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(Rame of CoTnoxation a3 carrently slled with the Florida Degt. of State) 2

P12000066227

{Document Number of Corporaton (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [ amending name, enter the neyy name of the corporation:

N/A

The new
rame rust be dx‘.rtingm‘.rhable and contain the word "cwporauan, ¥ “company,” or “incorporated” or the abbreviation
"Corp.,” "Inc.,” ar Co.,” or ihe designation "Corp,” "Inc,” or "Co". A profersional corporaiion name inust contain the
word “chartered,” “professional assaciation,” or the abbreviation "P.A.” :

B. Enter new principal office 2ddrass, i applieable: Nia
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mafling adgress, {{ apphicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered apent and/or registered office address in Flovida, enter the name of the
new registered sgent and/or the pew registered office eddress:

Name of New Registered Agent N/A
(Florida street address)
[ster Address: NA Floride,
(Cin) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered agent. I am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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¥ amending the Officers and/or Divectors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the gfficer/director title by the first latter of the office title:

P = President; V= Vice President; Tm Treasurer; 5= Secretary; D= Director; TR= Irustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Directoy would be PTD,

Changes should be noted in the foffowing manner. Curvently Johst Doe is listed as the PST and Mike Jones is listed ax the V. There it
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted ax John Doe, PT ar a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change BT John Doe
X Romove Y Mike Jones
X Add 8Y ally Smit
Title Name Address

{Check One) .

1 X_ Change PVST PERLA AYDEE PUENTE Rcsendezl 4770 BISCAYNE BLVD.
_ Add SUTTE 1430
___ Remove W FL 33137

2) ___ Change
. Add
. Remove

3) __ Change -

_ Add
_ Remove

4y ____ Change
_Add
_ Remove

5) — Change -

__ Add
e REMOVE

6) . Chaoge S
— Add
— Remove
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The date of sach amendment(s) adoption: AUGUST 16, 2016 s if other then the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendmen! file date)

Nate: If the date inserted in this Bloek does not meet the applicable stanttory €iling requirements, this date will not be listed a3 the
document's effective date on the Diepartrent of Stare’s records.

Adoption of Amezdment(s) (CHECK ONE)

1 The amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shargholders wag/were sufficlent for approval,

{3 The amendmem(s) was/wera approved by the sharcholders through vating groups, The following statemant
ntust be separately provided for each voting group eniltivd to vote ssparately on the amendnent(s);

"The number of votes cast for the amendment(s) was/were sufficient for spproval
by N/A -
{voting growy)

B ‘The amendmeni(s) was’‘werc adopted by the board of directors without sharcholder action and sharcholder
action was not required. .

[ The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

pued__ OB/ 07/

L]
Signature o \
(By a dircoldy, other officer — if directors or officers have not been
sclected, by 3 rator — if in the hands of a receiver, trustes, or other court
appointed fid, by that fiduciary)

PERLA AYDEE PUENTE RESENDEZ

(Typed or printed name of perzon signing)
PRESIDENT

(Title of parson signing)
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