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Arlicles of Amendment %
to e
Articles of Incorporation "8,\3
of X T
. Pt et - - )
NOHARE INC T e
(Name of Corporatiop as currently filed with the Fiorida Dept. of State) — 2 <
[om et
P15000002098 ,i%:‘ FO'
(Decurment Number of Corporation (if known) e

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

A. If amending narae, enter the nevw name ofthe corporation:

The new
name musi be distinqudshable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp., " "Inc.," or Co.," or the designarion “Corp,” “Inc,” or "Co”. " A professional corporation name must contgin the

word “chartered,” “professional asseciation,” or the abbreviarion "P.A."

B. Enier new princlpal office address. if applicable: 95 NW 41 ST A‘P’f K" 56)
{Principal office address MUST BE A STREET ADDRESS ) OAKLAND PARK, FL 33334

C. Enter oew malling address, if applicable; - g .
(Mailing address MAY BE A POST QFFICE BOX) BPINWNST 4P (58

QAKLAND PARK, F1. 33334

D. If amending the registered azent and/ot reoistered office address in Florida, enter the name of the
new recistered acent and/or the new resisterad office address:

AIDENIS GONZALEZ

Name of New Regisiered dgent
3 NW 41 8T Pagar [~ 56
(Floridn stree: address)
New Regisieved Office Address: OAKLAND PARK S 10n'da33334
(City) (Zip Code)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{dirach addiiional sheels, if necessary)
Please nove the officer/divector title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary;, D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be roted in the following manner. Cuwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonss leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jatm Doe, PT as a Change,

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

Einmple:
X Change PT John Doe
X Remove hA Mike Jones
X Add SV Sally Smith
Type of Action Title Neme Address
(Check One) '
1) __ Change p ROBERTA ASCENCION 733E238T
 Add HIATEAH FL 33013
_}f_, Remove
2 Changs P AIDENIS GONZALEZ BNWAIST  ADS (-5Q
X_ Add OAKLAND PARK, F1. 33334
Remove
3} _ Change -
___Add
— Remove
4) __ Change -
—_ Add P
____Remove
J) __ Change —_—
____Add
Remove
&) ___ Change -
. Add
__ Remove
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E. If amending or adding additional Avticles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific}

¥, If an amendment provides for an ¢xchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicare N/A)
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05/22/2015 )
The date of each amendment(s) adoption; , 1f other than the
date this docurnent was signed,

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirdments, this dare will not be listed as the
document’s effective date on the Deapartment of State’s racords.

Adoption of Amendment(s) {CHECK ONE)

] The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s}
by the shareholders was/ware sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by

{voting group)

B The amendment(s) was/were adoptad by the board of directars without shareholder action and shareholder
action was not required.

[J The amendment(s) wasAwers adopted by the incorporators without shareholder action and shareholder
action was not required.

Drtad x [

Signetrs @ . Q}ﬂ,

(By » Girerior, prdStst or ol alficer — i Girestors or ofitirg have nit beet
selecterd, by an izoorpolator - Hfin the hands of & 1eociver, trustes, or othes doust
appobrted ficuclary by thes Sduelary)

ROBERTA ASCENCION
{Typed or printed taine of parson sigring)

RY

(Tite of person algning)
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