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AL LEX I O + .

* - ' Articles of Aatesdiment
to .

Articles of Incorporation
of

TRES MIRADAS INC.

P12000058840

{(Document Number of Carpovation (if known)

Pursuanz 1o the provisions of section 607.1006, Florida Stumtes; this Flarlde Profit Carperation adopts ihe following amendment(s) to
its Articles of Incorporstion:

A, If amanding name, enter the new name of the eorporation:

Thﬂ oHew
name must be distinguishable and cartain the word “corporation" “company,” or “incorperated” or the abbreviation
“Corp.,” “ine., " or Co, " or the dasignatlon “Corp. " "Inc," or “Co". A professiomal corporation name must contein the
word “chartered,” “professional associatlon. * or the abbreviation "P.4. "

B. Enter newv principal office address. i applicyble:
(Principal offfce address MUST BE A STREE'T ADDRESS Y

C. Enter new mailing addyesy, if applicablas

{Maliing eddress MAY BE 4 POST GFFICE BOX)

D. fLamending the registered ngant and/or registerad office pddress in Flaridu, onter the name of (he
ngy pegistared agent syyd/or the new repistersd affice address:

Name ixtered Agant
{Florids strest addrass)
Naw Rugistered Offica Acidrass: » Florida
(Cing (Zip Codt)

's Sipnature, if changing Regisiered Agant:
1 hereby accept the appointment as registered agent. 1 om fumiliar with and accept the obligations of the position.

Signature of New Reglstored Ageni, [f ehanging
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: If:mndms the CMears and/or Dn'edm. eumthe uun and name ofennh omter!ﬂiremrbdng rwumd -mi ;Blo.

a{hﬁuoﬁumhCﬂﬂuwxnﬁhvnmtdnrhdug
(Artick addirional shesrs, if necaseay)
- Plegse mute the afficer/direstor iile By the first Jester of the offtes tole:

P = Preddmi; Vo Vice Prosident; T= Treasirer: SeSeoretary; D Divecter; TR Trysteg : !
oﬁrm—cm mqua:m Vmgﬁm%wwhmmﬁmmmmmm.m

w&

Chmwrwdhmhdmﬂwﬁlh-ﬂuw mwmmnwmmmmmmumadf
admuthmlmﬁcwpmm%whswﬁuFmaﬁkaWulm

y, Dirvetor would be

Mike Jonas, ¥ a3 Rewove, od Kofly Sinith, SV s an ddid

Example:
LChange
% Beove

& Add

{Check Onc)

1) ____Change
— AN
x_.mfm

2 ...Chango
XA
e BURITONE

3) ___ Chango

Add

—Remowo

PT  IomDoe

v Mika Jongs
§¥  Botly Smith
Jes - Homy

PRES. SILVIA R MELGAREJO

3001 PONCE DE LEON BLVD:!

ol

PRES. MARIA SILVINA LAMORTE

SUITE 211

CORAL GABLES, FL-.38134 . -

3001 PONGE DELEONBLMD.

SUITE 214

CORAL GABLES, Fi: 83134 . -
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E. [{ omending or addiug additionsl Articles, enter change(s) hete:
(Attach additional sheers, ) necessary).  (Be specific)

¥. [f an amendment provides for an axchange, reclussification, or cancellation of isgued shaves,

rovisions for implementing the amandmen ot conteined in 2
(i nat applicable, indicate N/A)
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Adgptinn of Amendmmi(e) (CHECK ONE)

I The emeadment(s) waafwero adoptad by the sharsholders. Tha munbee of votes cast for the amndmun(:}
by the sharetoldery washwers yafficteat for approval,

O The smendmenta} was/were appeovad by the sharcholders through yeting grovps. Thefollowing satesment
st bo. uMw!Mﬂrmhmmpademwmmmmmw

Tl Ltinber of votes cast for the mndmm(:)_wq!wm mifficlent for approval
By >
{volng growp) :

O The amendment(s} wasfanro adoptad by the bowd of direstaes without sharsholder action and sharsbolder
retion wes ot vequired.

O The amendment(s) wasvere adopted by the incarporatars without sharsholder action and shaveholder
action was ot requiced.

Daied -:H 25] \Z- ﬂ

x® difenpelr, presideat ~ i diregtors or have not bee
Cﬂéﬂhmﬁmmﬂtdﬁ diofumiv;m.wxprw;ﬂ
appointed fiduciary. by that fiduciety) : ‘
SILVIA R. MELGAREJO
(Typed or printod nams of person signing).
DIRECTOR
" (T Hle of perton slgving)
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