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13 SW 113 CT, CORP

(Nome of Corporation as currently filed with the Florida Dept. of State)

P14000071807

{Document Number of Corporation (if lmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
‘ its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp., " “Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co”, A professional corporation name must contain the
word “charigred,  "professional association, " or the abbreviation “P.A.”

|
‘ B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling address, if applicable:
(Mailing addvess MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office sddress in Florida, enter the name of the
new registered apent and/or the new remistered office address:

Name of New Registered Agent

(Fiorida sireet address)

New Registerad Office Address: Floride
(Cy; (Zip Code)

¢ i Istered Agent:
I hereby accept the appointment as registered agent. I am familiar with and acceps the obligations of the position.

Signature of New Registered Agant, if changing
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If axaending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added! ’

(Attach additional cheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an gfficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed a3 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT  lohnRoe

X Remove v Mike Jones
X Ad SV Selly Sraith

\ e Name Address
(Check One)
n m Change D ENAYSIS OROPESA 15 SW 113 CT
D_Add MIAMI, FL 33174

Remove

y Jowme
[] ace
[] Remove

3) I:L Change —
D_ Add
D_ Remove

4) D. Change _—
D_ Add
D_ Remove

5) El Change
[ ] sz
I:l_ Remove

8) D Change
El_ Add
D_ Remove
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E. Xf amendine or adding additopal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

] provuiona for implemenﬁng the amendment ifrmt contained in the amendment [rsclf,
(if not applicable, indicate NjA)
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The date of each amendnent(s) adoption: 10/20/2014

F. 005

, if other than the

dete this docoment was signed.

Effective date if applicable:

{(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

¢ amendment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

E]Thc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to vote separately on the amendment(s):

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

"

by

{voring group)

e argendment(s) was/were adopted by the board of directors without shareholder action and sharchaolder
action was not required.

D’I’he amendmeni(s) was/were sdopted by the incorperators without sharehelder action and sharcholder
acticn was not required.

Daseg 10/20/2014

Sigmmre 1 rm;z_ — : ‘
' (Bya president or ofer aificer - if directars  officers havenpt béa
actbeted, by qn igoarporater ~ if w the hamdle of 8 recefver, gustee; of ather cowrt
appolated fiductary by that Sdnsinry)

Lazara T Alvarado

(Typéd or prantod narme of ptosom signing)
President

{Tile of persbn signing)
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