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KOV/19/2014/WED 11:03 &M FAL T,

Articles of Amendment
to

Artitles of Incorporation
of

DADE STORE SOLUTION, CORP

(H!!I!! pf Corporation xa curvently filed with the Flerida Drepr. or Srare)

L P14000088599

(Document Number of Gorporation {if known)

'Pununnt Io the provislons of section 607.]006 Florida Statutes, this Fiorida Profit Carparation adopis the fallowing amandmcm@o

its Articles of Inoorporaﬁon'

A. Ifamending ngme enter the new name of the eorporation:

The new
nome nust be distingulshoble and comaln the word lcorporatlon,” "compamy ' ar ‘lmeorporaied” or the abbravigrion
“Corp.,” “Ing.,” or Co.." o tha designation “Corp,” “Inc,” or "Co™ A prefessional corpormion name must contain the
word “charterad, " “professional assoclalion, " ar the abbreviation *P.A."

Enter new prinelpal office address. if applicabile:
(Principel offler oddvess MUST BE A STREET ADDRESS )

C. Enter ngw meiling address, if appiicabley
(Mailing address MAY BEA PRST OFFICE BUX)

D. [famending the rosisterad arent andfoy vegistered office address in Flovida, enter the name of the
new revistered avent and/nr the now regirtered offics a dre'ic:.
Name of Neiw Reglstored dstrt JAVIER PEREZ
3006 WEST 12 AVE
(Florida strser ackirass)
New Registered Qffice ddebuse HIALEAH , Floriaa___ 99012
<) (Zlp Cody)

Bl Y
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NOV/19/2014/WED 11:04 AM Fax Yo, P. 003

If amendiag the Officers and/or DMrectors, suter the tithe and rname of each officer/director being removed and title, name, and

address of each Officer and/or Director being sdded:

{Attack addilional sheats, if necsssary)

Please note the offiosrrdlracior thrie by the first laiter of the office 1itle;

P = Prastdent; V= Vice Pragldent; T= Treasurar; 5= Sacrotary; D= Direotor; TR= Trusiear C = Chairman or Clark: CEO = Chief’
Exzeritive Offlear; CFO v Chiaf Atnancial Officer. If an officer/director holdy more than one 1ile, iixi the first Jatar of sach offica

held Fresidem, Treasurer, Divector would be PTD.

Charges should be noted In the following mannap, Currenify Jokr Doe I8 listed as the PST and Mike Jones s listed g5 the V, There Is
a changs. Mike Jones jeaves the corporation, Sally Smith Is named the ¥ and . These should be noted as John Dos, PT as a Change,

Mike Jonas, ¥V az Remova, and Salfy Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Miks Jones

X Add 8Y  Bally Smith

Typguf Action Title Name Address

(Check: One) ) '

oL 1 change P MAILYN LOPEZ 3908 WEST 12 AVE
[ 1 ace HIALEAH, EL 33012
Remove

2 L] change p JAVIER PEREZ 3508 WEST 12 AVE
1 ace HIALEAH, FL 33012

D_ Remave

3) D_ Change —
l:l_ Add
l:L Remove

4} D_ Changs
[ 1 as
D_ Ramgve

J) D Change _
D_ Add
D_ Remove

&) D_ Change
[ ] ace
D_ Remoave
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NOV/19/2014/WED 11:04 AM F&X No.

.

E. Il amending ar sdding additional Articfes, enter changels) liere:
(Auach additfonal sheets, if necessary).  (Be specific)

F. Ifan amendmeg: prmride: 1or an exr.lun-ze. reclnssrﬁcation. or cancellation of :gng h TS,

(g’ or aphable mdacare N/A )
JAVIER PEREZ (P) - OWNER 100% OF TOTAL SHARES
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NOV/19/2D14/WED 11:05 AM FAX No, P. 005

The date of sach amendmeni(s) adoption; 11/17/2014 . if ather than the

date thls dosament was signed.

Rffective date If applicable: 11/17/2014 -
e mora thon 90 days afiér amendmant file dere)

Adoption of Amendwment(s) (CHECK ONE)

b amendment(s) washverc adopted by the sharcholders. The mimber of vetes cast for the amendment(s)
by the shareholders wasivers suffisient for approvi),

’

[:]Thc amnendmeni(s) wasfvers approvied by the sharehslders through voting hroups. Tha following statemant
must he separately provided for each voting growp entitled to vole separaisly on tha dmandment(s);

_The number of votes cast for the amendment{sywasiwere sufficient for approval

by i . '
(voting growp)

DThe smsndment(s) washwvers adopted by the board of directors without sharcholder aetier and sharsholder
action was not required.

D’rhs amendment(s) washwere sdopted by the incorparstors without shareholder action and shargholder
actlon was not required, .

Dawa 111772014 .

Signature

{By a director, president of other Nfficer — if directors or afficers have not been
selected, by an incorporator — if in tHe hands of & recolver, trustes, of other court
appolnted fidualary by that Aduciary)
MAILYN LOPEZ
{Typed ar printed name of person signing)
PRESIDENT
(Tite of person signing)
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