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Articles of Amendment L W < Lol 9%
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Articles of Ineorporation ,3 - ‘{:‘
of x -&'&

MIAMI ART CHALK CORF % .’%“,

(Name of Corporation as currently filed with the Florida Dept. of State)
P14000099475 3

(Document Number of Corporation (if known)

Pursuact to the provisions of scction 6071006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
‘ itz Articles of Incorporation:

H amending name, enter the new name of the co

. The new
name must be distinguishable and contain the word “corporation* “compamy," or “incorporated” or the abbreviation
“"Corp.." “Ine.” or Co.,” or the designation “Corp,” "Ing,” ar “Co”. A projessional corporation name must comain the
word “chartered " “professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable;
) (Principal office address MUST BE A §_ZE§§] ADDRESS)

C. Enter new malling address, if appli :
(Malling address MAY BE A POST OFFICE BOX)
. If amending the ye red agent cistered office nddress in Flarida, en f the
new registered t r the new registered office address:
Name of New Regictered Agent
(Florida street address)
New Registered Office Address: , Florida
{Cizy) {Zip Codz)
ew Reglistered Agent’s Signature, i ng Reglistered Agent:

I hereby accapt the appointment as registered agent.  § am familiar with and accept the obligations of the position,

Sigmature of New Registered Agems, {f changing
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If amending the Offieers and/or Dirsctors, enter the Litle and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director belnp added:

(Attach additional skeets, if necessary)

Please note the officer/direcior title by the first letter of the office title;

P~ President: V= Vice President; T= Treasurer; S= Secrotary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Finanoial Officer. If an officer/director holds more than one sitle, st the first leiter of each office

held President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Cwrrently John Doe is listed 63 the PST and Mike Jones is listed as the V. There is

a change, Mike Jones lecves the corporation, Sally Smith is named the V and 8. These should be noted as Johr Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title . Name Address

{Check One)
CO0 Guillermo Nahuel Andreone 185 SW 7th ST

1) .. Change

Add Apt# 32706

%, Remove Miami, FL 33130

2) Changs

Add

Remove

3) Change

Add

—

Remove

4) ____ Change

Add

——

e Remove

3 Change

Add

Remaove

—

8) _____ Change —

Add

et

——_  Remove
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E. Ifa i dding additional Articles, enter chan sre:
(Attach additional sheets, i necessary).  (Ba specific)

F. M an amendment i ¥ an excha reclassification, ar cancellati ed shar
rovigio lementing the amendment if not contained | mendment ftself:
(if not applicoble, indicate N/A)
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The date of each smendment(s) sdoption: 0 -2.0 lq’ : , it ather thay the
date thix document waX signed. '

JANUARY 20, 2017
Effective dnte if applicable;
(no mare thart 90 dayy after amendment file date)

Note: If the date ingerted in thie block does not meet the applicable statutory filing requirements, this date will not be Hsted as
document’s effzctive date on the Department of State’s recorda.

Adoption of Amandment{s) {CHECK ONF)

B The amendment(s) was/were actopted by the sharebolders, The pumber of vobes cazt for the amendment(s}
by the afarehnlders was/wete sufficknt far approval.

[ The smendment(s) wiss/were approved by the sharcholders through voting groups, The following statement
smust be sgparately provided for each voling growp extitled 1o vote separétely on the amendmeni(y):

“The number of vates cast for the amendmeni(y) was/were aufficient for spproval

b.’f’ . ’ R
(voring grovp}

1 The amendment(s) was/wers adapted by the baard of directors without shareholder acton apd sharcholder
action was pot required

I3 The amendment(s) was/were adoptad by the incorpatutaes without shareholder action and shareholder
sction was not required.

01202017 /"“\‘

Dated
Signature , 5 '

{By a director, n officer — if directors or officers tava not been
salected, by an F=il'in the hands of 5 recefver, tugtee, or other count
appointed fiduelary by that Educiary) :
ALEJANDRA CARVAJAL
{Typed or printad nams of person signing)
PRESIDENT

(Title of person signing)

Pape dofd




