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13:54 3854851698 CLARA GIRALDO P.A PAGE 82
CLARA GIRALDO E.A. :
408() SW 84 AVENUE SUITE C
Articles of Amendment MIAMI, FL 33155 c
to PH.: {305) 485-9300
Articles of Yncorporatinn

BILBERTD AVILA, P.A
(Mame of Corporation as currently filed with the Flurida Dept. of State)
P 150000994 9%

(Docurnent Number of Cotporation (if known)

Pursuant to the provisions of scetion 607. 1006, Florida Sttutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I smending name, enter the new name of the cnrporation:
L . ]
nome must be distinguishable and contain the word “corporation.

The new
" vcompany,” or “ticarporaied” or the obhreviation
“Corp.."” “Inc.,” or Co.,” ar the designation “Corp.” “Inc,” or "Co”. A professional corparation name piust contain the
word “chartered,” “professional aysociation,” or the abbrevigrion "PAC

B. Enter_new principnal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: m— X c
(Malling address MAY B A POST OFFICE BOX) ""Lﬂ 0
—n p= -
=
L
D. 1f smending the registered agent and/or registered office addrevs jn Florida, enter the name of the
new repistered arent and/or the new registered office addresa:
Namg of New Registered Agent
(Flaride etrect address)
New Regisiered Qffice Addiess: , Florida
(Citv) (Zip Code)

New Registered_Agent’s Signature, if changing Registered Agent:

I kereby aceept the apnointment as registered ayent. [ om fomiliar with and accep! the abligations of the position.

Signature of New Regisrared Agenr, if changing

Pape 1 07 4



88/18/2018 13:54 3854851898 CLARA GIRALDO P.A PAGE B3

If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:
{Attach additienal sheets, if necessary)
Plonse note the officer/director tile by the first lester of the office dtle:
P = President: V= Vice President; T= Treasurer: §= Secretary: D+ Dirccior: TR= Trusiee! C = Chairman or Clerk; CEQ = Chigf’
Executive Qfficer; CFO = Chief Financial Officer. if en officer/director holds more than one tile, Vst the first lenier of each office
held. Presidant, Treosurer, Director would be PTD.
Changes should be noted in the folfowing manner. Currcntly Jnhit Doe is listed os the PST und Mike fones is listed as the V. There &5
a change. Mike Jones leaves the corporation, Sally Smith is nomed the V and §. These should be noteif as John Doe, FT os @ Change,
Mike Jones, V as Remove. end Satly Smith, 5V as an Add.
Example:

X _Change PT John Doe

X Remave v Mike Jones

X Add SV Sally Smith

Type of Action Litle Name Address
{Cheek Ong)

1} Change

Add

Remove

2) Change

Add

Remove

3) ___ Change

Add

Recmove

4y Change

Add

— Remove

3) Change

Add

Remaove

6} Change

Add

Remove

CLARA GIRALDO E.A.
4080 SW 84 AVENUE SUITE C
M1AMI, FL 33155 ~
PH.: 1305) 485-9300 .
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CLARA GIRALDO E.A.

4080 ;3W 84 AVENUE SUITE C
MIAMI, FL 33155 e

E. If amending or adding additiona! Articles, enter change(s) here: PH.: (3105) 485-9300
2

(Attach additional sheets, if necessary).  {Be specific)

F. If an amendment proyides for an exchange reclamification, or cancellation of issued gshares,
provislons for impicmenting the nmendment if not contained in the amendment_itself:

(if ot upplicable, indicate N/A)

Tape 3 of d



88/18/2018 13:54 38548516898 CLaRA GIRALDO P.A PAGE B85

The dale of each amendiment(s) adoption: ,1f other than the
date this document was signed.

Effective date if applicable: 08 [}O / {?

{no more than ¥0 days afler gmendment file date)

Note: If the date inserted in this block docs not mext the applicablc statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statc’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁd The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficicnt for approval,

[ The amendment(s) wosfwere approved by the sharcheliers through voting groups. The following siatement
must he sepgrately provided for each voiing group entitled 1o vote seporatels on the amendment{y):

“The munber of votes cast for the amendment(s) was/were sufficicnt for approval

hy h
{voling grodp)

O The amendmem{s) wasswere adopted by the board of dircctors without sharcholder action and sharehelder
action was not required.

[ The amendment(s) was/were adopted by the incorperators without sharcholder action and shareholier
action was not reqitired.

et ZENOLY
Y 7 4

Sigraturc

y a director, president or other officer - il dircctors ur vfficers have not been
selected, by an incorporator - if in the hands of recciver, trustoe, or other court
appointzd fiduciary by that fiduciary)

GILPERTD AVILA

(Typed ur printed name of person signing)

VRESIDENT

{Title of pcrron signing)

i e mn

by,

CLAIA GIRALDO E.A.
X080 SW 84 AVENUE SUITE C
Paged of 4 ) m“u’ FL 33155
PH.: (305) 485-9300
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