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Articles of Amendment
to
Articles of Incorpnration

PLUE P/—WaMAw Aw DISCO()AJT' TNC.

Name of Corporati urrently flled pwi ida

P120000 29544

- B. Enter new principal office address, if applicable;
{Principai office address MUST BE A STREET ADDRESS)

(Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, FIOnda Statutes, this Florlda Profit Cerporation adopts the following amendmeni(s) to

its Articles of Incorporation:

. A. I amending name, entey the new name of the corporation:

" The new

nane must be distinguishable and contain the word “corporation,” “company.” or “Incorporated” or the ubbreviation
“Corp,” “Inc.,” or Co." or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the

word “chartered " “professional association, ™ or the abbreviation "P.A."

C. Enter new mailing address, if applicable;
{Mailing adiress MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent agd/or registered office address in Florida, ¢enter the name of the
new repistered apent and/or the new registersd office address: 1 ‘

&M&WLMCEPC'ON MARCOS
UBoo AW BFCT SUITE 149

{Florida sireet address)

New Registered Office Address: HIA'LEA'H G’ﬁ ﬁ—DEA) S , Florida 230 / B
{City) _ (Zip Cods)
A

cw Registered Agent’s Signature, if changing Reglster
1 hereby acoepr the appotniment as registered agent. 1 ’a/r'n Jamiliar with and accept the ebligations of the posii ition.

k@mw?&}ﬂlew Registered Agent, if changing
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If amendIng the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Please nute the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Sgcretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mora than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD. '

Changex should be noted in the following manner. Currently John Doe Is listed us the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sully Smiih is numed the V and 5. These should be noted ay Jobn Doe, PT ax ¢ Chango,
Mike Jonvs, V as Remove, and Sally Smith, SV as an Add

Example;
X.Change

X Remove
X Add

Type of Actiog
{Check One}

1) Change

Add

_K_ Remove

2) — Chenge

X Add

Remove

3) ___ Change

Add

Remove,

4) ___ Change
Add

Rentove

5) e Change

Add

Remove

6) ____ Change
Add

. REmove

£

lokn Doe
Mikg Jopes
Sally Smith
Name Address

Komiéueziéwﬁ LiDiA F213 Wesl 29 LAvE

HMLE&H/ Fu 330/8

Qoncepeion, MaRcos 11200 AW 8FCT

SVITE 149
HIALEAH GARDENS | FL 32018
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. E.)famendigg or adding additional Articles, enter change(s) here:
r {Attach additional sheets, if necessary).  (Be specific)

F, If an amepndment provides for an exchange, reclassification, n['ggggg![ution of issved shares,

jsions for impleme, the amen n ingd.ip.the amendment [tself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendmeni(s) adoption: q ! 20 ! lz

L]
/ Effective date if applicable:

(ne mare than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

u The amendinent(s) was/were adapted by the shareholders. The number of votes cast for the amendment{s)
by the sharehalders was/were sufficlent for approval,

O3 The amendinent(s) was/were approved by the shareholders through voting groups, The following statemeny
must be separately provided for each voting group entitled to vota separately on the amendment(s);

“The number of vates cast for the amendment(s) was/wers sufficient for approvat

by »
(vating group)

[ The amendinent(s) was/were adopted by the board of direetors without shareholder action and sharcholdar
action was not required.

03 The amendment(s) was/were adopted by the incomporators without shareholder action and sharcholder
action was not required.

Dated q IZG /]2‘
e

Signature

(By e direftor, président or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a raceiver, trustes, or other court
appeinted fiduciary by that fiduciary)

MARCDS  (ow CEPCION

(Typed or printed name of person signing)

PRESIDENT

(Tile of persen signing)
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