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Articles of Amendment
to
Articles of Incorparation

DIECIMILA 2402 INC.

{Name of Corporation as cuyrenity filed with the Florida t, of Stnte

P15000009534

{Documant Nuinber of Corporation (if known)

Pursuant to the provisians of section 607, 1006, Florida Stamtes, tiis Flaridn Profit Corporation sdopts the following amendment(s) to
its Articles of ncorporation: .

din na:m enter tha new name of the carpors

The new
name must be distinguishable and contain the word “corporation,” “coimpany,” or “incorporated™ or the abbreviation
“Corp.,* “Ine,” or Co, " or the designation “Corp,” “lne,” ar "Co". A professional corporation namne must coniain the
word “charterad,” * ny‘esafmml nstociation,” or the abbreviation “F.A."

B, Entar Al offies address, H »; 1e:

(Principal office address MUST BE A STREET ADDRESS )

C ress, if

. Datey new inalling agdress, If applicable;
Oulling address MAY BE A POST OFFICE BOX)

the yeglst nd an ' (] cea in Floxd
ed agant and/oy th istored office

Name of New Registeyed Agent

(Florida strest address}

is 0, ] s Florida
Q) {Zip Code)

gw Repistered t's tuve, |f ng Reglstered H
I heveby accept the appoiniment ax registered agent. [ oam familiar with and accept the obligarions of the position.

Sgnative of New Reglsiered Agam, {f changing
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If amending the Officers and/or Directovs, enter the tile and name of each officer/director being removed and title, name, and

address of cach Officer and/or Divector heing added:
(Aitach addlional sheels, if uecessary)
Please note the officer/director site by the first letier of the office title:

P = President; V= Vice President; T= Treasuver; 8= Sccratary; D= Director; TR= Trustes; C = Chalrman or Clerk; CEO = Chisf
Execitive Officer; CFO = Chief Financial Officer. If an officer/divector holids more than one tiils, list the first fofter of each office

held, President, Treasurer, Director would be FID,

Changes should be noted in the Jollowing mammer. Curvently Joln Dod is listed as the PST and Mike Jones ix livted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith It named the V and & These should be noted ax Johin Doe, PT as a Change.

Mike Jones, V os Remova, and Sally Smith, SV as on Add.

Example:
X Change 4N JohinDac
X Remave Y MikeJoms
_X Add SY  Sally Smith
T'ype of Actlon Title Name Address
{Clreck Onc)
1y [ ] Cuange D GABRIELA MONTESDE OC 6898 COLLINS AVENUE
[ ace APT. 1803

Remove

MiAMI, FLORIDA 33141

6899 COLLINS AVENUE

» [ Change D " JAVIER CASSONI
Aﬁd ’
] Resnove

Dl ome

APT. 1603

MIAMI, FLORIDA 33141

] as
D__ Remove

4) DChange -

[ s
D_ Remove

5) DChangc

[ aw
D_ Remove

)] DChansc -

[ A
[:L Remove
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H. mending or ad ]

enter change{s) liere:

(Attach addirfonal sheeis, [f necessary).  (Ba specific)

reclaasification, or cancellation of issued shares

F. I an amendment for an exchan
rovigions for lemicnting the amendm
{if noi applicabls, indicale N/A)

t contained in th ndmeng ftself;
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The date of each amendment(s) adoption: , If other than the
date this document was sigued,

Effective date if icable;

(o more than 90 days qfter amendment flle date}

Adoption of Amendment(s) {CHECK ONE)

e amendment(s) was/were adopted by tha sharcholders, Tlie number of votes cast for the amendiment(s)
by the shaveholders was/were suflicient for approval.

D’I'hc snendinent(s) washwere approved by the shareholders through vating groups. The following satenent
anist e separately provided for eacl voling group entitled fo vote separately on the amendmeni(s):

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

b y »
(voting graup)

c amendment(s) washwere adopted by the bogrd of directors without sharehoider action and sharchalder
action was nol required. ’

D]‘hc amendmeat(s) wasfwere adopted by the incorporators without shareholder action and sharcholdsr
action was not required.

Dateg FEBRUARY 17, 2015

Signnum:lx : —_\"': Q‘@"‘m\ ‘

(By a dhvectar, ident or other officer ~ if di
selected, try an frearporator — if in the
appolnted fidoeipry by that fiducia

/JOSE AUGUSTO CASSONI
(Typed or printed name of person signing)

BIRECTOR
(Title of' person signing)

ors or officers have not boen
of a recaiver, trustee, or other court
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