TO: 18506176380 From: 12147128131

312712029

Date: 03/27/20 Time: 2:322 FM Page: 01/05

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000094893 3)))

LR

H200000848533A9C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,

Doing so will generate another cover sheet.

From:

Division of Corporations
Fax Numbex : (B50)617-6380

Account Name LEGALINC CORPORATE SERVICES INC.

Account Number : I20180020011
Phone : (B44)3B5-0178B
Fax Number : (214)317-4754

tr>*Enter the email address for this business entity to be used for future
<

annual report mailings. Enter only one email address please.**
L] i

o
o= Email Address:
S
. g:' r
L COR AMND/RESTATE/CORRECT OR O/DRESIGN 218 &
N c%w: JOSE RAUL HURTADO CIPRIANI PA z3 g
= >
™~ ICcrtiﬁc;uc of Status " 0 . Ej,’.g': P
ICcrtificd Copy || 0 r"ls“ fo.
| -7 =
ll’zlgc Count || 01 ] égﬂ —
Ili'%limalcd Charge ” $35.00 l ;:3:'-—? Pi
HAR 3
Electronic Filing Menu Corporate Filing Menu Help

htys ffefile summ z orefsemoteteflooy: exe

armey

1



TO: 18506176380 From: 12147128131 Date: 03/27/20 Time: 2:22 PM Page: 02/05

DocuSign Envelope 18: 9AB46712-08924DD6-A25E-A2288474C970
{({H20000094893 3)))

Articles of Amendment
to

Articles of Incorporation
of

JOSE RAUL HURTADO CIPRIANI PA
{Name of Corporation as currently filed with the Florida Dept. of State)

PI5000008851
(Document Number of Corpurativn (if known)
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) 10

its Articles of Incorpuration:

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

name must be distinguishuble and contain the word “corporation,” “company, " or “incorporuted” or the ubbreviation "Corp.,”
“Inc.,” or Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the word
“chartered,” “professional associution,” or the abbreviation "P.A."

e addr if

B. Enter new principa icable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
Il =3
LA ) ™o
T S
Jom ok -y -
T by i
>t -9 n
R , . . , Wz o -
D. If amending the registered apent and/or registered office address in Florida, enter the name of the }Q:‘{“ o H
new registered apent and/or the new registered office address: g, -
:-‘ B o L
. . J Fi do Cipriani - X -
Name of New Regisiered Agent ose Fernando Cipriani - “; _——:':- 7
375 N 3 =
275 NE 18th Street, Apt. 2103 Sa o
(Florida street address) o
Miami ., 33132
New Regisiered Office Address: fam , Florida
City) tZip Code)

New Registered Apent’s Sipnature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.
Jose Fumands (ipraw

Signature of New Registered Agent, if changing

Check if applicable
{J The amendmem(s) isfare being filed pursuam 10 s, 607.0120 (11) (&), F.S.

(((H20000091893 3)))



TS: 18506176380 From: 12147128131

Date: 03/27/20 Time: 2:22 PM Page: 03/05

(((H2000009-1893 337)
Il 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:

{Antach edditional sheets, if necessary)

Please note the officer/direcror title by the first lenrer of rhe office title:

P = President; V= Vice President; T= Treasurer; §= Secrelary, D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chicf Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Aike Jones leaves the corporaiion, Sally Smith is named the 7 and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, $¥ as an Add.

Example:

X Change ET

Q Q

X Remuve v Mike Joncs
o
N Add sV Sallv Smith

Tyvpe of Action Tile Name Address —
(Check Once)

22 :1MY OF ¥VA 0%
1

. Change P/D Jose Fornando Cipriani

X Add

275 NE 18ib Street, Apt-2163

Miami, FL. 33132

Remove

P/D JOSE R HURTADO CIPRIANI 275 NE 18TH ST 2103
N Change .

Add MIAM], FL 33132

Remove
1) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

G} Change

Add

Remove
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E. Il amending or adding additional Articles, enler change(s) here:
{Be specific)

(Attach additional sheets, if necessary).
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, > 5 e .
provisions for implementing the amendment if not contained in the amendment itself: é’,-?::: ‘-Q*’ -
(if not applicable, indicate N/A) AN !
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The date of each amendment(s) adoption:

, if other than the
date this document was signed.

Effective date If applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

# The amendment(s) wax'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for approval,

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

»o S
=i
“The number of votes cast for the amendment(s) was/were sufficient for approval — 'Q = -
I:; ~ 37:; I
” - -
by : PP W F
fvoting group) Y S = S
mo- -
ANCEN
3/26/2020 T =
oDy T
Ao
P . = ro
Sighaime_ % Frmands (ipiani ™

"~ (By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jose Fernando Cipriani

{Typed or printed name of person signing)
President

(Title of person signing)
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