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Articles of Amendment
Articles of I:]carp-ornﬂnn
of
COL 323 CORP
(Nam¢ of Corporation 21 carrently fled with the Floylda Dept. of State)
P13000080478

{Document Number of Corperation {if known)

Pursuant to the provisions of section 607.1006, Floridn Stafutes, this Florida Pmﬂ‘,' Corporation adopty the foliowing amendment(s) o

it3 Articles of Invorporation;

A. If amending nsme, ¢nter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporalion,” "company,” or “iscorporated” or the abdreviation
"Corp., * Sne,” or Co.,” or the designation “Corp, Y e, or “Ca” A professional corporation name must contain the
word “chartered.” “professional associarion,” or the abbrevigtion "P.A4."

B. Erter ntw principal office address, if applicable;
{Principat office address MUST BE A STREET APDRESS

(Madihg nddrm MAF B.E' A PO.S’T OFFI C‘E H0X)

D. H amending the registered agont and/or registered office address in Florids, enter the name of the
pew reglstered apent and/or the new regfstored offics addregs:
(Fioridy streat uddress)
New Registersd Office Address: , Flotida
(Cizy} (Zip Cods)

New Reglutered Agent’s Signature, if changing Reglstered Agent:
I hereby accept the appointment as regimerad agent. I am familiar with and gecapt the abligations of the position.

-Signaire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

address of eachi Officer and/or Director belng added:
{Atwach additienal sheets, if necessary)

. Please note the officer/director ritle by the first letter of the office iitla:
P = Pregident; V= Vice President; T= Tyeasurer; 8= Sacretary; D= Director; TR= Tyustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financlal Officer. If an officer/director holds more than one fifle, list the first letter of each office

held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manrer. Currently John Doe is listed as the PST and Mike Jones is lisled as the V. There s
a change, Mike Jones Jeaves the corporation, Sally Smith 18 named the V and S. These should be noted a3 John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:

X Change PT John Do¢

X Remove Y Mike Jones
X Add 3Y  Sally Smik
Type of Actlon Title Name
(Check One)

Gelestino Roldan

n D'Chmgc 5

P. 003

Addrazs

14542 SW 92nd Court

[ aw

[ 1 remove
i Dﬂhmse -

Miami, FL 33176

(L aa
D_ Remove-
3) D,Chmgn -

L] aaa
D_ Remove

4) D_Chmse S

[ ] aaa
L1 res

5) Dchangc -

[ aee
D.Rmnwa

)] I:I.Cha.nge —

D_ Add
[ zemove
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.
E. X amending or adding additional Articles, enter change(s) here:
(Attach addifional sheets, if necessary).  {Be gpecific)
¥, XM an amendment provides for an axch: recls Al acellgtion of'lssned ahares

rovisions for tmplementing the amendment i not

(if not applicable, indicare N/4) -

the amendiment itaell;
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The date of ench amendment(s) adaption: {0 | Qf! 2014 , if other fhan the
date this document was signed.

Effective date i applicable:

(na more than S0 days after amendment file date)

Adoption of Amendment{s) (CHECK ONE)

amendment(s) was/wers adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharcholders waspwera sufficient for approval,

DTh: amentdment(s) was/wers spproved by the sharsholders through voting groups. The following statement
must be separazely previded for each voring group entitled 1o vote separately on the amendmeni(s):

“The mmmber of votes cast for the amendment{s) was/were sufficient for approval

‘by .| »
{vosing group)

D‘ﬂg amendment(s) was/were adopted by the board of directors without shareholder action and sharehalder
action was not reqaired.

Dl‘ha amendment(s) was/were adopted by the incorporators without sharsholder actiém arid shareholder
acton was hot required. '

Dateg 10/7/2014

Siguature (é’uww ﬂﬂ&/n@ﬁ-ﬁ

(By & director, president or othiér officer — if directors or offioers have not been
seleeted, by an incorporntor — i in the hanids 6f a receiver, trustee, or other court

Carmen Roldan

{Typed or printed name -of person. signing)

President

(Title of person signing)

Mrvn d P A



