevtary by that tiduciary)

ADRIAN VILORIA

e s s o e JEE— — -

chp..d o prificd menc OF peron sigming)

I Trle OF peraun sigmng)
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