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(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation ndorm the following a.mcndm%ﬂ(s* to

its Atticles of Incorpamtion:

A, I amending nume, enter the new names of the corporation:

The new

name must be dlsnngm.shablc and conisin the word "corporation,” "company,” or “inco
“Cmp ? “fmc.,” or Co..” ar the desienation “Corp,” "inc.” or “Co”. A prqutonal corporall
"clmrmred. " “professional association, ' or the abbreviation "PA"

B. Enter new prineipal office addresn if applicable:

ted"” or the abbreviation
i pame must contain pho

(Principal office eddress MUST RE A STREEY ADDRESS )

C. ter naw mailing ad if nppticable:

(Muiling address MAY BE A POST B0,

Name of New Reefgtprad dgent

(Florida street address)

New 1 L4 3

{City)

New istered Agcnt’s Si I ing Registered

I hereby accept the appointment as regisiered agent. I am familiar with and accepi the obligations of

the position.

Stgnature of New Registered Agent, if changing
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Y amending the Offcers and/or Divectors, eater the title and nams of each officer/director
adidress of each Officer and/ar Direetor being added:
(Arzack additional sheets, if

)
Please nate the officer/director itle by tha first latter of the office tide:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C =

a change, Mike Jones leaves the corporation, Sally Smith ts named the ¥ and S. These should be
Mike Jones, V as Remove, and Safly Smith, SV as an Add,

Example:

X Change . PT  JohnDac

X Remove A4 Mike Jomea
X Add

Type of Action
(Check One)

Satly Smith -
Name

Address

3 \g 2

1y __ Chanpe

|

SARAT MARTIN 4590 E 9TH LANE

#2028 P.003/005

- IRTUOTE uuTo

HIALEAH,|FL 330)3

VP JORGE L BELLO 4590 E 9TH LANE

X HIALBAH, [FL 33013

Page 2 of 4 _ \H‘l 5

ﬂOGZ?é?Sﬁ




L 4

058/28/2033 07:03

#2028 P. 0047005

11/17/2015 1:24 ¥R FAX 3054411222+ ALVAREZ N DELGADU [ 0904'}001
H1500027473
E If amending or adding additienal Artieles snter chanpe{s) here:
(Atch addifional sheets, if necessary). (Be @eqﬁc)
F. Han diment ides for an ex ; reclassifieatt Nation of issaed sha
provisiens for implementing the amepdment if not contained in the amendment itself:
{if nos applicable, indicats N/A)
JORGEL.BELLO 100% SHARES
Pape3 of4
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The date of cach amendment(s) sdgption: , if other the
date this document was signed,
Effective date if applicable:
{no more than 90 days after amendmenrt fils date)
Note: If the date inserted in this block docs not mest the applicable statutory Siting requitements) this date will not be liste%l a%ﬁw
document's effective date on the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONF)

[ The amendment(s) was‘were adopted by the sharcholders. The number of votas cast for the amenimeni(s)

by the sharehokders was/were sufficient for approval.

{3 The amendiment(s) was'were approved by the sharcholders thrangh voting groups. The following
must be separately provided for each voting group entitled fo vote separatgly on the amendment{}):

“The number of votes cast for the amendment(s) waz/were sufficient for approval

w 4“
(voting group)

B The amendment(s) washwere adopted by the board of ditectors withont sharsholder action and sha#mldu-

action was pot requnired,

3 The ameridment(s) was/were adoptod by the mcm'pomtors without shareholder action and sharehol
action was ot required.

Dated | l.\ 'Y

Signature

Her

irector, president or other officer — if directors or officers have not

sek by an incorporator — if in the bands of 8 receiver, trustes, or othet court

appointed fidnciary by that fiduciary)
JORGEL. BELLO

been

{Typed or prinizd pame of person signing)
PRESIDENT

{Title of person signing)
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