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Articles of Amendment )
to L BT R
Artlcles of Incorporation HA il::li“:i o F
or [Nt Wi )t
Tihay Corp, o
Name of Coyporatio carrently filed with the Florids Dept, of State)
P13000011244

(Document Number of Corporation (if known)

Pursvent to the provisions of scetion 607.1006, Florida Statures, this Florida Profit Corporation edopte the fallowing standment(s) to

its Articles of Incorporatian:
A. I{amending name, ontor the new name of the ¢orpoation:

The new
name must be distinguishable and contain the word “corporation,” “eompany,” or “incorporated” or the abbreviation
"Corp,, " “ine, " or Co, " or the designation "Corp," "Inc."” or "Co". A professional corporation naime must conlain the
word “"chartered, © "professional association, " or the abbreviation "PA"

B. Enter new pringipal office addvess, if appli¢able:
(Principat office address MUSY BE 4 STREET ADDRESS')

C. Entc all npplicable:
(Multing oddress MAY BE 4 POST QEFICE BOX)

D. If smending the reglsteved agent and/or repistored office addrats In Floridn, cuter the pame of the
n tayed ngent spdior t red office ad :
e of Nen )
(Florida sreet address)
New Regivered Office Addregs: , Plorids,
{City) {Zip Cods)
ey Re ont's Signatore, if cha tere nt:

I hareby acrapt the appointment ax registered agent. | am familiar with and aceept the obligations of the paxition,

Signature of New Registerad Agent, if changing
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If amending the Officers and/or Directors, eiter the Htla and name of ench officer/director being removed aud tHile, name, nmd
address of ench Officer and/or Director bolng adden:
{Atach additiong] sheels, if necessary)

Please note the officer/direstor ifle by the first letier of the office tile:

P = President; V= Vice Presidont; T= Treasurer; 5~ Secratary; D# Direcior; TR Trusieer C = Chairman or Clerk; CEQ = Chief
Bxecutive Officer; CFO = Chief Financial Offfcer, [f an officer/direstor holds more than one title, list the first latter of each office
held, Prosident, Treasurer, Divector wonld be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones It listed a3 the V. Thera is
@ change, Mike Jones leaves the corporation, Satly Smith is nomed the V and S, These should be noted as John Dos, PT as a Change,
Mg Jonas, ¥ ax Remave, and Sally Smith, SV as an Ade.

Example:
A Change

X Remove

_X Add

Type of Action
(Cheek One)

}) ___Change
Add

——

X
Rermove

2) ___ Change
Add
... Romave

1) Change

Add

Remove

4) ___ Change
Add

Remove

————t

5) ___ Change
— o Add

——.- Ramove

—__Remove

BT  JohnDoe

4 Mike Jones

8V SallySpith

Tille Namg Adgress

pre Nakashims, Cesar 8160 NW GENEVA CT # 502
DORAL, FL 33166
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E. 1f amending or add ditiongl Articlcs, enter chanpe(s) heve;
(Attach ddditional sheeis, if necessary),  (Be specific)

F. dment des for an exchan nzsl on, of of {xeued shars
r imy en s amendment § [+ 2 nM ent jtgolf;
(if not applicuble, Indicate N/4)
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The data of ench arrendment(s) sdoption. , if other {hen the
date this document was xignad,

Effective date J{apDlicabls:

{ro tmare than 90 doys afte atendment fils date)

Noie: If U doto ineertad in this block does not mee? the applicabie surumey filing requiremexxa, this date will ant be Hated s the
tocument's effastiva dete on the Depotment of Stiie's recosda.

Adoptisn of Arnendment(s) {CHRCK ONE)

§ The sruendmani(s) wasiwere adopled by the sharholdam, The mambar of vates east for the orocndment(s)
by the shareholders washwere sfficient for npproval

£3 Tho smandmert(s) washuere approved by the sharcholders thraugh voting groups. The fallowing statmient
st b stparatcly provided for each voting group emitied 1o vore saparately on the ampndment(s);:
“The sumber of voles caat for the amendment(n) waafoers sufticient for approval
by >
fuoting group)

7 1he amendment(s) wasiwess sdapted by the board of diveotors without sharsholder astion and shareholder
pelion was not required

0 Thie amepdipean(s} vashven sdopted by the incomionators M!hoult sharehiolder sctitm and shireholder
netion wes not roquirad,

Dated O(ﬂ}/ f'l'f Y

Signatar ?"’Lf [w «l.—-a

{By 1 dircotor, presidenl et other hificer 4 if dimectory or officera bave pot becn,
selecied, by mn incorporator — if # the of a reeeiver, trusiee, ar other wourl
appoinisd fdueiary by that fiduefary)

Miguel Jadeincky

(Typed or printed neme of pacton signing)
Director / Presdent,
(Title of person sigring)
-
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