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EYE WISH QPTICAL, INC, ’ . )
(Name of Corporation as currently filed with the Florida Dept, of State) e

(Dorcument Number of Corporation (if known) -

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Plorida Profit Corporation adopls the following amendment(s) to

its Anleles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “ecorpervation,” “company.” or “Incorporated’ or the abbreviarion
“Corp.." "fne.,” or Co," or the designation “Corp,” “Ine,” or “Co*. A professienal corporation name must contain the
word “chartered.” “professianal associatlon, " or tite abbreviation "L.A."

4551 PONCE DE LEON BLVD

B. Eater new princinat office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

CORAL GABLES, FL 33146

C. Enter new mailing address, If applicables

(Mailing adiress MAY BE A POST OFFICE BOX) 4551 PONCE DE LEON BLVD

CORAL GABLES, FL 33146

D. if amending the reqlstercd agent and/or reuistered office addrees In Florida enter the name of the
new registered agent and/or the new registered office address:

. ]
Nopme of New Registered Agent CHANGE OF ADDRESS

4551 FONCE DE LEON BLVD

(Flarida street addrers)
New Regisiered Qffice Address: CORAL GABLFS R I"lt:m'da33246
’ C TR Ty {2y Codv)

New Registered Apenr’s Sippature, if changiny Repistered Apent:

1 heraby neeept the appolniment as registered agent, [ am familiar with and accape the obligations of the position.

Stgnature of New Registered Agent, if chunging
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:
{Ateteh additional sheets, [fnecessary)
Piease note the officer/director title by tha first letter of the affice title:
P = President; ¥= Vice President; T= Treasurer; S= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an afficer/director holds mare than ane title, list the first letier of each gffice
held. Fresident, Treasurer, Divector would be PTD,
Changes should he noted in the jollawing manner, Currently John Doe is lisied as the PST and Mike Jones is lisied as the V. There is

V" T4 change, Mike Joned feaves the corporation, Sallp Smith is named the V and 8, Thesi thould be noled &3 Jotn Ddé, PT i « Charige,
: Mika Jones, ¥ as Remove, and Sally Smith, SV as an Add.
: Example:
X Change FT John Doc
X Remove ¥ Mike Jones

; _X Add 5V Sally Imith
Type of Action Title Name bddrsss
i (Check Oue)
i XX P CHANGE OF ADDRESS 455! FONCE DE LEON BLVD
: 1) Change
E CORAL GABLES, FL 35146
; Add
|
! Remove
]
: 2) Change .
i
! Add

Remove
: 3) ____ Change
i
i Add
1
Remove
i
' 4) ____Change -
: Add . PR .-,..,....‘_41;._
; ‘ .
Remeve
!
: 5 Change -
i
: Add
; Remove
;
i 6) ___ Change
Add
;
i Remove

Page 2 of 4




MAR/03/20617/FR1 01:37 PM FaX No,

E. If amending or adding additlonal Articles, enter changel{s) hére:
{Attach edditional shaers, (fnecessary).  (Be specific)

P. 004/005

F. If an nmepdment provides for an exchange, reclassificeatipn, ore 0
provisions for implementing the amendment if nat contained in the amendment itsalf:
{if not applicable, indicare N/dY
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03/02/2017
‘The date of each amendment(s} adaoptlon: if other than the
date this document was gigned.

Effcctive date if npplicable:

(o mare than 90 days after amendment file date)

Naote: 1f the date inseried in this block does npy mect the applicable statutory filing requirsments, this date will not be listed as the

. document's effective dute on the Department of State’s records.

Adoptior of Amendment(s) CHECK ON

I3 The smendment(s) was’wore ndopted by the shareholdees, The number of votes cast for the amendment(s)
by tha sharsholders was/ware sufficient for approval.

CJ The amendment{s) washwers approved by the sharcholders through voling groups. The following statemen
miuest be separately provided for each voting growp entitled to vote separately on the amendment(s):

“The munber of votes cast for the amendment(s) was/were sufficient for approval

by >
fvating group)

K& The amendment(s) was/were adopted by the board of directors withoot shareholder action and shareholder
schion eas not required.

[ The amendment(s) wasfwere adopted by the incorporators without shareholder sction and sharoholder
action was nol required.

201117

Signature

(By a diractor, president gr other officer — if direclors or officers have not been
selected, by an Incorporator — if in the hands of a receiver, tustee, or other court
appointed fdusiary by that fiduciary)

HOSS HERNANDEZ

{Typed or printed of person signing)

(Title lw:mn zigning)
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