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Articles of Amendment - F i L E D
to

Articles of Incorporation

o 018 AUG30 AM T: 41T
QLT T ]_[ri‘-}l {JE 5‘{#;E

(Name of Corporation as currently filed with the F[oridaﬁqﬁ?&fbl}x
A HASSEE, FL

LITTLE HAVANA ALF, INC.

P14000070296

(Document Number of Corporauaon (i known)

Pursuanl to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the tollowing amendmenti(s} to
its Articles of Incerporation:

A. [T amendine name. enter the new name of the enrporation:
LITTLE HAVANA MEDICAL, INC. -
the new

nume must be distinguisheble wnd contin the word “corporadion.” “company,” or “incorporaicd " or the ubbreviuiion

“Corp..” “Ine.” or Co.." or the desivnaiion “Corp,” “Inc,” or "Co™. A projession:l corporation nume must conluain the
I3 & /) 14

word “chartered.” “projessiomd ussociuiion, " or the abbrevianon TP.A

4740 INGRAHAM TERR

B. Enter new principal office address. if applicable:
{Principul affice address MUST BE A STREET ADDRESS ) CORAL GABLES. FL 33133

C. Enter new mailine address, if applicable: 4740 INGRAHAM TERR
fMailing address MAY BE A POST OFFICE BOX)

CORAL GABLES, FL 33133

D. Il amendins the registered aoent and/or registered office uddress in Florida, enter the naine of the
new resistered aeent and/or the new registered office address:

ARIEL MARCOS

Numme of New Revisiered Aygeni

4740 INGRAEAM TERR

(Floridu sireer address)
. . CORAL GABLES .. 33133
New Registered Office Asdddiress: . Flonda
any 1Zip Code)

New Registered Aoent’s Sionuature. if changine Recistered Agent:
I hereby accept the appoiniment as registered ngent.  { am jamilicr with und eccepi the obligations of the position,

AR

Signanure of New Registered Agent, if changing
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[f amending the Officers andfor Directors. enter the title and name of each officer/director beiny removed a2ad titie, name. and
address of ench Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/direcior tile by the jirst leiter of the office title:

P = President: 1'= Vice President: T= Treasurer: §= Secrewany; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Evecutive Officer; CFO = Chief Financial Qfficer. Ij an officer/director hiolds more than one dtle. list the jirst lewcer of each affice
held. Presideni, Treusurer, Director would he PTD.

Changes shouid be noted in the jallowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corporation, Sufly Smith is named tite Vand S, These should be noted as John Doe. PT us a Change,
Mike Jores. V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add Sy Saliv Snuth
Tvpe of Action Title Name Address
(Check Oned
P LAURIS QUINTANA 2600 SW 10TH STREET
B Change
MEAMI, FL 33135
Add
XX
Remave
P ARIEL MARCOS 4740 IMGRAHAM TERR
R3] Change
XX CORAL GABLES, FL 33133
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remove
5} Change
Add
Remove
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E. If amending or adding additional Articles. enter change{s) here:
(Attach addditional sheets, if necessary). {Be specifich

F. Ifan amendment provides for un exchange. reclussification. or capcellation of issued shures.
proviziens for implementing the amendment if not contained in the amendment itself:

(i not epplicable. indicete N4)
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08/27/2018
. it other than the

The date of each amendment(s) adoption:
date this document was simed.

Effective date if applicable:

1o more than 90 davs after amendment jite datej

Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the

document's effective dawe on the Department of Siale’s records.
Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)

by the sharchotders wasiwere sufficient for approval.

O The amendment(s) was/were a aroved by the sharehotders through voting eroups. Tiae followiny statement
N b ) = =5 J =

must be separateh: provided jor each voting groug entitled 10 vole separaiely on the amendmeni(s;:

“The number of votes casi {or the amendment(s) was/were sutficient tor approval

by

(voiing group)}

&8 The amendment(s) waswere adopied by the bourd o { direciors without shareholder action and sharcholder

action was not required.
(3 The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

08/27i2018

Dated

Hdauwis Luiniaxa

Sigrature
{By a direcior. president or other otficer — if Jirectors or officers have not been
selected. by an incorperator — ifin the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

LAURIS QUINTANA

{Typed or printed name of person signing)

(Title of person signing)
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