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SIVISION OF CORFOR AT (64 H160002049 30
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Articles af Amendment
to '
Articles of Incorporation
of

TRES SESENTA CORP

of rat} Y filed with the Flor} t. of
P11000089112

{Document Number of Comporation (if known)

Pursuant to the provisions of section 60°7. 10086, Ficrkia Statutes, this Flonda Profit Corparation adopts the following mmendment(s) to
its Articles of Incorpomtion:

nding na e ne the coT, tion:

The new
name mus! be distinguishable and comain the word “corporaiipn, ™ “company,” or “incorporated” or the abbreviation
“Corp,* “Ihe." or Co." or the dexignation “Corp,” “Inc,” ar “Ca”, 4 professional corporation name must contain the
word “chartered, * “iprqfessional asseviation, " or the abbreviation "P.A,"

B. Enier pew principal office address, if gpplicable: 11201 SW 35 5T

(Frincipal effics address MUST BEA STRE RESS ) BOX 012 LOT 262
MIRAMAR, FL 33023
fern illn hles
" (lating aipess MAY B A POST OPECE BOX) 11201 SW 55 ST
BOX 262 LOT 012
MIRAMAR, FL 33023

LUZ A BENAVIDES HINCAPIE

€. Rezi (1c1d

11201 SW 53 STREBT BOX 262 10T 012
{Florida sireet addresy)
MIRAMAR  Florida 33025 ‘
(Clyy Zip Codep

Ney Registered Qifica.dddresy:

I hiexeby accepithe appotniment as registered ag, iliar wn’h and accept the obligations of the position:

o A
Signature k)f.*[ew Regtered Ageat, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and

address of each Qfficer and/ar Birector being added:
{Attach additional sheals, if nacessary)

Pleasa note the officer/director tide by the first tetter of the affice titls:

P = Presidant; V= Vice Prestdent; T= Treasurer; S= Secretary; D= Directar; TR=Trustea; C = Chairman or Clerk; CEQ = Chlsf
Executive Qfficer;: CFO. = Chizf Financial Officer. If an offfeer/director holds more than one title, list the firsi fetrer of each office

héld President, Treavurer, Director would be PTD.

Changes shouid be nesed in the following manner, Currently John Doe i3 [isied as the PST amd Mike Jones is listed as the V, Thare is
u chiange, Mike Jones leaves the corporation, Satly Smith is named the ¥ and S. These should be noted as Jorn Do, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change BT lghp Doe

X Remave Y Mik 113
X Add Y -Smi

Typeof Actipn JLitle Name
(Check Gne)

1 Change D MOLINA, DA?QIEL B

Addreas

3363 NE 1| STREET

Add

—_—

Remove

: OLO, KARI /
2) ___ Chwage D RIM NA A

HOMESTEAD, FL 33033

3363 NE I STREBT

Add
X Remove

B CAPIE, LUZ A
1) Change p BENAVIDES HIN

HOMESTEAD, FL 33033

11201 §W 55 STREET

Add

g

— Remove

9 ___Change

BOX 262 LOT 012

MIRAMAR, FL 33025

Add

—

Remova

J) ___ Chinge

Add

Remove

& Change

Add

Remova
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E. [{ amending or adding additional Articles, enter ¢lianse(s) here: .

(Attach additional shaets, if necessary).  (Be specific)

vidéa for a lassificatidn. or ¢ai jon of iasned &

F. .
roviyl impleraenting ¢ nt if not contalned i
(if not applicable, indicate N/A)

Pnge3ofd
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08/172016
The date.of each amendment(s) adoption! , if othér than the

date this documient was sigred,
Effective date if applicgble:

{no more than 99 daya after amendment file date}

Note: If the date inserted in this block daes not mest the appiicable stanutory filing requirements, this dste will not be listed as the
document’s effective dats on the Department of State's records,

Adoption of Amendment{s) (CHECJK ONE)

W The amendrieni(s) waswere adopted by the shateholders. ‘The number of votes cast for the amendment(s)
by the shareholders waz/were sufficient forapproval,

O The amendment(s) was/ware approved by the shareholders through voting groups, The following statement
muai be saparately provided for each voting growp entitled to vole separately on the. amendment(3):

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

by -l!
{eoling grovp)

T The amendment(x). was/wore adopted by the board of directors-without shareholder action and sharghoder
action was not required,

O The amendrnent(s) was/were adopted by the Inoorporators without shareholder action and shareholder
aclon was not required,

08/1772016
Dated R
i P

Signature QMM p

(By a director, presidenror other officer ~ if directors or officers have not been
selected, by an incon r ~ If in the hands of a recelver, trustee, or other court
appointed fiduciary byhat fiduciary)

DANIEL F MOLINA

{Typed or printed name of person signing}
INCORPORATOR

(Title of person signing)
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