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Articies of Am:ndm_enx
Aricles of xiomrponﬂon
of
CASA CABIANCA INC.
Name of tia 1) filed with the Flocida Dept, of State
P14000046018

{(Document Number of Corporation (If known)
Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corpor
its Articles of Incorporation:

ation adopts the following amendmentis} to
A. U nnepding name, eater (he new name of the corpocation:

new.

The
naine mausi be distinguishabie and contaly the ward “corporation, ™ “company,” or “incorportied” or the abbreviation
“Corp,™ “Inc.,” or Co.” or the designation “Corp.” “Ine.” ar “Ca”. A professiona! corporation name nust congain the
word “chartered.” “professional atsociation, ™ or the abbrevigtion “P.A."

B. e pEw 1 ad ifa Me:

8442 NW. 70TH STREET
(Principal affice sddress MUST BE A STREET ADDRESS ) MIAM!) FL 33166

Enter n

P.O. BOX 523977
MIAME, FL 33152

D. If amending the repistered prent and/or yegistered office adgdress in Florida, eater the pame of the
new ered t pnd/or the n it

ceqbe:
(Mailing address MAY BE A POST OFFICE BOX)

-4
—— oy 4 p]
— =T

- —
- Pl
[

H

1

address: - e
e ofew Regise =R
&2 A b
(Flarida streer address) - =2m
(ild L5 . Plorida
(City)

(Zip Cods)
New ’s Si il n d A :
I hereby aecept ithe appoinimeii as regisiared agent. [ am fomiliar with and decept the obligations of the pesition.

Signature of New Regisigred Agent. if changing
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I amending the Ofkcers and/or Directors, enter the titie and name of cach officen'diractor being removed apd title, name, and
address of each Officer and/or Director belng added:

{Anach additionad sheels, if necessary) -

Please note the afficer/director title by the first letier of the oﬂ!ce tithe:

P = Presidenr: V= Viee Prasident; T= Treasurer; S= Secretary; D= Direcior: TR= Trutiee; C = Chaironm or Clerk: CEQ = Chief
Exactiive Officer; CFO = Chigf Financial Officer. If an offtcer/direcior holds more than one ditle, list the first lener of sach office
held President, Treazurer, Director wonid be PTD.

Changes showld be roved In the follovring manner. Crarenily Jobn Doe :‘: listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jomes leaves the corpovation, Sally Smith iz nowed ihe V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV o an Add.

Examph:
X Change PI  JohaDos
X Remove v MikeJopss

X Add SY  Sally Smitd

Type el Action Tille bame Address

{Check Ons) _

1 [ Change P ' BRENDA OWAUIED 8442 N.W. T0TH STREET
[ ace 3 MIAMI, FL 33166,
Rﬁmovu

2 [ crazge P VERONICA GARAICOA 8442 NW 70TH STREE‘T
V] aa - MIAMI, FL 33166

(] Remove |
DL commee

[ s

[ ] Rewove

oUame
[ ace

' D_Remow

5 D.Chﬂns.t - .
] aca
ﬂRmove

6 Gcmngu i '
[ aa
L-:I_Rcmovo
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E. Uamending or adding siditiona} Articles, enter changels) here:
(Attach edditfonal sheets, if necessory).  (Be specific)

. If ovides for an exchanpe. reciagsificarion, or cancellation of ssued
isions nting the ¢ i ot ined {n the amendmuent itself;
{if vot applicable, indicate N/

Page 3 0T 4
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The dote of each smendmment(s) adoption: 06/24/2014 ' . if other than the
date this document was signed. :

Elfective date jf applicabie: 06/24/2014

(o morg than 90 days after amendment file dare)

Adaption of Amendment(s) (CHECK ONE)

e amendment!s) wes/were adopted by the sharchoiders. The aumber of voles cest for the anendment(s)
by the shereholders wasivwore sufficient for approval,

DThc smendment(s) wazfweres approved by the sharecholders thromgh voting groups, The foffowing staterent
nnist be separaialy pravided for each vofing groiy eniltied (0 vote sepervixly on the omgndment(s):

"The numbxr of voles cael for the apendment(s) wes/were sufficient Jor npproval
by ' ' —_
{voling growp)

D‘l‘he amendment(s) wasiwere adopted by the bonrd of dirostors without shareholder action and shareholder
sotion was Dot required,

.?hv anwadmeal(s) washwers adopted by the incorporators without sharsholder action and shareholder
action wes nod required.

bareq 06/24/2014

Signature _Y ERONICA GARAICOA {"A?J:MM

{By 2 direcior, presidont of other officer — if directors b offictrs have )
solected, by an Indorporator — if'in the lrands of 1 toceiver, tristes, o court
appolnted Fduckiry by that fidnakry)

VERONICA GARAICOA
" (Typed or primted came of persoz signing) .

PRESIDENT

(Title of person signing)
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