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P1 2000014021

{Document Number of Cotporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida States, this Florida Profit Corporation adopis the lollowing amendmuni(s) to
its Anticles of Incorporation:

A, |famending aame, entey the new name of the covporation;

The new
name wust be distinguishable and comain the word “corporaiion,” “compamy,” or “incorporaied” or the abbreviation
“Corp..” “Mnc.” or Co.,” or the designation “Corp,” “Inc,” or "Ca". A professional corpuration name must contuin the
word “chartered.” “professional association, " or the abbreviation “P.A."

5 . ; . 1845 NW 112TH AVE
(Principal office address MUST BE A STREET ADDRESS ) LINIT 205

MIAMI, FL 33172

g e—

€ Enterucn allng addrens. Manlieabls; 1845 NW 112TH AVE
MAY BE A POST CFEICE BOX)

UNIT 205
MIAMI, FL 33172

(Florida sireet address)

New Registered Office Address: . Florida,
{Ciny {Zip Code)

e LT

red Agent’s Stgnatur
! hercbyaccepi the appolmiment as registered agemt. | am famifiar with and accep: the obligations of the position.

! Signature of New Registered Agent, if changing
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D_ Remove

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets. if necessary)

Please noie the officer/diractor titie by the first letter of the office iitle:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Firanctol Officer. If an officer/director holds mare than one fitle, list the first letier of each affice
held. President, Treasurer, Director wonld be PTD.

Chunges shauld be noted In the folloveing manner. Currently John Doe is listed as the PST and Mike Jones Is lsted as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith Is nomed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Eaample:
X Change DT JohnDec
X Remove ¥ Mike Jones
X Add SV  SallvSmih
(Check One) .
1y ] chenge D MARTINEZ, MARCO 1845 NW 112TH AVE
Add UNIT 205
[x | MIAMI, FL 33172
EMove

2) D. Change —_—
D_ Add
L] Remove

3) I:I_ Change —_—
I:I_ Add
[] Remove

4) D_ Chsnge e
D, Add
D_ Remove

3 D Change e
[ aae
D_ Remoave

6) D Change S
D_ Add
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. E. ending or add ditional Articles, enter cha ye:
(Attach udditional sheeis, if necessary).  (Be specific)

&1} B dme jdes AN X pe, reclas A oyl ati jssized sha
provisions for ipglementing the amendment if pot contained in the amendment itself:

(f not applicable, Indicate N/A)
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T

The date of each amendment(s) adoption; 08/17/2016 - , if other then the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file daiej

Adoption of Amendment{s} (CHECK ONK)
mﬁuz amendment(s) was/were adopted hy‘the shareholders. The mumber of votes cast for the amendmen(s)
by the shareholders wasiwere sufficient for approval., 4

Dﬂm amendmeni{s) was/were approved by the sharcholders through voting groups. Tha following statemen:
must be separasely provided Jor each voting group entitled to vole separately on the amendment(s):

A “The mumber of votcs cast for the amendment(s) was/were sufficient for approval
l!

by A »
(voting group)

DThe amendmeni(s) wasfwere adopied by the board of directors without shareholder action and shareholder
i . action was not required.

D’l’he amendment{s) was/were adopicd by the incorpomtors without sharehiolder action and sharcholder
action was not required.

Dateq 08/17/2016

R — .- v

' (By a director, presidedt or other officer - if directors or officers have not been
selected, by an iecorporator ~ if in the hands of & recciver, trustee, or other court
appointed fiduciary by that Gduciary) )

ELISAUL HERRERA GONZALEZ
(Typed or printed name of persen signing)

f PRESIDENT |

(Title of person signing)
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