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Co ion as current

P14000066806

d with the F] De te

(Document Number of Corposation {if known)

Pursgant to the pravisions of section 6071006, Florida Statutes, this Fiprida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation;

A, a na enter the few nn the co

The new

name must be distingwishabie and contain the word “corporation, “company,” or “incorporcted” or the abbreviation
“Corp.,” “Inc.,” or Ce.,” or the designation “Corp,” “Inc,” or “Co™. A professional corporation name must contain the

B

word “chartered,” "professional assoctation.” or the abbreviation “P.A."

B. Enter neyr principal office addyess, if applicable:

(Principal office address MUST BE A STREKT ADDRESS )
— —
Y ooy
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r"_ +
D
S =
C. Enter oW msiling address, if applicable: P
(Mailing address MAY BE A POST OFFICE BOX) T W
lE:; -
L, =
o &
= T
D. It amendins the registered agent and/or regivtered offics address iy F lorida. enter the nume of the %’: T o
aew a or ew t ¢ address;
temg of New Registered Agent
(Ffaﬂdﬂ Street add]e::)
Ne ed ) . Flodda,
(City) (Zip Code)
istered Agent's Signato changing Rexj t:
T hereby accept the appotnbnent cs registered agent. | am jomtliar with and cccept the obligations of ihe position.
L
Signature of New Registered Agant, if changing
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1t mnending the Officers and/or Directors, enter the title and noms of each officer/director being removed and title, name, and
address of each Olficer and/or Director hahog added:

(Attach addiional sheets, {f necessary)

Plsase nota the officer/director title by the first letier of the office utle:

P = Prasident; V= Vice President; T= Treasurer; S= Secrztary; D= Direcior: TR= Trustee; C = Chatrman or Clerk: CEO = Chilef
Executive Officer; CFO = Chief Financial Officer. If an afficer/dtrector holds more than onc i, [ist the first letter of each office
haid. Presiders, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Cirrently John Doe &s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaves the corporation, Sally Smith is naned the V and §. These should be noted ag John Doe, PT as a Change,
Mike Jones, V a5 Ramove, and Sally Smith, SY as an Add.

Example:
X Chazge ET lohn Dge
X Remove Y Mike Jones
X Add Y Sally Smith
Tyqpe of Action Tifle Mae Address
(Check One)
\'25 BENITEZ, LUIS 1605 8W 67 AVE
1) ____ Change i
MIAMI, FL 33155
Add
X
Remove
5 AVEDIS BABOUILA, MHER 1609 SW 67 AVE
) Clange
MIAMI, F1. 33155
Add
X
Remove
3) ____Change —_— -
Add
Remove
4) _____ Charge -
Add —
—_ Remove
5) __ Chacge -
Add
____ Remove
6y ___Charge —_
Add
Remove
Page 2of 4
[ oo
H180002550098



BB/31/2018 13:89 3852201448 LAZARUS CORPORATE PAGE B84/B5

E. It eipendipe or adding additiongl Artlcles, enter chapge(s) hg[;.e:
(Attnch additional sheets. if nacessary). (Be specific)

I If an amendment provides for an exchnyge, reclossification, or cancellation of jssned shares,

o forim i 8 ent i ontafaed {n the nme ent itself:
(if not applicable, indicate NIA)

Page 3ol 4
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The date of each amendinent(s) adoption: , if other tan (e
date this docimment was sigoed.

Llfective date if applicable:

{no more than 90 days after amendmenit file date)

Note: If the date inserted in this block does not meet the applicable statutory fiting requircments, this daie will not be listed as the
docurgent's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmens(s) was/were adopted by the sharehoiders. The manber of votes cast for the amendment(s)
try the shateholdars wasiwere sufficlent for approval.

O ‘The amendment(s) wasiwere approved by the shareholders through voting groups. The following staterneny
muat be separately providsd for each voting growp ensitiad to vote separately on the amendmeni{(s):

“The nutrber of votes cast for the amendment(s) was/vere sufficient for approval

by S
(voting group)

[ The amendment(s) was/were sdopted by the board of directors without sharebolder action imd shareholder
action was not required.

B The amendmem(s) wasiwere adopted by the incorporators without sharehalder action and shareholder
action was not required.
AUGUST 24, 2018

Dﬁlﬁd ' "
Signatore /6{ %’é

(Bya duformcmdcnr or other cfficer — if directors or officers have not been
sclected oy an incorporator — if in the hands of 8 1eceiver, tustee, or other tourt
appolnted fiduciary by that fiduciary)

NORIS ARTOLA

(Typed or printed name of person signiog)
PRESIDENT

—’('I‘itlu of pecson mgmlg)

Pagedof 4



