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(Document Number of Cotporation (if known

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Flerida Profit Corporation adopts the following amendnaent(s) to
its Artictes of Incorporation:

If amcpding name, coter the new name of the oratios:

The new
nome must be distinguishable and comiain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” ar “Co™. A professional corpordation name must contain the
word “chartered, ” “professional association, " or the abbreviation "P.A, "

, 4250 NW 78TH AVENUE LINIT 2A
B. Enter new prineipal office addresy, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS ) DORAL, FL. 33166

€. Enter new mailing address, if apphicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent nnd/or repistered office addreas in Florida, enter the name of the

new registercd agent and/or the new registered o o 3

Name of New Registered dgent "o DO ALVARING
4250 NW 79TH AVENUE UNIT 2A
(Florida street address)
DORA .
N istered Office Address: - s Florida33166
{City) (Zip Code)
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Tf amending the Officers avd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director wouwld he PID.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. Thera i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thesa should be noted as John Doe, PT ax @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Elxnmple:

X Change BT John Doe
X Remove v Mike Jones

X Add SV Sally Smith

Type of Actign Title Name Address

(Check Onc)

1) ___ Change e MICHELANGELO LAMORTE 7951 RIVIERA BLVD #305
 Axd MIRAMAR, FL. 33023
X_ Ranove

2 Change E._/_Y_ P ARMANDO ALVRINO JR. 428 SW 204 AVENUE
f__, Add PEMBROKE PINES, FL 33028
—_ Remove

1) Change D/ % RAYMOND ALVARING 4250 NW 79TH AVE UNIT 2A
X ad DORAL, FL 33166
_ Remove

¢ Chaoge :/_i NOREILYS CAMARILLO 16071 SW 49 CT.

X A MIRAMAR, FL. 33027
= Remove

5} ___ Change o
____Add
— Remove

6) __ Change L
__Add

Remove
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E. I amending or adding additional Article ter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reciasaification, or cancellation of ixgued shares,

provisions for implementing the nmendmexnt if not contained in the amendment ityelf;
(if not applicable, indicate N/A)
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The date of cach amendment(x) sdoption: . if other than the
datc this docametit was signed.

Effective date if applicable:

(no mare than 90 days afier amendment filc date)

Note: If the date insarted in this block does not mect the applicable smtutory filing requirsrents, this date will not be Jistcd as the
document’s effective date on the Department of State’s recorda,

;?pﬂon of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wore sufficient Tor approval.

] The amendment(s} was/were approved by the shareholders through voting groups. “The following statement
must be separately provided for each vating group entitled to vote separately on the amendmeni(y);

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

by i L1]
fvoting group)

" The amcndincat(s) waswers adopted by the board of dircttors without shareholder action and sharcholder
action was not required.

[ Tbe amendment(s) was/were adopted by the incorporators without shareholder astion and sharcholder
action was not tequired.

Dated / 7-6.2d5

Signah:re/

(Bya ident or other officer — if direetors ot officers have not been
selecied, Iy En incorporator — if in the bands of a recejver, trusies, ot other court
appointed fiduciary by that fiduciary)

Am@udo ﬁ'/léafl No
(Typed or printed name of persen signing)

D;aaaTé)W \ Vice P{L@«SL.OQMT

(Title of person signing)
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