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Articles of Amendment
to
Articles of Incorporation
of -

NINESCA, INC
e of Corporation a Eilked with the Florida Dept. of State

THOODOR S5

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Cosporation adopts tho following

amendment(s) to its Articles of Incorporstion:

amending nanze name of the o

name must be dutmgmshable md contain the word “corporation,” “company,” or “incorperated” or thz
or (o, " or the designation "Corp,"” “Inc.” ear "Co". A professional cozpomnoz

abbreviation “Corp.,* “mc.,”

name must coniain the word “chartered.” “professional asso¢tarion, " or the abbreviation "P.A." T 3
I .

B. Enter new principal office addyess, if applicable: ‘ ; :;
(Principal amce address MU ET AD. %) T :’.-.'
7t
3
e
Do
C. Enter new mallmg address. i applicable: g;_“
(Bmiling address MAY BE 4 POST OFFICE ROX) E m

D. smandm the regi d t and/o fﬁce nddrass orida, enter the c of the

: . Floride___
{City) {Zip C‘ode)

7 l:ereby acccpr the appohﬂ'ment asregtmrcd agenr. Tam ﬁzmiizar with and accept the ab!fgaﬂom of the positian.

Signature of New Registered Agent, if changing ..
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3.1 amér;dijgn the Officers.and/oy Dirygtors, enter the title and name of each officer/director bemg

removed and ti add of each Officer and/or ctor being added:
(Attach additional sheets, if necessary)
Titke Name Address Type of Action
DiedD( . NESTOR MARTINEZ 4962 NV 97 PLACE @ Add
DORAL, FL 33178 1 Remove
Dyecor MARIA A GONZALEZ 4962 NW 97 PLACE [ Add
DORAL_FL 33178 : I3 Remove
1 Add
{7 Remove
E. If amepding or adding addjtional mgggg enter change(s) here:

(artach additional sheets, if neceasary).  (Be specific)

YO onsforlm i g amer mentlf tcoutai edmthenm d enh.se:
{if not gpplicable, indicate N/A)
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' The date of each unendmenn(s) adoption: ‘O ﬁ} I\

{date of adoption is required)
Eflective date if applicable:

{no mere than 9 days afler amendment file date)

Adoption of Amendment(s) CHRECK

LI mhe amendment(s) wastwere adopted by the shaseholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[Vthe amendment(s} was/were gpproved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entitied to vote separately on the amendment(s):

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

by .”
fvoring group)

[J The amendment(s) was/were adopted by the board of dlramors without shareholder action and stm-ehoidcr

Jﬁon was 1ot required.
The emendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required,
Dated___ /gA; / 20
Sgronae / s 2

(By a director, president of other officer — Iff directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustes, or other court
appomted fiduciary by that fiduclary)

;ﬁlc//f ZW feom S

(Typed or printed name of person signing)

’,o-"-?
gt podn T R
(Title of person signing)
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