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Articiea of Astendmant
te

Atticles of Incorboeation
of

DADE STORE SOLUTION, CORP

Name of Corparation as currently filed with the Florjda Dept. of State)

14000086599

{Document Mumber of Corporation (if known)

Pursuant t the provisions of sectlon 607.1006, Florida Stetutes, this Fiorlda Profit Corporation adopts the folowing emendment(s) o
its Articles of Incorporasion;

A. ifamen y th jop;

The nmew
nanr must de disringuishable omwd contain the ward “corporation,” “'company,” or incorperaed” or the abbreviation
"Corp,” “ne.” or Co." or ihe desigratlon “Corp,” "Inc,™ or "Co® A professiomal corporation mama rust eoniain the
word “charfered. " “professional associatlon, ™ ar the abbrevigtion “F.A."

B. Enfer new prineipal o address, if applicgbles
(Principal office address MUST BEA STREET ADDRESS )

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

D. Itamending the or registered office address in Florida, enter the name o

Dtw repistered apent and/or the new reristered office address:
Name of New Registered Agent MAILYN LOPEZ
3006 WEST 12 AVE
(Flgrida siree! address)
v Rext HIALEAH o, 33012
iy (Zip Code)

1 hereby accept the appointment as registered agemt. | am familior with and accept the obligations of the position.

Signature of New Rexfstered Agens, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed aed title, name, and

address of sach Officer and/or Director befug added:
[Attesch additional sheets, If necessary)
Please nots the officer/director title by the first latiar of vtha offioe iMle:

P = Prasidens; Y= Vice Presidamt; T= Treasurer; 5= Secretary: D= Direcitor; TR= Trustes; C = Chalrman or Clerk; CEQ = Chief
Execurive Officer; CFQ = Chisf Financial Offfoer, If an offfcarvdirector holds more than one tife, fist the first lener of sach offica

Held Fresident, Tregaursr, Dircotor world be PTD,

Chanpes showld be noied in the following manner. Currentiy John Doe is lisied as Ve PST and Mike Jones is listed as the V, There Is
a change, Mike Jones leavas (b corporation, Sally Smith s named the ¥ and S. These should be noted as Sohn Doe, PT as a Change,

Miks Jores. V as Remave, and Sally Smith, SV ax an Add,

Bxample:
X Change

X Remove

X Add

Tyoe of Action
(Check One)

1 D_ Change
(V] rcs
El_ Remove

2) D_Chmga
D_ Add
] remove

3) D_ Change
Add
EL Remove

4] D_ Change
D_ Add
D_ Remove

3) D Chanze
[] ada
D_ Remove

g} D Change
[ asa
[ 1 remove

FAY No,

P. (03

BT  JobnDoe
v Mike Johsy
Y Radly Smlth
Title Mame Address
P MAILYN LOPEZ 3006 WEST 12 AVE
HIALEAM, FL 33012
P JAVIER PEREZ 3906 WEST 12 AVE
HIALEAH, FL 33012
VP JAVIER PEREZ 3906 WEST 12 AVE

HIALEAH, FL 33012
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E, Ifamen ing agdirional A ter chan
{Attach additional sheeis, [ necassary).  (Be specifiz)

F. lf an amendinent pravides for an exchenpe, rectassification, o eanceflation of lasued charee,

pravisions for implementing the Arnendment if nos sontatoed i the amendment itself:
(if mot applicable, indicare NVA)

MAILYN LOPEZ - OWNER 100% OF TOTAL SHARES
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The date of each amead meni(s) £doption: 11/25/2014

{ if nther than the
duze this decument was signed.

Effective date if applicable: 11/25/2014
(ro more thar 90 days after amendiment Yls iapy)

Adaoption of Amendmeni(s) (CHECK ONE)

(:lrha m}amdmem(s) was/were adopted by the shavtholders. The umber of votes cast for the amendmeni(s)
by the shareholders wasiwere sufficient for approval,

he amendmentl(s) was/vere approved by the sharcholders timough voting groups  The following starement
rneti be seperataly providad for each wiing group ensifled (o vote separaiely on ths amerdment(s):

*The muenber of votes cast for the emendment{s} was/were sufficlent for approval
by 100% . -
(volixg group)

e smendment{s) was/were adopted by the board of directors without shareholdar action and sharsholder
action was not required.

Dl‘hc amendment(s) was/were adapted by the incorporators without shartholder action and shareholder
action was not required.

Dated_ IZ= 25—/

Signahue

(By a director, president or ather r— If dlrectors or officers have not been
seleciod, by an incorporator — if In thi hands of a reoetver, trustes, or other court
appointed fiduciary by thet fiduciary)

JAVIER PEREZ
(Typed or printed name ¢f person signing)

PRESIDENT
(Ticts of paeson signing)
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