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Articles of Amendment
1) v ¥ ' 4
Articies of Ineorporation
of
£, 1.F CORPORATION
(Name of Corporation as cuerently filed with the Florida Dept. of State)
P15000026471

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Corporarian adopts the foilowing amendment(s) to
its Articles of Incorporation;

A. l{ amending pame. the © 2

The new
name must be distinguishabie and contein the word “corparation.” “company," or “Incorporared” or the abbreviation

“Corp..” “Inc..” ar Co..” or the designation “Corp,” “inc,” or, "Co", A professional corporation name must contaln the
word “chartered, " “profestional association,” or the abbreviarion "P.A, "

Enter new ipal office ad applicahla;
{Principal office address MUST BE A STREET ADDRESS)

C. Enter ilinp address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOQX)

D. 1{ amending the rezistered agent snd/or repistered office address in Flovida, enter the nome of the
new ent and/ & new reqis office addre
Neme of New Registered Agent
(Fiorida stree! address)
New Registered Qffics Address: , Blorida
(Ciry (Zip Code)
New *g Sipnature, if changing Repistersd Agent:

LS4
I hereby accapt the appointment as registered agent. [ am familiar with and gecepr the obligarions of the p A

-~
=
-t L L]
1 -
. |
©13
a b *
. Signarure of New Registered dgent, if changing g e

.
-

€1
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I amending the Officers and/or Directors, epter the title and name of each officar/director being removed and title, name, and

address of eaeh Officer and/or Director being ndded: ‘

fAnach additional sheets, if necessary)

Please noie the officer/director title by the first letter of the offive itle:

£ = President; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusteg; C = Chairman or Clerk; CEQ = Chief
Executive Offleer; CFQ = Chlef Financial Officer. [f an officer/director holds more than one title. list the first lotiar of sach office
held. President, Treasurer. Director would be PTD. '

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones ts listed as the V. Therg is
a change, Mike Jones leaves the corporation, Sally Smitk is named the ¥ and S, These should be noted as John Doe, PT as a Change.

Mike Jones, ¥ as Remova, and Solly Smith, SV as on Add.

Example:

X Change PT Jobn Dog

X Remove v Mike Jones

X Add sy Sally Smith

Type of Action JTitle Name Address
{Check One) .

4 '

vp RUBEN INESTROZA 2352 NW 33RD ST
1y ___ Change

2
Add MIAMT FI, 33142

X

Remove

2y ___ Change

e Retnove

3) ___ Change

Add

Remove

4}y ____ Change

e Add

o Remove

3 Change
Add
Remove

&) Change
Add

— . Remove
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E. If amendin adding additional Articles, cnter change(s) here:
(Attach additional sheets, #f necessary).  (Be specific)

ISIS HERNANDEZ OWNER 50% SHARES

RUBEN INESTROZA OWNER 50% SHARES

F. Ifan amendment provides {os an exchange, reclassification, ot cancellation of issued shares,

rovisions for i t amendment if not conteined in the amendment jtyelf:
(if not applicable, indicate N/A) :
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The date of each smendmtent(s) adoption: if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date insertad in this block does not meet the applicablo statutory filing requiremsnts, this date will ot be lsted a5 the
document's effective date oo the Department of State’s records.

Adoption of Amendment(s) H ONE)

Bf The amendment(s) washvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

0] The amendmeni(s) was/were approved by tae sharcholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled o vote separately on the amendmeni(s):

*“The number of votes cast for the amendment(s) was/were gufficient for approval
by »
(voting groug) '

[ The amendment(s) washwere adopted by the board of ditectors without sharcholder nction and shareholder
action was not required.

{1 The amendment(s) was/were adopted by the incorporators without shareholder nction and shorsholder
action was not required.

Dated i m

Sigmanre iﬁﬁtﬁfmﬂf\éf\ A'?‘« c@

(By a director, president or othet officer — if dizcators or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or othey court
appointed fidueiary by that fiduciery)

ISIS HERNANDEZ

(Typed or printed name of persor: signing)
PRESIDENT

(Title of person signing)
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