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Articles of Amendment

o SECRETARY OF STATE
Articles of Incorparation , TALLAHASSEE, FI
o[ , —

NOVUM EI‘F!‘ER.PRISES] INC

{Name of Corporatipn as currently filed with the Florids Dapt. of State)
2130000086113

(Dozument Number of Cerporation (if knowe)

Pursuane to the provisions of section §07.10035, Florida Stawtes, this Florida Profit Corporarion adopts the follewing amendment(s) to
its Artdcles of Incorporation: '

A M amepding name enter the new name of the corporation:

The new
name must be distingwuishable and contain the word “corporaticn,” “company,” or “incorporaled” or the sblreviaiton
"Corp..” “Inc.." or Co,, " or the designatian “Corp,” "Inc," or "Co". A professional corporaiton name must comidin the
word "chartered, " ¥

projessionai assoclarion, ™ or the abbrevigtion "P.A.”

B. Enter pew principal office address. il appiicable:
(Princlpa! office addrexs MUST BE A STREET ADDRESS)

C. Enter new moiling address. if epplicable:
{Mailtng address MAY BE A POST QOFFICE BOX}

D. If pmending the registered ggent and/or repistored offics address fn Flogids, enter the nare of the
néw registered agent and/or the pewy pegistered office address:

Nema of New Registered Agent

(Florida screat oddress)

New Registarad Office Address: , Florida
Ty} {Zip Code;

w Repistered Agent’s Signatove, if chansing Registered Agenc
[ hareby accept the appointment 13 regisiered agent.  f am familiar with and accept the obligarions of the posinon.

Signature of New Regittered Agerd, if chunging
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If smending the (OfGeers ana/or Directors, enter the tl(le and nasne of pach officer/director being removed and fitle, onme, and
address of each Officer and/or Director being added:

(Attach cddirional sheets, if neczasary)
Piease note the gfficer/director title by the first letter of the gffice 1itle.
P = Prasident: Ve Vice President: T= Trecrirer; Sm Sycraicry; Dw Director; TR= Trustae; C = Chairman or Clerk; CE0 = Chief
Executive Qfficer; CFD = Chief Financial Officer. If an officer/director holds more thar ona sidle, lisi the first iottar of sach office
heid, Prestdent. Treasurer. Direcior wondd fe PTD.
Changes should be noted in the following manrer. Cwrrantly John Loe is Usted as 14 PST and kike Jones is lisied as tha V. There is
a change, Mike Jonea lsaver the corporasion, Saily Seith is hamed ihe V and S. These should be noted as John Dog. PT as a Changa,
Mike Jones, ¥ &s Remove, and Sally Smith, SV as an ddd
Example:

X Change PT John Doe

X Remove v Mike Jones
X Add S¥. Saity Smith
Tupe of Actior Title Nemsz . Address
(Check One)

vP MANWUEL CARTRO 2033 SW 97THaVE APT.2
1) Change

MIAMI FL 33175
Add

X
Iemovs

) Change

add

Remove

3) Change

Add

o Remove

4) Change

Add

Remove

3 Change

Add

Remcve

a) Change

Add

Remave
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E. If pmending or adding additiana] Articles, suter change{s) bere:
(Amach addittional sheets, if necessary).  (Be specific)

F. If an gmrndmnf EI’OV'({!S for an E'{cbanuc‘ rN"Lﬁ‘SIﬁCﬂﬂOIL ar cancellation af isseed ShlrES,
dmeat if pot tontained in the amardmept itgelf:

(if not applicatls, indicate N/A}
BORIS LOPEZ MARTINEZ ~{S THE OWNER 100% SHARES
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005

073172018
The date of each amerdment(s) adoption: , 1f other then the

daté this documsar: was signed,

07/01/2018
Effective date if applicable: :

(ro mor e hen 90 days after amendmen; e date)

Notes 1#the dats insert=d in this dlock does not mest the applicabla stafugory ﬁlms requirernents, this date wili not be listed at the
document’s effective date on the D2parmert of Stzt="s r=cords.

Adoption of Ameadment{s) ) Cl NE

I The mmendment(s) wasrwere adopted by the shareholders. The nurmber of vores cast for the amendment(s)
bwy the shareholders was/were sufficient for approval.

O The amendment(s) wasiwcre approved by the shacehoiders through voting zroupe.  Tas folfowing statement
must be separately provided for eack voling group entiled fo vote ssparmely on the amendmeni/s):

“I'he rumber of votes cast for e amendmene(s) was/wers sufficient for approval
100%6 . .
by .
A {(raiing group)

The amendment(s) wastwere adopted by the board of directors without sharebolder action and sharcholder
actien was not required.

[ The amendment(s) wea'were adgpted by the incorporators ‘without shareholer action dnd sharcholder

ection was pot required.
07!01;'20},67

Signanme ﬁ—ﬁ\/
Bys d}tc‘.‘m‘l—vtfn*_érrﬁﬂxr oificer — if dircetors or officers have pof been
selectzd, by an inkorporetor — if in the hands of a receiver, trustee, or other sourt

appoimed fidneiary by that fiduciary)

BORIS LOPEZ MARTINEZ

(Tvped or printed neme of person signing)

PRESIDENT

(Tide of person signing)
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