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Artieles of Amendment
0

Articies of Tncorporation
of

LEMISOL CORPORATION

(Mame of Corporation as currently filed with the Florids Dept, 6f State)
P1300006 {640

(I2ocurnent Number of Corporation {if known)

Pursuant ¢ the provivions of section 607.1006, Floridy Stawil-".i, this Florida Profit Corparation adopts the bollowing smendmen|(y) 1o
ity Articles of Ingorporazion:

A. Hamending nome, enter the new aame of the corparation;

N/A

The Aew
nume muss be distinguithable and enatain the word "carporaubn. " vompany, ' or “ingerpormed” or ihe ubbreviuting
“Carp., " "inc., " or Co. " ur the designation “Corp,” "Ine,” or "Co". A proféssional corporation name must eofriain the
werd “charicred, " “professional assoclation, " or the ebbraviation “"PA." !

N/A

cingi ad if applleghle:

(Munpal office rrdd'rete MU,EZ BEASTREET ADDRESS }

(Mamng address

. Enter new mailing ndd ey, {Cappiicable;
MAY.BEA POST OFFICE BQX) A

D. If ame resi d qeent a ha Ny | i me of ¢
new registere and/or the new repd office nddreys:

Narms of New Regissered dssyy LY A VIDAL-REYVES

4508 NW 114 Ave Apt 2106
{Flarida sreeer address)
MIAMI 33178

Haw Acplerered Qffiew Addresy: + Florida
Ciy) {2ip Cod)

Now Registered Ament’s Si i i H
1 hereby acoupt the eppotniment es regh

“Signanire of New Rextviered Agent, |f shanging
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If amending (he Ofcers and/or Directors, enter thy tele nnd narme of cach officer/director being removed and tite, name, and
address of cach Officer and/or Director being ndded:

(Allewh pdditlonal yhaets, if rccessary)

Plewye neata the offiersdirgetor ritfe by lie first letter oj‘ the uffice title:

P v Provident; V= Viee Provident: T+ Treasurer: S

3= Secrerary; D- Qirector; TR- Trustee: € - Chu(rman or Clerk; CEO  Chief

Execuitve Qfficer: CFO = Chief Flrancial Qfficer. I un officer/idirevior hilds mare than one Ulle, Nist thcf rat letter of each uffice
held. Presiden, Tredsurer, Director would be P71,
Changes should be nated in the following mapaer, Cwmnrfy John Daog is tisted ox the PAT uned Mike Jonor £- livimti s the ¥, There ke
w chamyy, Mike Jones leaves the corporaiion, Sally Smith is named the ¥ and S, Thase shauld be noted as Juhn Doe, PT os a Change.

Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add,

Example:
* X Change

X Remove
X Add

TyprulAgtion
(Cheak One)

1} Change
Add

Reamave

2y _ . Change
i_Add
Remove

3Y o Change

% Add

.. .oa ltcmove

1) ____ Change
Add

_ Remevy

Sy ___ Change
—— AU

Kemove

8) ___ Change
Add

rrva—

Remuve

1
)
'

it Igho.Das 1

Y Mike janes

S¥Y Saily Smith

Jitle Noame Agldris

DS [SMAEL REYFES 4505 NW 7IND AVE

o MIAMI. FL 33166,

oD © FANNY A VIDAL-REYES 4508 NW 114 AVE APT 2106
MIAML, FL 33178

VPOT JENNIFER C REYES 4508 NW (14 AVE APT 2106
MIAM, FL 33178

s AMANDA REYES 450R NW 114 AVE AFI 2106

MIAMI FL 3378
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E. 1Camendiog or adding adqitivn ol Arricles, gnigr change(y} hore
{Altach addditlonal sheets, if necessary).  (Be gpecific)

N/A
¥. If u# amendment provides for an axchange, reclayyificarion, or cunenliatinn of ixsued shaves,

nx for impl n ngdment i in the amendmeny leaclfs
(/' not applicable, indfzate N/A)

CHANQE FROM 700 SHARES COMMON STOCK AT §!,000.00 PAR VALUE TO

1030 SHARES COMMOM STOCK AT 51,000.00 PAR VALUE
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The dnte of each mmendment(y) adoption: . i olter than the

date Iy desument wus signed,

Effective date if applicable; . i . .
(wer wgirst thart PO deyx after amendment file date)

Nate: ([ the date inscried in this block dows not meet the applicabie stalutory fling requirements, this date will fot be lsted gy the
dusament'y sfTeetive date on [he Deprroment ol State"s roeords,

Adoption of Amendrment(s) HEC L4

W The amecndinent(s) wis/were sdapted by the shurcholders, The number of votes sast for the smendment(s)
by the shareholders was/were sufficiant [ur nppeoval,

£ The amendment(s) waswers spproved by the sharcholders through voting proups. The following statermem
must be scparately provided for tacl voring group entitled o vote separately on the amendmentfs):

"The number of votes cast for (he amendmeni(s) was/were suffigiont for upproval

by -

fvoring grriup)

) “the amendment(s) was/were adopted by the besrd of dlresturs without sharcholder action and sharcholder
action was not reguired.

£ The amendmens(s) wavware adopted by the incarpomtars without sharcholder action and sharcholder
action wad not reyuired,

UR00/2017 /—’
Dutecl -

Siphature _ N
{By g dizector, presid
seleoted, by un in
appointed Ndugi

ar ather offictr = I directors 6t 0fficers have not boen
atator — if in the bunds of & refelver, trumes, or other cout
by thut liduciary) .

Ismuel Reyes

- {Typed or printed numae u'l'pcr.wn !ipmi;ag)

President

{Title of person signing)
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