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Astices of Amestiment 16 APR 20 AMI0: 55

Articies of Incorporintion
of

MIRANDA CARPENTER INC,

(Name of Corporation as currently filed with the Floride Dept. of State)

P15006E105%05
(Docunent Number of Corporation (if known)

Pursusnt to the provisions of section 607.1006, Florida Stnires, this Floride Profit Corporatinn adopts the following amendment(s) to
its Arfigles of Incarporation:

A. If amendimg name, enter the new name of the corporatioa:

The new
name must be distinguishoble and comain the word “corporation,” “company,” or “incorporated" or ihe abbreviation
"Corp.,” "Ine., " or Co, " or the designation "Corp,™ “Jnc,” or "Co". 4 prafessional corporation nome must contain the
word “chartered, " “profesiional assoclation, ' or the abbreviation "P.A."

B. Enter new princips] office address, if applicable:
(Principal office addvess MUST BE A STREET ADDRESS )

C. Enter new mailing add if applicable:

{Mailing address MAY B B,

D. If smending the registered apent and/or vepistered gffice addrass in Florida, eqtor the name of the
hif /o the new ) ce adgjress:

Nepne of New Regivtared Agent

(Florida strast address)

New Registered Office Addrasy: , Plorida :
{Ciy) (Zip Cade)

New Registered Agent's Sienature. if changing Registered Agent:
1 herely accept the appointment as registered agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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It amé.ndlng the Officers and/or Directars, emer the title and name of each officer/director being remeved and tithe, name, and -
addrass of each Officer apd/or Director being added:
[Atiach additional sheets, If necatsary)

Please noia the officer/director title by the first letter of the oﬁEce tisle:
F = President; I'= Fice Prestdent; T= Treaswrer; §= Secretary, D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief®

Executive Qfficer; CFQ = (Chicf Financial Officer. if an officer/direcior hotds more. than, anc title, iist the frst lever of each affice

held. Presiders, Treanurer, Direotor would ba PTD.
Changes should be noted in the following mavmer. Currently John Dos it listsd as-the PST.and Mike Jones is listzd as the V. Therg is

a ejmnge, Mike Jones leaves the corporation, -Sally Stnith is named the V and'S. These should be roted as John Doe, PT as-a Changs,
Miks Joras, i as Remeve, and Sally Smith, 8V ay an Add
Example:

© X Change

= Remove

PT John Dos

h'4 Mike Jones

sY Sally Swith

Tvpe of Action Tite Noame Address
D

A Add

(Check Cno)
WILLIAM BARROSO COLLAZO 1306 W 44TH PL
1) . Change

X
Add ‘ _ FUALEAH, FL 33012

Remove

2) ___ Change

Add

— Remove

3Y . Change

Add

., Remove

4) Chuugt:

Add

—___ Remove

5) ___ Change
Adé

—_. Remove

‘) — Chengs

Add . '

— Remove
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E. If amanding or adding additional Arficles. enter ;t;gnggm'mre:
(Anmch addttional shects, if necsssary).  (Be specifie)

F. I xn smnendment proyid recinsyi Nation of lssned shares

provisinny {or implementing the amendwent if not conrained-in the amendoent ityelf:
(if not applicable, indicate NiA)

FERMIN MIRANDA - (80 SHARES)

TATIANA MARTINEZ (10 SHARES)

WILLIAMBARROSO COLLAZO  eem—ewi— (10 SHARES)
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Ik Uij:- T
SEPRETARY ©F Glaib
DIViSIT o nGRyTR AT
APRIL 19,2016
The date of each.amendiment(s) adaption:
date this document was signed.

Effective date if applicable:

1‘955 , if other than the

{no.mope than 90 days afrer amendmen file datg)

Note: If the dats {nserted in this block does not meert the appiieable stahtory filing reguireraents. this date will not be listed as the
document's effective date on the Depariment of Seata’s records.

Adoption of Amendment(s) (CHECK ONE)

-] T.'hc amendment(s) was/were adopted by the shereholders. Tae number of votes cast for the amendment{s)
by the sharsholdets wasAvere sufficiant for approval.

[ The amendment({s) wasfwere approved by the shareholders thyough voting groups. The following staueman:
nust be separ ataly provided for sach voling group entitled to vois separately on the amendment(s):

“The number of vores cast for the erendment(s) was/ware sufficient for approval

by

(voting group)

I The amendment(s) wasiwere adoptad by ths board of directors without sharebolder action and sharsholder
action was not required. -

L] The amendment(s) wasfwere adnpted by the vcorparators without sharcholder action 2ad sharebolder
action was not required.

- APRIL 19, 2016
Dated

——

(By edircctor, president or other officer — if directors or officers have ot been
selected, by an incorporater — if in the hands of 2 receiver, frustes, ot other cours
appointed hduiary by that fidusiary)

FERMIN MIRANDA

(Typad or printed name of person signing)
PRESIDENT

{Title of person signing)
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