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Articles of Amendment
to

Articles of Incorporation
of

T.M.TAPIZADOS MARTINEZ CORP,

(Name of Corporation as enrrently filed with the Florida Dept. of State)

P15000010962
(Document Number of Corporation (if known)

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

A. I amending name, enter the ncw name of the corporation:

The new
name must be distinguishable and contain the ward “corporstion, ' “company. ” or "incorporated” or the abbrevigtion "Corp..”
“Inc." or Co.,” or the designation “Corp.” "Inc.” or "Cn". A professional corporation name must conigin the word
"ckartered, " “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable; 4176 nw 132nd ST

{(Printipal office address MUST BE A STREET ADDRESS ) OPA LOCKA, FL. 33054
C. Enter new mailing address, if applicable: 4176 NW 132 ND 5T

(Mailing addrexs MAY BE A POST OFFICE BOX)

OPA LOCKA, FL. 33054 -

D. If amending the repistered ngent and/or vegistered office address in Florida, enter the name of the

new registered ngent and/or the new repixtered office address;

Name g paistered Agent
{Florida street oddress)
New Repistared Office Address: . . Flarida
(City) {Zip Coda)
Repistered Apent’s Sipnat i changin istered nt:

1 hereby accept the appointment as registered agant, I am familiar with and aceept the obligations of the pesition.

)‘%‘mm uL \}\l-

Signature af New Registered Agent, if changing

Check if applicable
{J The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} {¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer knd/or Director being ndded:

{Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the gffice title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TRe= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFQ = Ciief Financial Officer. Ifan afficer/director holds more than one title, list the first ietter of each gffice held,
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT  lohnDoe
X Remove v Mike Jones

X Add sV ally Smj
Type of Action Title Name Address
(Check Oune)
1) ____ Change _

—_Add

__ Rcmowe
2} __ Change

. Add

— Remove
3) __Change

__Add

Remove

4y __ Change

A

___Remove
$) ___ Change

L Add

___ Remove
6) —_ Change

Add

____ Remove



E. ending or adding additiopal Articles, ente e(s) here:
(Attuch additional sheets, if necessary).  (Be specific)

AMEND CHANGE ADDRESS PHYSICAL AND MAILING.

F. If an amcndment provides for an exchange, reclamsification, or cancellation of issued shares,

provisions for implementing the smondment if not contained in the amendment itself;
(if not appiicabie, indicate NiA}




The date of each amendment(s) adoption: . , if other than the
date this document was digned.

Effective date if spplicable:

{ne more than 90 dayx 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 ¢ffective date on the Departinent of State's records,

Adoption of Amendment(s) (CHECK ONE)

"ﬁThe amendment(s) was/were adopted by the incurporntors, or board of dircctors without sharcholder action and sharcholder
action was not required,

[0 The amendment{s} was/were adopted by the sharcholders. The mumber of votes cast for the amendment{s)
by the sharcholders was/werc sufficient for approval.

£J The amendment(s) was/were approved by the sharcholders through voting groups. ThAe following starement
must be separately provided for each voiing group entitled to vote separately on the amendment(s):

*“The number of votes cam for the amendment(s) was/were mufficient for approval

by . -
{voting group)

Dated lD]l’)l)o
—l )

Signeture &"ﬁ.ﬂ 1 \A— UV\ :

" (By a director, president or other officer ~ if dircetors 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)

Brenyn A. Martines

(Typed or printed name of person signing)

{es
(Title of person signing)




