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Articles of Amendment 15 0 10 21
to
Artitles of Incorporation e s ) col
of FLLLAMASTEE FLTOLA
MALABARES INC,
Name tion as corrently filed with the Floriis Dent.
P15000020450
(Document Number of Corporation (if kiow}
Purauant to the provisions of section 607.1008, Florida Statules, this Florida Profit Corporation adopts the following amendment{s) to

its Articles of {nsorporation:

A. If amending name, eater the new nams of the eprporation:
i

The new

name must be distinguishable and contain the word “corporation.” "eompany,” or “incorporated” or the abbreviation
“"Corp., " “Ire,” or Co., " o the designation “Corp ™ “lne.” or "Co". A profassional corperation ntmme mus: contain the

word “chartered. ' “professipnal association,™ or U abbraviation "P.A."

_ ; _ 220 MIRACLE MILE, STE 206
B, Enter new principal office address, if upplicable:
{Principal office address MUST BEA STREEZAQQE@) CORAL GABLES, FL 33134
C. Epter iling o If applicable: 220 MIRAGLE MILE, STE 206

(Mailing address MAY BE A POST O 0. ~

CORAL GABLES, FL 13134
D, If amending the repisterad 2 or registered office in Flori the name of the
pew repistersd agent ahd/or the new registersd office addrgss:
|
Name, Rea '.sl.!m gl
{(Flovida strews addréss)
New Registered Offica Address: , Flarid
(City)

New 3 t's Sigmature, § i ered Agent;

1 hereby arcap: the appoiniinent e registered agent. | am familior with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the titte and name of esch officer/director being removed and title, name, and
address of each Officer ani/or Divector being added:

£siach additional sheels, If necessory)

Please note the gfficer director titie by the first letter of the office title:

P = President; Ve Vice President; 1= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ > Ch
Exsoutive Officer: CFQ = Chief Financial Qfficer. [f an officer/director kolds more than one title, list the first letrer of eoch o

held, Presidant, Treasurer, Director would be PTD.

Changes should be noted in the following mannar. Curvently John Doa is listed as the PST and iike Jores is listed as the V. Therd
a change, Mike Jones leaves the corporation, Sally Smith is named the V and $. These should be noted as Jokn Doe, PT ay o Chany

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

B

X Remove

X
X Add S¥

['vpe of Action th

{Check One)

1} _____ Change _
X Add

—

_____ Remove

2) ___ Change

John Doe
Mike Jones
Sa ith
Name Address
PEDRO M VALLE ARRQYO 220 MIRACLE MILE, STE 206
CORAL GABLES, FL. 33134
ALAIN PEREZ 220 MIRACLE MILE, STE 206

>

Add

3) . Changs
Add

. Remove

4) __. Change

e

CORAL GABLES, FL 33134

Add

5} Change

Add

—_Remove

6) __ Change

Add

e Romove
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E. If amendj ing additi rticles, ente ay 3
(Auach additional sheets, (f necessary).  (Be specific)
I
i
]
F. Ifan amendment provides for an ¢xchange, raclassification, ov eafeellation of issued shares
Drovisions for implementing the amendment if nof contained in the amendment itself:
(if not applicable, indicate N/A)
Page3of 4
3]
ﬁ?5000235;f;



08/08/2033 05:43

L 3

#1318 P.005/005

1P/28/2015 13:42 3854449181 ROSERUS LLC PAGE Fﬁlﬁ
H15000258177
OCTORER 22,2015
Tho date of emchs 5) adopth - , I other than the
date this docurnent was ]
Fffortive dotr if apotienties

{no more than 90 days afier amendment filc date)

Note: lfﬁ:cdnemudpthmbbckdoammﬂmagﬂimh}emﬁlmgmﬂmﬂmdmvvﬂlmbclmdu
m’saﬂ%wv:dawor the Department of State's records.

mofAmmdmmt() (CHECK ONE)

B The amendpent(s) sdopted by the sharcholders. The aumber of votes oast for the smendment(s)
by the sharcholders vavvere sufficient fr approvel.

anyghdmeni approved by the shareholders tirogh voting groups. The following skaterent
D.In‘hn;bcmm:gv for each va,r’inggmmﬁdad:owtascpwm!yon the amendment(s):

“The mumber of votes cont for the awmmdment(s) wasiweore sufficient for approval
by - r
{voting group)

O The amendmeni(s) wasiwere adopeed by the board of directors without sharcholder action and shareholder
action was not reqikired)

€3 The amendment(s) wesfwere adopled by the incorpomators without sharehalder action and sharcholder
action was not required!

(){ "TOBER 22, 2015
Dxted_ (
Signatnde

(By = director, prevident or other offcer ~ {f dirtctnm of officers bave not beet
aelecred, by an incarporator ~ !fm&htkofnmoaw,mm,oroﬂtnm
spoined fduciary by that Sduciary)

MONTSERRAT VALLE
{Typed or printad name of persor signing)

(Title of persop signing)
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