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Articles of Amendment
ta
Articles of Incorporation
of
FRANCESQUITA CORPORATION

p.2

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

214000093416

(Decument Number of Corperation (if kaown)

Pursuant :0 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The
name must be distinguishable and contain the word “corporation,” “company,”
“Corp,” "Inc,’

word “chartered,” “prafessionaf associasion, ” oF the abbreviation *P.A.”

new'
or "incorporaied” or the abbreviation
“or Co.," or the desigration “Corp,” "Inc,” or "Ca". A professionc! corporaiion name must conain the

2030 S. _

B. Entec new principal office address. if applicable: 20305 DOUGLAS RD -
(Principal ofjice adiress MUST BE A STREET ADDRESS ) _ T
STE: 119 s
CORAL GABLES. FL 33134 2
™
C. E iling address. if applicabl @

N snter pew mailing a ress_ 1l a 1canie’ 20“0 S DOUC[.J\S ED
{Mailing address MAY BE A POST OF FICE BOX} N e =
STE: 119 =
e m~a
CORAL GABLES. FL. 33134 7 o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered arent asnd‘or the new reuistered office address:

CIZANGL OF AT BN
Name of ¥New Recistered Agent FANGE OF ADDRESS

2050 S. DOUGLAS RD STE: 19

(Florida stree: address)

G a3
New Registered Ofiice Address: CORAL GABLES 33134

, Flonda
(City) Zip Coda}

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accepi the appoiniment as regisiered agent. I am familiar with and cecept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4

e At m B AH d il d ™8 Rt Tt T



Nov 26 19 12:54p The Mena Household 305-752-7385 p.3

El

]

If amending the Officers and/or Directors, enter the title and nare of each officer/director being removed and title, name, and
address of each Officer and/ar Director being added:

{Anach additional skeets, if necessan}

Plecse note the officeridirector ritte by the first lever of the office titde:

P = President; V= Vice Previden:; T= Treasurer: §= Secretevy: D= Director: TR= Trustee; € = Cheirmaon or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financici Officer. If an officer/director holds more than one litle, list the first levier of eoch office
held. President. Treasurer, Director would be PTI,

Changes should be noied in the foliowing manner. Curremly John Doa is listed as ihe PST and Mike Jones is listed as ike V. There (s
a2 change. Aike Jones leaves the corporation, Soily Smitk is nomed ihe ¥V and S. These should be noted as John Doe, PT as a Chenge,
Mike Jones, ¥ as Remove, and Safly Smith. SF s an 4dd.

Example:
X Change BT John Doe
X Remove Vv Mike= Jones
_X Add 5Y Sally Smith
Twpe of Acticn Titie Name Address
(Check One)
XX FD CHANGE OF ADDRESS 2030 S. DOUGLASRD
1) Change
5TE: 119
Add
CORAL GABLES, F1L 33134
Remove

XX VP CHANGE OF ADDRESS 2030 S. DOUGLAS RD
) Change

. STE: 119
Acd

CORAL GABLES, FL 33134
Remove

XX SECD CHANGE OF AIDDRESS 2030 S. DOUGLASED
3) Change

STE: 119
Add

CORAL GABLES. FL 33124
Remove

43 Change

Add

Remove

Jy ___ Change

Add

Remove

6) Change

Add

Remove
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Nov 26 18 12:54p The Mena Household 305-752-7385

E. Il amending or adding additional Articles. enter change(s) here:

{Auach additional sheeis. if necessaryl.  (Be specific)

p.4

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained jn the amendment irself:
(if not applicable. indicate N/a)
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11/18/2019
The date of each amendment(s) adoption:

, if other than the
date this documen: was signed.

Eiffective date if applicable:

fno more than 90 days aftar amendment file date)

Dote: [f the daie inserted in this block does not meet the applicasle swatutory filing requiremen:s, this date will not be listed as the
document’s effective date on th= Depariment of State's reccrcs.

Adoption of Amendment(s} {CHECK ONF)

LJ The amendment(s} wasiwere adopied by the shareholders. The number of votes cas: for the zrmendment(s)
by the sharehoiders was'were sufficient for asproval.

CC The amendment(s) was!wers approved by ke shareholders througk voting greups. 7he foilowing siarement
must i separciely provided for each voting group entitfed to vote separatels on the amendrient{s):

“The nuxber of voues cast for the amendment(s) was/were sufficient for approval

by -
{(voting group)

B The amendiment(s) wasiwere adopted by the board of directors without sharcholéer action ard shareholder
aciion was rot required.

] The amendment(s} was/were adepted by the iscorporators withou: shareholder action and sharekolder
action was not required.

117182019
Dated

Signature ﬂ'm‘el LU"”?‘
(By a director, president or other officer — if direciers or officers aave not beer.

sclected. by an incorporator — if'in the bands of a receiver, trustee, or cther cour
appointec ficuciary sv that Fduciary)

ARIEL G. LUONGO

(Typed or prinied name of person signing)

PD

(Title of person signing)
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