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%
Astitles of Amendment .-% fp‘?j
to .5'4 '5')" ?‘Pﬂ
Articles of In;mrporatiun 4"4.’ ‘?:%;%
° A AN
N o
A.ESTRADA ENTERPRISES ING b G
) (Name gf Carporation as currently flled with the Florlds Dept. of State) 74 %J}v;
P15000018896 e 2 -
{Document Number of Corporation (if known) fQ "

Pursuant to the pravisions of"scclinn 607. 1006, Flarida Statutes, this Flarida Prefit Corparation vdaopts the fallowing amendmeni(s) 1o
ity Articles of Incorporation:

A, I amendingy name, enier the new na tion:

The new
name mus! bg distinguishable and contain the word “corporarion.” “company. ' or “incorporated” or the abbreviation
"Corp., ™ “Inc.” or Co. " or the designation “Corp,” “inc.” or "Co". A professional carporation nome mus! contoain the
word ehartered, " “professional ussvciation, ” or the abbreviution “P.A. "

B. ew princlpal office address, if applica 11309 WICKERSLEY PLACE
(Principal affice address MUST BE 4 STREET ADDRESS ) TAMPA. FL 33625

C. Enter new mailing address, if applicable;
(M.r:z‘.h‘ng address MAY B 3 mngz Qcagricg BOX) 11309 WICKERSLEY PLAGE
TAMPA, FL. 33625

D. M amending the registered agent nnd/ipr registered office address in Florids, unter the nare of the
pew ropisiered agent and/or the new registored office address:

Nume of New Repistered Agent

(Florida xtroet addrevs)

New Regiviered Office Address: ____ »Plorida _

iyl ' (i Codor

New Repistered Apent’s Signature, if changing Registersd Asent;

{ herehy aceept the appointmenat ov regisiored agent. | am familiar with and accept the obligations of the position,

Sgnunre of New Regisivred Agent, if changing
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If amending the Offreers and/or Directors, enter the titie and name of cach officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Atiach additional sheels. if necessary)

Plense note the afficer/director title by the first letier of the affice title:

P President; V= Vice President; T— Treasurar; 8+ Secretury: D= Direcior: TRe Trusree: € = Chairman or Clerk; CEO = Chief
Executive Officor: CFQ = Chief Financial Qfficer, If un officer/direcior helds more than one title, list the first letter of cach office
held. Presifent, Treasurer, Diracror would be FTD.

Changes should be nored in the following manner. Curvently Jubn Doa it listed as the PST and Mike Jones is listed as the V. There iy
o change. Mike Junes leaves the corporation, Seally Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remuve, and Sally Smith, SV as an Aded.

Example;
X Chungs Pr John Doe
X Remowe v Mike Jones
_X Add Sv Bally Smith
Tvpe of Acyjon Jitte MNamg Address
{Check One}
) [_7_[ Change L ESTRADA, ANTHONY 11308 WICKERSLEY PLACE,
D_ Add TAMPA FL 336256

D_ Remave

2) D Change —_—
D_ Add
[ remove

3 E:l_ Change — -
El Add
D_ Remnve

4) D, Change -
[:'_ Adld
El Roimave

5) D Change
[ ase
D_ Recmove

[ r__—l Chonge
D_ Add
D_ Remove
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E. {f amending or adding additions) Articles, enter change(s) herg:
{Altach additional shegts. if necessary).  (Re specific)

Tne incorporator's address is amended to: 11308 WICKERSLEY PLACE, TAMPA,

FL 33625.

F. i g1 amendment provides for an exchange, veclassificatio tion of issue ares
rovisions for implementing the amendment if not contained in the nmendment itself:
(if not applicrble, indicate Nid)
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The date of each ameadment(s) ndoption:

. il other than the
date this document was slgned.

Effective date If applicable:

{no more thun 90 davs after umendiment file daw}

Adaoption of Amendment(s) (CHECK ONE)

he amepdment{s) wasswere adopled by the sharcholders. The number ol votes cast tor the amendment(s)
by the sharchalders wus/were suflicient for approval.

E’Thc amendment(s) was/were approved by the sharsholders through voting growps.  The following siatement
must be separaiely provided for aach voting group entitled to vote yeparately on the amendment(s):

“he number of votes oast for the amendmeni(s) was/were sufficient for approval

by
fwating group)

[Erhe amendment{s) was/were ddopted by the bourd of directars without sharcholder action and sharehuoider
action was not required,

]:,The amendment(s) was/were adopted by the incorporators without sharcholder action end sharehalder
action was not requined.

Daieq 03/09/2015

Signut

“IBy a director, president or other officer ~ if dircetors or officers have fot been
s¢lceted, by an incarporator -~ if in the hands of o receiver, trustee, or other court
appeinted fiduciary by that fiducinry)

Kathleen A, Lange

(Typest or printed name of peryon signing)

Attorney-in-Fact

{Title of porson signing)
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