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of

CREACIONES YOSHI INC
(Nz2me of Corporafion as currently filed with the Florida Dept, of Stare)
P 13000006653

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name.. eoter the mew name of the corporation:

The new
name must be distinguishoble and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "Ine.,” or Ca.,” or the designation "Corp.” "Inc.” or' “Co™. A professional corporation nome must contain the
word “chartered, " “professional association, " or the abbreviation "P.A.”

B. Enter new orincipal office address, if applicabis: 255 E FLAGLER STREET
(Princioal office address MUST BE A STREET ADDRESS ) MIAMI FL 33131

C. Enier pew mailing address, if applicable:

(Mailing cddress MAY BE A POST QFFICE BOX)
D. Ham the repistered agent and/or registerved j r the name of the
new registered agent and/or the new r red office address:

ame of New Registered Agent

(Florida street address)
New Repistered Office Address: Florida
(Chy) Zip Cade)
New Registered Agent’s Sismatore, i changing Repisgered Agent:

I hereby accepr the appointment as registered agent. [ am familiar with and accept the obligarions of the position.

Signature of New Regisiered Agent, If changing
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1f ameading the Offleers and/or Directors, enter the title and name of ¢ach officex/director being removed and title, name, and
addreas of ¢ach Officer and/or Director being added:

(Atrach additional sheets, if necessary)

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

P = Preyident; V= Vice President; T= Treasurcr; $= Secretary; D= Director; TR= Trustee; C ~ Chairman or Clerk; CEG = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one titls, tist the first letter of each office
held President Treasurer, Director would be PTD.

Chonges should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones iy lsted 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 a3 Remove, and Sally Smith, SV as an AdZd.

Example:

X Change PT John Dog
X Rerrove Y Mike Jones

X Ad SY  Sally Smith

Typo of Action Jitle Name Address

(Check One)

1) L] Change D SILVIO F. RINCON 2135 SW & ST
[ aas MIAMI FL 33135
Remcvve

2) Dmge D YOSHIKO NiSHIZAKA 19631 BELVIEW DRIVE
Add CUTLER BAY
D_Remova MIAMI FL 33157

3) D_ Change
[ aae
D_Remove

4y D_ Changs

[ ] aaa
D_ Remove

1) D_Changa
[ as
D Remove

6) D Change
D_ Add
I:l__ Remove
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E, If amendlng or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Bs spesific)

F. ][ an amendment provides for an exchange, ceclassification, or cancellation of issued shayes,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoptien: \0_!7-1 l 14 if other than tha
date this docurmont was signed.

Effcetive date [ agplicatgg; 10/21/2014

(no mory thaw 29 daye qfter amendmen: flle dato)

Adoption of Amendmeni(s) (CHECK ONE)

ml'hc amEndmeni(s} wasiwere adopted by the shorchalders. The numnber of votes vast fo? the cmemimeny(g)
by the shareholders way/ware sufficient for approval.

amendeen(y) wagiwere approved by U shareholders through voting groups. Tha fallewing séatement
muxt de separately provided for cadh vating growp antitied ko vote separalely va the areendment(z):

“The numbr of velcs cast for the amendiment(s) wna/were sufficient for spproval

by "
{voring group)

Dn» arnvmdment(s) wasiware adoptod by the banrd of direstors withont abareholdar notion and sharchofder
aoticn wie 0ot requined.

amendrmeni(s) wasiwete adopted by ths incorporatars without shurehokier action ond sharehokder
action waxs not roquired. . .

pares 10/21/2014

Py

)

{By & director, president or other dfficohg ¥ Givosiars ot OTICers bixve ot been
slected, by s [ncorporator — If n the handy of x roesives, Rustoe, or other court
appointed fiduciary by that fiduclary)

YOSHIKO NISHIZAKA
{Typed or printed name of porson Sgning)

DIRECTOR
(T1de of persem signing)

Sigrames
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