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Axticles pf Amendment
to
Articles of Incorporadon
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(Docurment Number of Cotporation (if kaown)

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Florida Profit Cosporation adopts the-following amendment(s) to
i Articles of Incorporation:

A. If amending pame, egter the n e fos) ion:

: . The new
name must be distimguishable and contain the word “eorporation,” “company,” or “incorporaled” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” "Inc,” or "Co”. A professional corporalion nome must sonlain the
word "chariered,” "professional associalion,” oF the abbreviation "PA."

B. Enter new principal office addyess, if applicable:
(Principal office address MUST RE 4 STREET ADDRESS)

—, . —
£~
C. Inter new malling ad i : -‘ . L_r:-”’- -_T«-—‘
(biaiting address MAY D A POST OPFICE B0 S
N L
~
D. in registered agent and/or ered office agdr i ter the name of the - ré%
new registered agent and/or the new repistersd Qlli;i gggr_m; ' )
lCIMO Qw \—ﬂ—/‘f\le, Sute 3
) {Florida street address)
Etwkggiwgﬂ.i Office Address: ' M \ CA A% { , Florida 3?:) l%}

(City) (Zip Coda)

ilAture aj‘New Registered Agent, if chunging
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* If amending the Officers and/or Directors, enter the title ang name of each officer/director being remsved and title, name, and
address of cach Officer and/or Direcior being added:
{Autach additional sheets, If necessary)
Please nota the officer/director 1ilie by the first lotier of the office titla:
P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustez; C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If un officer/director holds more than one tile, list the first letter of each office
held. President, Treasurer, Director would be FTD,
Changes should be noted in the following mannar. Cuprently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a changs, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Dow, PT as a Change,
Mike Jores. ¥ as Remove, and Sully Syith, SV wy an Add.

Example;
X Change BT John Dog
X Remove Vv i nEs
X Aadd sV Bally Smith
Tyoe of Action Title Name Address
{Check One)

1) __ Change ._j21~ ijt/\S:&IB ffXCBVN?tcxlﬁgg; ‘C\ 100 s 1:?-17
K Ave Govte 3 -
—__ Remove | NPy AN ) FL_ 5%\8‘:\'

e T Javier Hernandez - Solazae.

e 100 6W 1T Ave e 3
_Xeremove o Mianal FL DH\K T
5 __comge N LironN_ belizeg 14100 W \HY AR
_ Asd Eﬁzkﬁ; 5 DALY ‘:‘Lf
_Hremove LI G

2)

5} Change

_._Add

Remove

"6 ___ Change

Remove
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E. If smending. or adding additiona) Arficles, enter chaoge(s) hery,
{(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides {or nn exchanee, rectagsification, or cancellation of fssued shareg,
provisions for {inplementing the amendment if got contatnegd g the amendmaont jtyelfs

(if not applicable, indicate N/AY

Page3 of4

1

-
[
[
TR
REN
[
o rd
i
0
&



, BO53 P 005/005
04/20/2032 08120 é_," AR A
H14000V1005 0
[

L

The date of cach amendment(s) adoptioh: O (.D : l ‘ \{

date this document was signed.

- if other than the

Effective date if applicable:

(ne> more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

o arpendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
the shareholders was/were sufficient for approval,

Dl'hc amendment(s) was/were approved by the shareholders through voting proups. The following statement
musi be separately provided for each voting group entitled to vate separately on the amendmenlt(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval |

by

»”

voting group)

I::IThe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
actlon was not required.

D‘I‘he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
actiolt was not required.

Signature (@UT 252 /C/JLW i~ GQL?,

(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Javier Hermnandez-Salatay

{Typed o¢ printed name of person signing)

o ésa?daﬂ T

{Title of person signing)
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