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Articles of Ameéndment
to

Adrticles of Incorparation
of

WIND 1613, INC

(Name of Corparation as currenily flled with the Florida Dept. of State)
P14000059442

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporatien adopts the following amendment(s) to
its Articles of Incorpomtion:

A. Ifamending name, entec the new name of the corporation;

The new
name musy be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Ine."” or Co.,” or the designation “Corp,” “Inc,” or “Co™. A prefessional corporation name must contain the
word “‘chartersd, " "projessional association, ” or the abbreviation “"P.A.~

B. Enter new principal office address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)
C. Eote ailimg nddress, if applicable:

Majling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Floride, enter the name of the

W ent and/or the o stered office address:
Name of Naw R 873
{Florida strest address)
New Registered Office Address: , Florida
{Ciey) (Zip Code)

New Repistered Agent’s Signature, if t.:hanglng Registered Agent;

I hareby accep! the appointment as registered agent. I am jamiliar with and aceept the obligations of the position.

Signature of New Regisiered Ageni, if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additlonal sheeis, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V> Vice Prasident; T= Treasurer; §= Secrerary: D= Direcior; TR= Truttee; C' = Chairman or Clork; CEQ = Chief
Executive Officar; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lerter of each office

heid, President, Treasurer, Director would be PTD.

Changes shauld he noted in the following manner. Currently John Dos is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Janes leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V" as Remove, and Sally Smith, SV as en Add.

Example:
X Cbange BT John Doe
X Remove v Mike Jones
_X Add sy Jally Smith
Type of Action Litle Name
(Check One)
D Caralina Cardona B.

1) I:l. Change

Address

350 S MIAMI AVE

V] nsa
[ remove

2 ] change D Juan Carlos Cardona B.

WIND 1613

MIAMI, FL 33130

350 8§ MIAMI AVE

V] ae

D_ Remove
3) D_ Change

WIND 1813

MIAMI, FL. 33130

[ ] as
D_ Remove

4 I:I_ Change

[ ] aa
[ Rermove

5} D Change

D_ Add
L1 remove

) Dchangn -

[ ] ade
D_Remove
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E, If amending or adding additions 3
(Attach additional sheets, if nacessary).  (Be specific)

F. X an amendment provides for an exchange, reclassification, or cancellation of issyed shares,

revisions for implementing the nmendment if not contatned j I
(if not applicable. indicate N/4) -
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The date of each amendment(s) adoption: a 5/25 /2%

e
Lr LN

PN AR BT
ooy LU AN

i ':‘E".;‘ .
o0k D LER

15 MAR 26 At 9: 02

date this document wag signed.

Effective date if applicable;

{no more than 90 days gfler amandmant file date)

Adoption of Amendment(s) (CHECK ONE)

be smendment(s) wasfwers adopied by the sharebelders. The nureber of votes cast for the amendment(g)

by the shareholders wasfwere sufficicnt for approval.

Dl’he amendment(s) was/were approved by the shareholdars through voting groups. The following starement
nmst ba separaiely provided for each voting group entitied o voie separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for epproval

by

»

(voting group)

D‘rho amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required.

Dl‘hc amendment(s) was/were adoptad by the incorpomtors without shareholder action and sharebolder

action was oot required,

Datea 03/25/20

Signanre

(Bye ok, gresident or other officer — if dircotors or officers have not been
secleotoy, by aryincorporator — if in the hands of a receiver, trustee, or other court

appoint aary by that fiduciary)

Juan Carlos Cardona

(Typed of printed name of person signing)

PRESIDENT

{Title of person signing)
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