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Articles of Amandment

Articles of l:’corporndon
THE ABILITY PROJECT !NC
atinn rant] . of

P14000071577

(Document Number of Corporstian (If kaavn)

Pursusnt to the provisions of section 5071008, Flordda Samt&, thiz Florida Profit Corporarion adopts the following amendment{s) to
its Articles of Incorpovation: )

A, Ifamending ame, enter the new Dame of the corporation:

The new

name must be distimguishable and contoin the word “corporation, " “company.” or “incovpovatsd” or the abbreviation
“Corp.,” “Iec.,” or Co.,” ar the designation "Corp " “lng," or "Ca", A profersional corporetion name musr comtain the
word "chaitared," “professional nssociation, ” or the abhveviation “P.A. "

add Leable

B. Enternaw brincipal offjen address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter oew i 235,

Enter acw mnillng Address, if applicable;
(Muiling addvess MAY BE 4 POST OFFICE BOX)

!

DM!M&MMM&MMM

NEW e nd/oy drasa;

N r [I2K )

{Florida street addrers)

v Reg 8 A4drags; , Florida_
(Ciy {Zip Cade;

atered Apent's Signature, I chanm iaterad A
{ hereby accept the appointerant as registared agent. [ am familiar with and accept the obligations of the posifion,

Signalure of New Rogisiered Agent, if changing
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If amending the Officers and/or Diroctars, enter the tids and wame af exch olficer/director being remaved and titke, nnme, and

address of each Officer and/or Dirzctor haing added:
(Attach addikonal sheets, i negessary)

Please note the officer/director title by the first letter of tha affice title:
P = Pragidunt; V= Vice President; = Treasurer; Sw Secrevary, D= Director: TR= Trustan, C & Chabmon or Clerk; CEQ = Chisf

Exscutive Officer; CFQ = Chiaf Finarciol Officer. If an afflcer/director holds more than one ttle, list tha first letter of each offica

hold. Prozideni, Treosurts, Director would be PTD,
Chonges thould be noted in the follawing monner. Currently John Doe is fisted s tha PST and Mike Jones is listed as the Y. Thare ix

a change. Miks Janey leaver the corporvation, Sally Smith is namad the V and S, These should be nated as John Doe, PT as @ Change,
Mike Jones, ¥ as Remove, and Sally Smish, SV as an Add.

Example: ,
X Change PT  JohyDec
X Remava ¥ Mike Tongy
X Add 8 Sally Smith
_Titte Name Address
{Check One) .
1 D Change P CARINA BURGUETE - 7487 SW 82ND ST
[V] aaa UNIT C-303
L1 : MIAMI, FL 33143
Remave
2 V] Chango TS MAURICIO CHAPARRO 7487 SW 82ND ST
ﬂ Add UNIT C-303
[ Remave MIAMI, FL 33143

3) g. Changs
(L aw
D_ Remove

4) D. Change
]:L Add
D_ Remove

3 D Changc
) s
D_ Remave

) D Change
[ aa
D_ Ramove
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E. ending oy adding sdditonat Articles, enter
(Anach addlifonal shasts, if necessary). (B specific}

F\ Iran smendment proyldss (or an sxchanoe, rec)pssification, or eancellution of fesued shares,
aink the amend itse

ravitions implemen; he 8 dment if
(i not applicable, indlcate Ni4)
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Tha dare of each amandment(s) adapron:

, if othar than the

dare this document was signed.

Effective date {£applicable:
{ha mare than 90 days qfter amendment file dale)
Adeption of Amendment(s) (CHECK ONE)

'he amendment(s) was/were adopted by the sharhaiders. The number afvatc: cast for the amendment(s)
by the sharaholders wasiwers sufficient for approval,

DThe amandimant(s) was/wera approved by the sharcholders throuph voting groups. The follewing statement
wizt be sapargraly provided for each voting group entitled 15 vote reparately on the amendment(s).

"The rismber of votes east far the amendment(s) was/wers sufficient for approval

) b::} M
fuasing graup)

1
he amendmeat(s) was/wers adopied by the board of directors without sharehelder action and shareholder
netion was no! regquired,

D\‘ he amendment(s) wasiwere adopted by the incorporators withour shareholder action aod shareholder
action wad not required,

! Dared 12/16/2014 /

Sigrature

(Bya dirumrff; idont or other officer - if dirociors or officers hava nat baen
solected, by an inkorporator — IF in the hands of a recslver, trustes, or other court
appointad fiduciary by that fiduciary)

MAURICIO CHAPARRO

{Typed or printed name of person signing)
PRESIDENT / DIRECTOR

(Title of person signing)

Mean d ar s



