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LAB MIAMI DESIGN CORP. "{/

ame of C on filed Florida De
P12000005218

(Document Number of Corpotatien (if known) |

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adupts the following smendment(s) to
its Articles of Incorporation: |

A. If amending name, enter the new name of the eorporation:

| The new
nare must be distingvishable and contaln the word “carporation,” “company," or “incorporated” or|the abbreviation
“Corp..” “Inz," or Co.," or the designation “Corp,” “Inc," or “Co". A professionaf corporation name must conlain the
word "chartered, " “professional asseciation, " or the abbreviation “P.A."

B. Enter new principal office sddress. if applicables 8740 NE 2ND AVENUE
(Principal office address MUST BE A STREET ADDRESS ) EL PORTAL. FLORIDA 33138
I
C. Enter new meiling address, if epoljcable; . ‘
(Mailing addréss MAY BE A POST OFFICE BOX) NA J
]
D.

new reglstered agent and/or the new te addrea;
Neme of New Registered Agent :

{Florida street addrerss) |
f
New Regisigred Office Address: , Florida__
(City} \(Zip Code)
New R. red 25 ture, if i :

1 hereby accept the appoimment as regisiered agent. | am familiar with and accept the obligations of the pasirlim:.

Signature of New Registered Ageni, if changing
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Il amending the Officers and/or Directors, cnter the title and name of each officer/director betng removed and tide, name, snd
sddress of ench Officer and/or Director being added: ]

{Attach additional sheets, if necessary)

Please note tha officer/director title by the first letier of the office litle:

P = Presicteni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chgirmdn or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chicf Financial Qfficer. If an officer/director holds mare than one fitle, list the Jirst letter of each office
held. Presidens, Treasurer, Director would bs PTD. _

Changes should be noted in the following manner. Currently Jobn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add '

Example:

X Change ET  IghnDog

X Remove Y Mike Jones
X Add Sy Sally Smith
Typeof Actinn Title Name Address
{Check One)
1) ____ Change ——

Add

— ... Remove

2) Change

Add

Remowve

3) . Change - )

Add

Remove

4) Change

Add

___ Remove

5) Change N

Add

— Remove

6) ___ Change

Add

Remove
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E. I amendin ddinp additicn rticl te

(Attach additional sheets, if necessary),

(Be specific)

WA

mplem mend

(if not applicabla, Indicate N/A)

if not contained In #

WA
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The dnte of each nmendment(s) ndoption: : if other than the
date this document was signed.

Effective dnte j{ ppplienble:

(ko more than 90 days after amendment file date)

|
Note:. If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil) not_be Jisted as the
document’s effective datc on the Dopartment of State's records. i

Adoption of Amendment(s) (CHECK QNE)

B The amendment(s) wasiwere adopted by the sharcha

Iders. The number of votes cast for the amendment(s) .
by the shereholders wasiwere sufficient for approval

0 The amendment(s) was/were approved by the shareholders through voting groups. The Sfollowing statement
must be seporately provided for cach voring group entitled to vote separately on the amendmeni(x): !

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

by

{voting group)

3 The amendment(s) was/were adopted by the board of dircetors without shareholder action.and shareholder
aciion was not required.

O The amendment(s) was/were adopted b

¥ the incorporators without sharcholder action and shareholder
action was not required.

August 2, 2017 '
Dated__oa AN )

Signatu X ) —r‘“ﬁ .
a director/prodident of other officer - if directors or officers have not been

selected, by nn incorporator - i Fin the hands-of receiver, trustee, or other soun
appointed fiduciary by that fiduciary)

Luis A. Blanco

(Typed or printed name of person sipning) ;

Pi‘esidcnt

(Title of person signing) l
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