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T

Articles of Amendment
to '
Articles of Tncorporatit
of

THE SHOWROGM CORP
{Name of Corpoxation as cnrrent]y Gled with the Florida Dept, of State)

P13000101141

(Document Number of Corporation (if known)
Pursuzant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) m
its Articles of Incorporation:
A. [(amending game, enter the pew name of the corporation:
The nmew
name must be distinguishable and contain the word “corporation,” "eompary,” or “incorporated” or the abbreviation
.~ "Inc,” or Co., ~ or the designation "Corp,” “Inc,” or "Co". A professional cerporation name must contain the

ucorp- "~
word “chartered,” “professional association, ” or the abbreviation "P.A "
4387 NW 7TH STREET

B. Entes pey principsl office address, if appifcanle:
(Principal office address MUST BE 4 STREET ADDRESS ) MIAMI, FL 33126
_..;_:1‘ g
X B
——-: =y T
C. E new majll if appls La 2 2y
- 4387 NW TRE = B
(Mailing eddrexs MAY BE A POST OFFICE BO. 87NW 7TH STREET =TT
MIAML FL 33126 L, - .
o o
(@)

D. If amends ed apent i in Flarida, extor the th .
i nd/or the office a ss;

{ame gf New Ragisrred Agent

{Flortda tireet address)
. Flosid 33126

\ 4387 NW TTH STREET MIAMI
HNew Registered Office Address:
{Citv) (Zip Code)

- ftered 's Signature, if chenping Repi t
{ heredy accept the appointment as regisiered agent. {am Jamiliar with and accept the obligations of Die pasition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and nasme of each olficer/dlrector being removed and titie, name, and
address of each Officer and/or Director being added:
(Attach addirional sheets, if necessary)
Please note the officer/divevtor title by the first leter of the office titla:
P = President; V= Vice President; Tm Treasurer; §= Secrctary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Finarcial Officer. If an officer/director holds more than one tidle, list the first letter of each office
held. President, Treasurer, Director would be FTD,
Changar should be noted in the following manner. Currently John Doc is listcd as the PST and Mike Janes is listed ax the V. Thare is
a change, Mike Jones leaves the corporation, Saily Smith ix named the V and 5. These should be noted as John Doe, PT as @ Change,
Mike Joney, V asx Remove, and Sally Smith, SV ax an Add.
Example:

& Change ET John Do

X Remove Y Mik¢ Jones
X Add sV Sally Smith

vV
Tvpe of Action Titie Name Address
(Check Cac)

1} Change

Add

Remove

2) e Change -_—

Add

—

Remove

3) Change

Add

Remove

4) | Change

Add

Remove

3) __ Change

Add

Remove
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E. If amendin addi dditional
(Attach addirtonaf shaets, if recessary).

es, enter cha here:

(Be spacific)

F. lf an smend de< for an exchan
rovigi or i nting the pmen
(if not applicable. indicate N

reclassification, or capcellation
ent if ngt contal
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S . SEPTEMBER 30 2019 ' » S o'th
The dato of cach marodment(s) sdpption: . If ofber than'the
date this doesmment was signed.

Effective date if cable:

{no more than 90 days after ariendment fite date)

Note: If the dnte inserted in this block dues not meet the appliceble stnmtory filing requiraments, this date witl not he listed as the
document’s effective date on the Departient of State’s records.

Adoplion of Anwsdmeot(s) - {CHECK DONE)

EJ The amendmen:(s) waswers sdopted by the sherebolders. The murber of voter cast for the amendment(s)
by the sharoholders wastwere sufficiemt for spproval,

U The amendrent(s) wosimera approved by the sharebelders through voting groups. 7he following starement
mus: be separately provided for each voting 8roxp entitled vo vote separately on the amendmentfs).

“The mmnber of wates cast for the amerdroon(s) was/werc sufficient for spproval

by -
{voliag groun)

W Tho mendment(s) was/were sdopind by the boso of dirostors withaut sbareholder action and shareholder
action waz not cequired.

R The emendent(s) was/wers adopted by the incorperators without sharchokder action pd shareholder
achion was 0ot required. .

9/30/2019
Dated

rcr‘omeroﬁicq-ifdh'ecnomoroﬂicmhmenothecn _
mwr—ifinth:handsofameiver,mzstee.orotbcrmm

appolted fiduciary by that fduciary)
GIOVANNI SANCHEZ




