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HISOVOOHWSINS

Articles of Ammendment
Avrticled of l’;eorpunﬁnn
of
POOCH INC
' {Name of Corporstion as currently filed with rhe Florida Dept. of State}
P11000048960

{Dccument Number of Corparakion {if known)
Pursuant 10 the provisions of section 607.1006, Florida Stawwes, this Flarida Profit Corporation adopts the tollowing amendment(s) 15
ity Articles of Incorporation:

A, If amending name, enter the new name ol the curporation;

The new
" or the abbreviation

name nuust be distinguishable and contain the word “verparation,” “company,” er “ingorpora
"Corp.," “Inc.,” or Co., " or the designation “Ceorp,” "Ine,” or "Co", A profassional corporation name musi comiain the

word “chartercd,” “prafessiona! assecletlon,” or the abbreviation “F.A. "

B. Entar naw principal office address, if applicable:

{Principal office addrays MUST BE 4 STREET ADDRESS )

d cuble;

€. Enter pew moiling pddress, i applicable;
(Mailing ndidress MAY BE A #OST OFFICE BOX)

D, M amending the registered agent and/or vegistescd offics address in Florids, cntes the nsme of the

. new registered agent and/or the new registered office address: :nas
- -‘.‘1 e T
Namg of New Bepistered Agent m” wy
X2 sy,
l‘\J SEFwda 1
(Florido strest oddrass) [fhem 3 L
e
New Regirigred Qffiea Addrayy: , Floridy ﬁ %L"
Ciby} (Zip Code) W
&
en .
w

New. Repistered Azent’s Signature, if changing Registered Agent:
! hereBy arcept the appointment o3 registered agent. [ am famitiar with and accepl the cbilgations af the posiiion.

-

Signature of New Registerzd Agen!, if changing
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If amcoding the Officers andfor Dircctory, ruter the tile and aume of ench officer/director beiag removed und title, name, and
address of cuch Officer apd/or Dlrector being added: :

(A uscich additional sheeds, [f nevessary)

Pleave note (he glficer/director tide by the first fester of the office title;

P = President; V= Vice President; T= Treasurer, 5= Secrewary; D= Direcior; TR= Truswee; C = Chairman or Clark; CEQ = Chisf
Executive Qfifcer: CFQ = Chiaf Financial Officer. If an officer/direciar holds more than one ttle, list the first {etier of sach office
held, Pracidens, Treasurer, Diveciar would be PTD,

Changes should be nowd in the following manner. Currently Sohn Doe is lissed as the PST and Mike Jores Is Hisied as che V. Thare is

a changs, Mike Jones laaves the corparation, Satly Smith iy named the v and S. These should be noied as John Dae, PT as a Change,
Mike Jangs, V as Remove, and Sally Smith, SV ar an Add
Exampit:
X Change 14y Jobn Doe
X Remove Y Mike fones
_X Acd 8V sallv$mih

Typs of Action Title Name ' Address

(Check Qne)
1} Change VPsSec RUTH SUAREZ 820 Plover Avenue
Miarni Springs, FL 33166

Add

X

Remaove

2) — Change -

Add

Remave

3) ___Change .

. Add

— _ Remove

4) __ Change o

Add

Remove

5) - Change —_

Add *

Remove

—————

6) _ Change e

Add

[

Removs
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E. I amendigg or x0ding additongl A rticles, epier change(s) here:
(Amach addiftongl sheeg, if necessary).  (Ba spactic)

Article Vil DELETE: RUTH SUAREZ VICE PRESIDENT, SEC

820 PLOVER AVENUE MIAMI SPRINGS, FL 33166

¥. If an amendment poovides for gn exchange reclassification, or eancellafion of issued shares,
pravisions for implenteating the amendmept if not comtainad in the amandmeny itsedf:
{if not applicable, indicasa N/A)

RUTH SUAREZ SURRENDERED 100 SHARES (10% OF TOTAL

SHARES) TO CURRENT PRESIDENT JACQUELINE FOLGUEIRA,
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- February 18, 2015 , if ather than the

Tho datt of ach wmeadmeatis) adoption:

Effcctive date IonD]ieahle: .
(4o Aot than 94 days oftor amgndimzar e date)
Adopden of ADmdmenNz) (CHECK ONB)

B The amendmian(s) was'were sdopted by the shacehnlders. The ninnber of vates anst for the umendment(s}
by the sharehofdend wasfvire sufiiciens for approval

[) The amendmen(s) watwer approved by the shuschalders through wating groups. The following staseaent
wuest e sepavaiely providad for sach voling group catitled to vots soparaily &nt the amendmaent(s):

“The number of voles sact (or the sroendmeni(s) wes/were sufficient for 2pproval

by -
{varing group)

0 The smendmeng(s) wasiwers adopted by the bosrd of direciors withuut shercholde action and sharcholder
* action was pot requirad.

L The emendiment(s) was/were adopted by Uhe: incorpartars without sharcholdor setion aad shercholder
aation was 1ok reqaiced,

February 18, 2015

Déted

sigmamro )< . : —
(By sdirector, president ar oiber officer — if direciors o affizers have not batn
telolted, by an Fatorparator - 1f in thw: hands of 3 recciver, trustee, or othar coust

. ‘ appoined fidusiary by that fiduciscy)
. ' Jacqueline Folgueira
' (Typed or printed name of pereen signing)

President
(Title of person Signing)
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