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{Name of Corporation as curvenity filad with the Florida Dopt. of Stats)
P13000009572 SECRETRIEY OF S1ATE

Tf‘i}} _p‘}_;,'. AR v A W S T2 Y

(Document Nuniber of Carporation (if known) TTETE RETIR

Pursuant to the provisions of ssction 607.1006, Florica Statutas, this Floride Prafit Corparasion adopts the following amendment(s) to
fts Articles of Incorporation:

A, If mending name, enter he new narge of the corporption;

The rnaw
name must be distinguishable and contain the weord “corporotion,” “company,” or "incorporated” or the chbrevigtion
“Corp.,” "Inc,” or Co, " or the designation "Corp,” “Inc.” or “Cc". A professional corporation name must conloin the

- word “chariared " “professional association, " or the abbreviation “P.A."

B. Enter new princinal offics address. if npnlicabje:
(Frineipal affice address HIUST BE A STREET ADDIRESS )

C. Enter new mailing address, if anplicable:
{(Mriling address MAY BE 4 POST OFFICE BOX)

D. Hamending fhe registered ageat and/or reyistarad office sddress in Florida, suter the name of the
new registered apact and/or the new registered office address:

v ]
Name of Neyp Raelstred Agent ARNULFO VAZQUEZ {TR)

4700 NW 7TH STREET 8TE 9-11
{Florida shrest nddress)

New Resistered Office Address: MIAMI ,Flarida__>2126

fGing (Zip Code)

New Registered Agent's Sianature, if changing Resistered Arent:

I heraby accepr the appaiimeny as registered agcm.f/jﬁfm- with and qeeept the obligations of the position,

S?@'e of )\t_\j Regidferkd Agen, if changing

Page | af 4



If amanding the Qfficers aud/or Direstors, enter the titlz znd name of each officar/director being remaoved and title, name, and

address:of each Officer and/or Pirector being added:

(Attach additiong! sheats, 'if necessary)

Please note the officer/director titie by the first kettor of'the affica title: }
P = Pregidens; V= Vice President; T Troasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerky CEO = Chief

Execative Officer; CFO = Chief Financial Officer, If an oficer/director holds mare them one title, list the first letter of each offica
held. Presidemt, Treanirer, Divector would be PTD.
Changes should be nated In the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V, Thare is
& change, Mike Jones lecves tha corporation, Sally Smith is named ¥re V and 5. These should be noted as John Doe, PT as o Chenge.

Mika Jones, V as Remove, and Safly Smith, SV oy an Add,

Evampie:
X Change

X Remove

X Add

Type of Action
(Check One)

1) Change

Add
i_ Remove
2) Changs
X Add

_—_ Remove
3) Change

Add

—

Remoaove

4} ___ Change
Add

— Remave

3 Change
Add.

Remove

&) Change
Add

Remove

ET  igtmDee

v Mike Jones

Y Sally Smith

Title Name Addrass

PD ARNULFO VAZQUEZ 4700 NW 7TH STREET %-11
MIAMI FL 33126

PD ARNULFO YAZQUEZ (JR) 4700 NW TTH STREET 2-11
MIAMI, PL 33128
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E. If zmanding or adding additional Acticles, enter chanee(s) hers:
(Attach additionol sheets, if necessary).  (Bespecific)

F. If an amendmsnt provides for pn exchanee reclgesifiention. ot capeclletion of iseuad shares,

protisipns for implementing the amendment if not eontaimad in the amengdmant Hoell:
(if nat applicable, indicaie N/A)

ARNULFC VAZQUEZ 0 SHARES

ARNULFO VAZQUEZ (IR) ~=-=se-—— )00 SHARES
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' APRIL 22, 2015 .
‘The ¢ate of each smencdment(s) adoption: ., 1 other than the

late this docurnent was signed.

Effactive date if abpiicalie:

{io mare thar 90 days afier emendment file fxe)

Notes If the dete inserted in this block docs not mest the appliceble 'muxtory filing requirements, this date will not be listed a5 the
document's cffective date on the Department of Stats's records,

Adaption of Amendmant(s) (CRECK ONE)

% The amencmeni(s) wasfwers adopted by ths shareholdtrs. The number of votes cest for the amendment(s)
by the shareliolders was/were sufficient for approval.

I3 The emendment(s) was/were approved by the shareholders tirough voting groups. The following siatement
must be separately provided for each voting growp entitled 1o vote separately oft the dimendment(s):

“The number of votes cast for the amendment(s) washwere sufficient for approval

by .|| .
(voting group)

£ The amendment(s) was/wers adopted by the boa.rd of directors without shmtho]der action and shareholder
action way not roquired.

[J The amendment(s) was/ware adopted by the incorporators without sharchalder actlon and sharehalder
action was not required.

ADRIL 22, 2016
Dated

Signature ﬁ/ 75;&;;

{59 a director, j{es:dem or other officer — if directors or officers have not been
sclected, by aff incorporatar - il the hands of a recaiver, (vustee, or other court
appointed fiduciary by £488 fiduclary)

ARNULFO VAZQUEZ

{Typed or printed name of parson signing)
FRESTDENT

{Title of person signing)
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