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Articles of Amendment

o 218SEP 26 AN 7: 17

Articles of Incorporation

of »-«F . Ea i
SECRE IARY OF STave
o TALLA H ArS ul JiRTL

JEF. j !
(Name of Corporation as carrentty filed with the Florida Dept. of State)
”~ i M

P14000028348

(Duocument Number of Corporatios (if known)

" Pursuant to the provisions of section 607.1006, Florida Statutes, this #lorida Praofit Corporation udopu} the following amendment(s) to
its Articles of Incorporation: :

A. I apending pame, enter the new name of the sorporation:

: The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp..” “Inc.,” or Co. " or the designation “Corp,” “Inc,” or "Co™ A professioral corporation name must contain the
word "chartered,” “professional association, " or the abbreviation "P.A. " :

B. Enter new principsl office jcable:
(Prircipal office address MUST BE 4 STREET ADDRESS )

C. Enter pew mailing address, if applicable; '
(Mailirng address BE 4 BO.

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
[}

new registered agent and/or the new regfstered office address:

e of New ietered JOSEPHK. YAP
1050 NW 14 STREET §
{Fioride streat address) ;
MIAMI ., 33136
New Revistered Qffice Address: Florida
fCinyy 5 {Zip Code)
rw R ent’s Si if chanyging Reei cnat: ;

I hereby aceept the appointmert as registered agent. 1 am fomilicr with and accepl the obligations of the pasirion.

e

Signatu:e' of New Reg&:‘ed,{gmr, if chunying
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If amending the (Mficers and/ar Directors, eater the title and name of each officer/director being removed acd title, pame, and
address of each Officer and/or Dircctor being added: I

{Attach additional sheets, if necessary) ’

Piease note the afficer/director titlc by the first lener of the office title: :

P = Presidens; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Ulert; CEQ = Chief
Executive Officer; CFO ~ Chief Financial Officer. If an officer/director holds mure than one title, list the first letter of ench office
held President, Treasurer, Director would be PTD. :

Changes should be noted in the following marmer. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Saliy Smith is numed the V ond 5. These should be roted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add P

Example:
& Change ET Johp Doc :
X Remove v Mike Jopes ;
X Adad Sy Sally Smuth :
Type of Action itle Name Address ;
(Check One) :
5% Change D JUAN C. FARIAS 1050 NW 14TH STREET
 add MIAMIL, FL =33136
Remove f
2) __ Change P METRO EYES LLC 1050 NW 14':]'H STREET
_X__ Add MIAMI, FL :33136
__ _Ramwove .
3) Change !
JURY. X 1 |
___ Remove :
4) _____ Change :
_Add i
Remove ‘
5} . Change .
.. Remove
6) ___ Change
. Add
. _Remove :
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E. If amending or adding additional Articles, enter chappe(s) here:
(Attach adifitional sheets, if necessary).  (Be specific)

F. Ifan t provides for an assificatio ancellxtion of i .1 i
vis or imiphe ¢ amend ti iged in the nt self:
{if not applicable, indicate N/4)

Page 3 of 4
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The date of each amendment(s) adoption: . if other than the
date this document was signed. :

F.ffective date if applicable:

{ro more than 90 days after amendment file dare) :

Note: [f the date inseried in this block does not mect the applicable statutory filing requircments, t.tus date will pot be listed as the
documment’s effective date on the Deprrroent of State’s records,

Adoption of Amendment(s) (CHECK ONF)

B 1'he amendment(s) wasiwere tdopted by the sharcholders. The mumber of votes cast for the amcndn:r:ut(s)
by the shareholders was/were sufficient for approval.
0] The amendmentis) was/were approved by the shareholders through voting groups. The : following srarmm:
must be separately provided for each voring group entitted 1o vote separately on the amendmeni(s):.
l
*I'he number of votes cast for the amendment(s) was/were sufficient for approvul :
by o
{voring group)

O3 The amendment(s) wastwere adopued by the board of directors without sharcholder action and shmholdcr
action was Dot required. i

O The amendment(s) was/were adopted by the incorporors without shareholdzr action und shun:ho!dcr
action was 0ol required.

pusg___ AL ~ToND

Sigmture 3 E :

(By a dircctor, presidet or other officer — if directoss or officers have not becn
selected, by an incorporator — if in the hands of a receiver, tustee, or other coun
appointed fiduciary by that Aduciary)

JUAN C. FARIAS ;

(Typed or printed name of person signiag) !
PRESIDENT

(Title of person signing)
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