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Articles of Amenadment
to
Articles of Incorporation
of
FRAGA MENDOZA ENTERPRISES INC
o (N’amgl of Carporatjon ns currently fiied with the Florida Dept. of Sty ¢}
e P1I000023870 . S

e,

{Document Number of Corporation (if known)
Pursuant lo the provisions of seetion 607
its Artictes of Incorporation:

lwﬁ, Florida Stafutes. this Florida Profit Corporafien adopts te foltowing amendmeat(s) 10

A. IL.aniending nam?,'éi{tér the new name of the corparation;
N . The: new
Aame et be distinguishable afid contoin the word “corporation.” “company, " or “ircorporuted” or the atbreviagion "Corp., "
“ne., " o o, or the devigration” “Corp, " “im" or "Ce™. A professienal corparation name sunt contain theiword s
“ehartered.” “professionel association, " ar the abbreviagion "PA " - el =
T . -
: B. Enter pew principal office address, if appljeahle: ‘ - ‘E_
{Principal office addresy MUST BE A STREET ABPRESS ) e = i
: LR S
* SN « L R
iy, L
. - —*, b
i - . Ik
: C. rnew mailing address, if applicable; S
{Malling address MAY BE A POST QFFICE BOX, SN
D. pending the ered agent andfor regh flice addresy in Floride, enter the pame of thy
new registeved agon{ gndfor the new.registered office address:
Nome of New Regisiered Agent )
(ETerida sreve adidress) -
y R P 55 , Floridi:
rCiny)

iZip Codet

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoimiment us regisiered ageat. T am koniliar with and aceept the obligations of the position.

Signature aof New Registéred Agem, if chunging

Check If sppiicable
= The amendment(s) is/are being filed pursaont o s, 607.0120 (11 (), .S,

A T N

o et e
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If #mending the Officers and/or Directors, enter the titke and name of cach officeridirector being resaoved and dtle, name, and
address of each Officer and/or Director bring wdded:

{Antach additional shéeis. if necessarvl

Please note the officer/direcior tille fn the first letrer of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairtian or Clerk: CEO = . hief
Executive Officer, CFO = Chicf Financiai Officer. if an officer Hirectar holds tore than ene vitle, list the first lettey of each office held

Fresident, Troasurer, Direcior would he PTD,

Changes shauld:be poted in the jb[loﬁvmg manner. Curventiv John Doe is fisted as the PST und Mike Joues ixlisted as the V. There is
a change, Mike Jm;g» leaves the corpoitifion. Snl(v Smith is nemed the V ond 8. These shondd be noted as lohn Doe, PT as a Change,

Mike .J'GRI.".T ¥ ag.Ramnve, and Sally Smuﬁ. S¥ a5 an Add.

PTl e
X Remove ¥ Mike Jones
X Add SV Sally Smith

Type of Acting Title . . Nanwe : Adgrzss
|Check One) o

vD YURY E VELASQUEZ ~ 3319 NW 74 AVENUE
D X Chonge o Q

MIAML, Fi_
Add

33122
Remove

2) Change

X - ' MIAML, FL. 33122
Add

PTSD BORIS FRAGA I3I9NW 74 AVENUL

‘Remove v

3) _ Change

Add

Remove

4) ___ Change —

Add

Remve

51 Change

Add

Remove

8 ___ Change -

Add -

Ramnove

 emame f  om v ae. M S T T T S P P ST Uy T FH, S 474
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E. [ amending o adding additinnal Artigies. epter chanpe(s) here:

{Atizch addirional sheets, if necessaryy. | (Be specific)

o b

ravid xeh } jan, or cancellation of fssoed share
{ ¢ prend ment if dot contained In the amendment itself:

{if'wot upplicable, indicate N/A)

it Hremil e e cern i e O el e BA ry=aak P ek b RAEI I ax 7 Aread ecters 1A MmMasasca Partld=0) 1
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JUNE 28, 2021
The date of each amend ment{s) adoption:

, if other than the
date this docurnent was signed.

- Effectivy date j{ applicoble:

{r mory than 90 davs after amendment file daie}

Noté: [F the date inserted in this: block does not meer the applicable statntory Gling requirements. this date will ot be listed as the
document’s effective date on the Departmem of State’s pecords.

., -

Adoption of Aniéndment(:)

;11 B The amendment(s) was/werc adopted by the indomarstons, or beard of directors without sharcholder ac ion amd sharehalder
action was not reqiived.

"t e

3 The anwndmenifs} was/were adopted by the starchulders. The namber of vutes cast for the smendmer t(s)
by the shsrdloldus \.»aslu ere gufficien for approval.

T The amendmentts) wasiwere' anprmcd by the sharcholders through voling groups. The folfowing starearent >
must be separarel) provided for each woting group entitled 10 vote separately on. the amendmeiti(s): &

=
o 5
el 2
“The number of votes cast far the amendrienifs) wastwere sufficient tor appraval ?.:: B ::-:-
: o o
. " o .

by : ! Y N
{vafing group) M- (ap)

st

. * -:: = i
. ) = =
JUNE 28, 202] . — < )
Dated . :

on

7

5]

8

h

"E IS
(52

dircctors or pificers have not been
ands of 8 receiver, tmstoe, or other co art

E {Typed or printed name of persen signing)
; PRESLDENT
(Titie of person signing) b
aa Ty ' i\_-l
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