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s ils Lt . TN
Articles of Amendment (5 SEP LD AR 23

to
Articles of Incorporation T ST S I AL S A
of VALLA SRR, v LdeidA

U SHOP MEDLEY INC,

¢ 0 ation as currently filed with the Florida Dept I
PIO0D097332

{Document Number of Corporation (if known)

Pursuant to the provistons of section 607.1 006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s
its Articles of incorporation:

P

o
A, If amending name, enter the new na \ i

The new
name must be distinguishable and comain the word “corporation,” “company.” or “incorpordied” or the abbreviation
“Corp.. " “Inc,” or Co., " or the desigaution "Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word "chartered, " "professional association,” or the abbreviation "P.A."

B. Enter new principsl office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the repistered agent and/pr registered office address in Florida, enter the name of the
new registered npent andfor the new resistered office address: !

Name of New Regisiered Agent

{Flovida strees adidress)

- New Reyistered Office Addreys: , Florida
{City) (Zip Coeie}

New Registered Agent’s Signature, if chanping Registered Apent:
1 hereby accepi the appointment us registered agent. [ am famifiar with and aecept the obligations of the pusition.

Signature of New Regisiered Agent, if changing
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I amending the Officers andinr Directors, enter the title and name of each officeridirector being removed and title, name, 4ad
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)
Please nute the officer/divector title by the jirst letter of the office title:

P = President. V= ¥ipe President; T Treasurer, 8= Secrefary; D= Director; TR= Trusteq; C = Chgirman or Clerk; CEQ = Chief

Executive Officer: CFQ = Chigf Financial Officer. If an officer/director holds more than ens litle, list the first letter of each office

held President, Treastrer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently Jokn Dow is listed as the PST and Mike Jones is listed as the V. Thenp is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S, These should be noted as Joan Doe, PT as a Charge.
Mike Jones, V as Remove. and Sally Smith, S¥ as an Add

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1} Change

XX Add

Remove

2) Change

Add

Remove
33 Chanpe
Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) ____ Change

Add

Remove

4} John Dot

A Mike Jones

sy Sally Smith

Title Name

s LAZARQ GARCIA

Address

11200 8W 29 STREET

MIAMI, FL. 33165
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E. ]f amending or adding additional A rticles, #nter change(s) here:
{Attach additional sheets, if necexsary).  (Be specific}

F. M ap amendment provides for #n exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/4)
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The date of each amendment(s) wdoption:
date this docurnent was signed,

F.ilective date if applicable:

, if other than

no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stalvtory filing requirements, this date will not be listed as
document’s effective datz on the Department of Stute’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendmeny(s)
by the shareholders wasiwere sufficient for approval,

O The amendimeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaiely on the amendment(s).

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

by -
{vating group)

] The amendment(s) was/were adopted by the board of directors without sharcholder action and shargholder
action was not required.

{3 The amendment(s) was/were adopted by the incorporators without shareholder acrion and shareholder
action was not required.

-~
Dated

Signature }fé/;£§21(,lf/(Jﬂfj

( B)( a 3i;rccmr, president or other officer — if directors or officers have not been
selected, by an incorporatar — if in the hands of s receiver, trustee, or other coprt
appointed fiduciary fiduciary)

/
ool Ginenn
{Typed or pr?tul-neﬁot person s:gnmg}

('I'ltlc of person stgnmg}
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