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January 15, 2015

FLORIDA DEPARTMENT OF STATE

444 CORPORATION Dryision of Corporations

$301 COLLINS AVE., APT.2307
MIAMI BEARCH, FL, 33141

SUBJECT: 444 CORPORATION
REF: P14000061230

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the eleatronic filing cover sheet.

IF YOU ARE CHANGING THE ADDRESS OF THE CURRENT QOFFICERS, PLEASE CHECK THE
BOX "CHANGE'.

Please return your documant, along with a copy of this letter, within &0
days cr your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (B850) 245-6050.

Darlense Connell FAX Aud. #: HL50000110869
Regulatory Specialist III Letter Numbar: 615A00000876

P.0 BOX 6327 - Tallahasses, Flonda 32314
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| 444 CORPORATION {9
(Name of Corporation a3 currentty filed with the Florida Dept. of State)
P14000061230

(Document Number of Comporation (if known)

Pursuant to the provisions of section £07.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) to
itz Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The rnew
narme musi be distinguishable and contain the word “corporation,” “company,” or “imcorporated” or the abbreviation
“Corp.” "inc.,” or Co.” or the designation “Corp,™ "Ine,” or “Co”. A profassional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new princinl ofice addrzss, It spofsable; 928. 71 STREET

(Principal office address MUST BE A STREET ADDRESS ) MIAMI BEACH, FL 33141.
C. Enter new malling address, if applicable: g28. 71 STREE‘T

(Maolling address MAY BE A POST OFFICE BOX)

MIAMI BEACH, FL 33141

0. i amengding the regiotered agent and/or registered office address in Floxida, enter the name of the

Acw registered seent and/or the new revistered offics address:
Name of New Repistered dzent
(Florida straet address)
New Regluered Office dddress: , Florida
Cle) {Zip Cods)

New Registered Agent’s Signature, if changing Regivtered Agent:
1 hereby accept the appointment as registered agent. T am familiar with and accapt the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers =nd/or Directors, enter the tlile and name of each officer/director belng removed ard title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Plaase note the offioersdirector ritle by the first Ietrer of the offlce tile;

P = Fresident; Vo Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer; LFQ = Chlgf Financial Qfficer. If an officer/director holds more than one fitle. list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Cuwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Changa,
Mike Jonas, V as Remove, and Sally Smith, S¥ as an 4dd.,

Example:

X Change PT  JobnDoe

X Remove Y Miks Jonsg

X Add sV Sally Smith

Type of Action Title Name Address

{Check Onc}

1] change D CHLANDQ FERNANDEZ 928. 71 STREET
[¥] ade MIAMI BEAGH, FL 33141
I:I, Remove

2 [V] Chango P ALEXIS A. SOMOZA-ERICE ~ 928. 71 STREET
[ ace MIAMI BEACH, FL 33141
I:L Remove :

33 Change VP ALEXANDER P. DIAZ 928. 71 STREET
[ ] aa MIAMI BEACH, FL 33141

D, Remove

4) g Change
[ aa
D_ Remove

5) D Change
[ Az
D_ Remove

& [ cunge
D_ Add
[ remove
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E. Ifamending or adding additional Axticles, enter shange(s} here:
(Attach additioral sheets, if necessary).  (Be specific)

F. Jfan ppendment providea for an exchange, reclagsification, or cancellation of jasued shares,

provisiom for implementing the amendment 1f not contained In the amendment itself:
{if not applicable, indicate N/A)

ALEXIS A. SOMOZA- ERICE

PRESIDENT 33.34%
ALEXANDER P. DIAZ VICE-PRESIDENT 33.33%
ORLANDO FERNANDEZ DIRECTOR 33.33%
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The date of each amendment(s) adoption: if other than the
dats this document was signed.

Effectlve date if applicaple: O 1/13/2015

{no more than 90 days afler amendmen: file date)

Adoption of Amendment(s) CHECK ONE

e ametdment(s) was'wore adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

Dl‘hc amendroent(s) wag/wers gpproved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitlad 1o vors saparataly on the omendment(y):

“The number of votes cast for the amendment(s) wasAwers sufficient for approvel

by
(vesing group)

D‘l'be amendment(s) was/wero adopted by the board of directors without shaveholder action and shareholdar
action was 10t required.

DThc amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was 1ot required.

Dareq 01/13/2016

——— A

(By a director, president or other officer ~ if directors or officers have not been
sclected, by an incorporator — if in the hands of » receiver, trustes, of other oourt
appointsd Aduciary by that fiduciary)

. ALEXIS A. SOMOZA-ERICE
(Typed or printed name of person signing)

PRESIDENT
(Tits of person signing)

. ..——----‘m:.‘_w o e e .
Signature Ny
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