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Articles of Amendment

 1WO000A O
’ Articles of I::Ocorporatl on
THE BEST KING BLOCK CORP

of
(Name of Copporation as gurrently filed wizh the Florida Drept. of Stage) .
P15000017498 : : ‘
{Document Number of Corporation {if known)} .
Pursuant to the provisions of scetion §07.1006, Florida Statutes, thls Floride Profty C‘orpomtzon adopts the following amendment(s) to
its Articles of Incotporation:
A. M smending name,_enter the vew name of the eorporation: o
- The new
name must be dist!rzgu{slmble and comtain the word “corporation,” “compary," or “incorporaled" or the abbreviation
“Corp.,” "lna,” or Co., " or the dastgnation “Corg,” “Inc," or "Co". A4 prafessional corporuiion nume musi contain the
werd “chartercd,” “professional asseciation, " or the abbreviation "P.A. " .
B..Enter new princi address, jf applicable:
(Principat office address MUST BE A STREET ADDRESS)
€. Enter new mailing address. if applicable:
{Mazifing address E A4 POST OFF| BOX
-1 '“‘5
N [
w2 —
iy o -7
el A i HIA
. " =3 —
13 :“3 - —
w5 - ':—
D. If amending the registered sreni and/or vegistered office pddress in Florida, enter the name of the PRt e :
pew repistered asent and/or the new repistersd office address: e ‘*;'_‘
e ;
- \-—"
« Nome of New Registered dgent : S |
-5
S (S 8]
: g (Florida sireet address) S
New Regivtered Qffive Address: , Florida
(Cinyp : {Zip Codz)
New Repistered Agent’s Signatuve, if changing Registered Apent

{ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position

Signature of New Registered Agen, if changing
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If 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:
{Attach additiona! sheets, if necessary)

Plsase note the officar/director title by the first letter of the affice tidle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR Trustee, C = Chairman or Clerk; CEQ = Chigf’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more then one title, list the first letter of vach office
held Presidert, Treasurer, Divectar would be 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
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted oy John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add,

Example:
X Change
X Remove
Xad
. .
{Check One)
‘ 1) ____ Change
|
| Al
2 Remove
2} ____ Change
—_Add
_ Remove
3) ___ Change
—_Add
_t__ Remove
4y ___ Chenpe
— Add
—__ Remove
5 __ Change
__ _Add
- Remove
6). ___ -Change
— Adc.l
.
—r Remove

Se/E0 3ovd

Johp Dog

ike Jon

Sally Smith

Name

GLENDA |I. URBINA:

Address

18703 SW 307 STREET

HOMESTEAD, FL 33030
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E. din, ad additipnal Apticles, enter chan here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchangs, Itelassification, or canceilation of issued shares,
provisions for implententing the amendment if not contained in the amendment Hself:
({f not apphiceble, indicate NA)

N/A
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April 11, 2016

The date of each amendment(s) adoption:
date this decument was signed.

, if othes than the

Effective dats if applicabls:

no mora than 90 doys afier amendment file dotg}

Adoption of Amendment(s) C ON

B The amendment(s) wasiwere adopted by the shareholders. The number of voles cas: for'the amendment(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s) was/were approvéd by the sharcholders through voting groups. The following statement
niust be separately provided for each voting group entitied 1o vote separately on the amendment(s):

“The uumber of votes cast for the amehdment(s) was/were sufficicnt for approval

by >
fvating group)

8 The amendment(s) was/were adapted by the boerd of directors withaut shareholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
actior: was not required.

. Aprit 11, 2016

Signature

(Bv 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 othey court
appointed fiduciary by that fiduciary}

o Francisco Reyna Amador

{Typed or printed nawne of person signing)

PRESIDENT

(‘Title of person signing)
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