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W
Articles of Incorporation SEC RE TARY" OF
. TALLAHASSEE. 71 Rk

IMPECCABLE OF MIAMI CORP
Name of Corporation as carrently fited with the Flocigs I
P14000008375

(Document Number of Corporadon (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statukes, this Florida Prafir Corporation adopts the following amendmant(s) to
its Articles of Incorporation:

A, If amending name, entcy the new pame of the corporation:

The new
name musd be disnuguishabla and cantain the word "carpurawh “compary, ” or “incorporated” or tha abbreviatlon
“Corp., " "Ine., ” or Co., " or the designation “Corp.” “Inc.” or "Co”. A professional corporation nqma musy contain the
ward “chartertd, " "profassional aszociaiion, " or tha abbraviation "FA. "

rincipal office sddress, if sppHeahle:

B.
{Principal uffica addresy MUST BE A STREET ADDRESS')

C. Enter new mailing address, if applleable:
(Maliing adidress MAY BE A POST QFFICE BOX)

D. If amendin i nt registe ic in Florida, & ¢ name of the
new registered azent and/or the new registered office address;

Namz of New Registered Apant

(Florida street addirass)

Repisiered Office Address: - , Florids
1City) (Zip Corly)

NewR e, ent’s Slgnature, If changing Reptstered Apent:
I hereby occept the appointment as regictared agent. | am jamiliar with and accept the obligations of the positfon,

Signatwre of New Registered Agent, if changing
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i amending the Officers and/or Directors, eater the title and name of each officer/director being remaved and titls, name, and
addrase of sach Officer ard/or Director being added:

(Attach edditional sheers, ifhecessary}

Please riole the officer/director title by the first letier of the affice #itle:

P = President: V= Vice President; Tr Treasurer; S~ Secretary; D= Direcigr; TR~ Trustee; ¢ = Chairman or Clerk: CEQ = Chiaf
Exacutive Qfficer; CFO = Chief Financial Officer, I an officer/diractor holds more than one ihils, list the first letter of each office
kel Presidest, Treasurer, Direstor wovid be PTD. '

Changes should be ncted in the following manrar. Currently John Dae Is listed as the PST and Mike Joras It listed ag the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ks nomed the ¥ and 8. Thege should ba noted as Joim Doe. PT as & Change,
Miks Jones, V as Ramove, and Salty Smith, SV as an Add.

Example:
X Change John Dog
Mike Jones
Sally Smith
HNamg Address

X Remove
_X Aod

Typt of Action
{Cheok One)

pR<E

Ve - ANDRES FERR 1
Chacgs o 526 NW 44 AVE

) R

Add MIaMI FL 33126

X
: Remove

JOSE KENES SAMADA 526 NW 44 AVE

| B

2) Change

Add MIAME FL 33126

X
Remove
J
3) Change vp YUDISLEY SQRI 526 NW 44 AVE

X Add MiaMI FL 33126

E—————

_— Remove

4) ___ Change -

Add

Remove

5 Change .

Add

[

Remoyve

6) ... Change —_—

Add

Ramove
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. fonal Articles, epter o 3} harte:
{Avach additonal sheers, {f necessary). (B2 sprelfle)

F. Ifon amendment proyides (hr gn exchange, reclagsification, of cencellation of issued shares,
provisions for Implementing the amendment ¥ not contained in the amepdment itseif:

(I ner grplicable, Indicate Nix)
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: . 24012017
The date of each amendment(s) adoption: ~» if other than the
Juta this document was signed.

02/01/2017

Effective date if applicable:
{ro more than 50 days afier amendmeni filg date)

Note: If the date inseried in this block does not meet the applivable statutory fifing requirements, this date will nat be listed &3 the
document’s cffective date on the Deparmment of Stata’s records,

Adoption of Amendment(s) (CHECK ONE)

O] The amendment(s) was/ware adapted by the sharsholders. The numbee of votes cagt for the amendmen{s}
by the sharaholders was/were sufficient for approval,

0 The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for euch voting growp enmtfifad to vore separately on the amendment(s):

“The marber of votes cast for the amendmeni(s) was/were suffiaieni for approval

by 7
(voting group) .

W The amendment(s) wasiwere sdopted by e board of dirsctors without sharcholder action and shareholder
sction was not reqitired.

LI The artendment(s) wasiwere adopiad by the incorporators without sharcholder action and shareholder
action was not requirad.

Dated @2/?0A¢ ‘%
/.

Sighafure

{Dy a dirsetor, presidant or other offieer ~ If divactars or officars have not been
selected, by ah incorporator — If in the hands of a receiver, trustes, or other court
appointad fidusiary by that fiductary)

REINIER CASANOVA

{Typed or printed name of person signing)
PRESIDENT

(Tlile of person signing)
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