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Articies of Amendment
Articles nf!t:carporutlnn
of ]
444 CORPORATION
tio rrently filed with ¢ rida Dept. of State
P14000061230

(Document Number of Corporation (if known)

Pursuant ta the provisions of section §07.1006, Florida Statstes, thie Floridg Profit Carpordation aclopts the following amendment(s) to
its Articles of Incorporation:

Al ing name enterthsn me of the

Tha mew
name prust ba distinguishable and contaln the word “corporation,” “company," or “incerporated” or the abbreviation
“Corp.,” “Inc.” or Co,” or the designation "Corp," “Inc,” ar "Co™, A professional corporation name must contaln the
word "chartered, " “professionad asseckation, ™ or ths abbreviation "P.A."

B. Enter new principa) offiea nddress if applicable:
(Principal office nddress MUST BE 4 STREEYT ADDRESS ) .

address, if applic:

C. Enter new mailing addreas, if applicable:
(Mailing address MAY BE A POST QFPICE EOX)

D. famendine ¢he recisteved agent and/or registered office address in Flovida, enter the name of the
new registered ag ent und/or the nev registered of fice ad dress:

Name of New Ragisiered Agent
(Flarida street oddress)
New Regiviered Offlea Address: , Florida '
(Ciry) (Zip Code)
aw R 's 91 i jstered

I heraby nocept the appolntment as regisiered agent. I am fomifiar with and accept the obligations of the position

Signature of New Reglstered Agen, if changing
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If amendiog the OMicers and/or Directors, enter the title and name of each officer/director being removed and title, zame, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Ploase note the officer/divector title by the firxt letter of the office tiils:

P = Prasident; V= Vieg President; T— Treasurer; S= Secretary; D= Director: TR= Trustee; C = C‘hairman or Clerk, CEQ = Chief
Executive Qfftcer; CFO — Chigf Financlal Qfficer. If on qfficer/director holds more than one title, list the first letter of each office
hald. Presidens, Treaswrer, Diractor would be PTD.

Changes should be noted in the following manner. Currensly John Doe is listed as the PST and Mike Jones it listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith iy named the ¥ and 8. These should be nated as Jokn Dee, PT as @ Change,
Mike Jones, V ds Remove, and Sally Smith, SV as an Add.

Example;

& Changs FL John Doe

X Remove \' Mike Jones )

X Add sy Sally Smith

Type of Action Tile Name Address

(Cheek Ons)

0 (] chasge VP ALEXANDER PABLODIAZ 6301 COLLINS AVE APTQ
add
U] nemove MIAMI BEACH FL 33141

2} D_ Change
[] as
D_Re.move

) e :
D Add
(1. wemave

4) D_ Chainge
[T
D Remove

5 D Change
(] ac
D_ Reomove

& [ comge
[ aaa
[ remove
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E. I{amending or adding additional Articles, enter changs(s) here:
(Attach additional sheets, if necessary),  (Be specific) '

F. Ifanamendment provides for ap eachange, rerlassification, or concellation of tssued shares,
provisions for ipolementing the amendmen i mendment iteelf

(if rot applicable, indicate N/A)
SOMOZA ERICE ALEXIS A PRESIDENT 70.%

DIAZ GONZALEZ ALEXANDER PABLO VIPRESIDENT 30.%
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, if other than the

The date of each amendment(s) sdoption:
dote thia document oma signed.

Effective date if applicable: 10/02/2014

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

amendmeni(s) was/wers adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharehalders wasfwere sufficient for approval, ;

D’]‘hn amendment(s) wasiwers appraved by the shareholders through voting groups. The foliowing statement
must be separately praovided for eack voting group entitled tovole seperatsly on the amendment(s):

»The number of votes cast for the amendment(s) was/were sufficient for approval

by '!l
(voring group)

D’l‘fw amendment(s) wav'were adopted by the board of directors without shareholder action and sharcholder
action was not required,

DThc amendment(s) wasiwere adopted by the incorporator without sharebolder actlon and shareholder
action was not required.

Dateq 10/02/2014

Signature %

(By = director, president or other offlcer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a rectiver, trustes, or other court
appointed flduciary by that fidueiary)

S SorpopA- ERCT , ALECS A

(Typed or printed name of person signing)

A LA T

(Title of person signing)
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