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FH.ED

Articles of Amendment

Articles oflt:corporatlon 7T MAY 10 PM 3 LA
| " SECRETARY or
R.LI.F CORPORATION TALL,/;?,BE,‘;{EI?;S T!_fﬁg

P 15000026471

{Document Number of Corporation (if known)

Pursuant 10 Uhe provisions of section 607.1006, Florida Statutes, this Florida Profir Corporarion adopts the following amendment(s) to
its Articles of lncorporation:

A, If amending nnme, enter the new name of the corporation:

The new
name musit be distinguisthable and contain the word “corporation,” “company. " or “incorporaled " or the abbreviation "'Corp., ™
“fne..” or Ca."” or the designation "“Corp,” “Inc,” or "Cn". A professional corparation namne must contain the word
“chartered, " “professional association,” or the abbreviation "F.A."

B. Entgr new principal office eddress, if applicable:
(Prinelpal office addvess MUST BE A STREET ADDRESS)

C. Enter uew wailing addpeys, if gpplicable:
(Mailing address MAY BE 4 POST OFFICE BOX}

D. If amending the registered asent and/or registered office nddress in Flurida, enter ihic pame of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni

{Florida street alldrers)

New Registered Office Address: , Florida
(Ciry) (Zip Coduj

New R red Agent's Signature. if changi t;
! hereby accept the appolmiment as registered agent. | am familiar with and accept the obligations of the postiton.

Signature of New Registered Agent, if changing

Check {1 applicable
O The emendmem(s) is/mie being filed pursuant to s. §07.0120 (11) (¢), F.5,
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Il amending the Officers ond/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

{Atsach additional sheets, if necessary)

Please note the officer/divector title by the first letier of the office tide:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director Lolds more than one title, (ist the first Ietter of each office held.
President, Treasurer, Director would be FTD.

Changes should he rated in the following manner, Currentiy John Doe i~ h\'red ac the PST and Mike Jonex is listed ax the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as @ Change,

Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:
X Change T John Do
XA Remove Y Mike Jones
_X Add SV Sally Smith
Type of Action itle Nams Address
{Check One)
X P JULIO L INESTROZA-FLORES 1751 NW 44TH ST
1) Change
MIAMI, FL 33142
Add
__Remove
2} _ __ Chenge .
. Add
Remove
13 Change -
___Add
Remove
4) ___ Change -
___ Add
Remove
3) Change —
Add
Remaove
6) Change
Add

Remove
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E. If ammending or ndding ndditional Articles. enter chanpge(s) here:
{Attach additional sheats. if necessary).  (Be specific)

I*. Lf an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provistens for implementing the amendment if not coatained in the amendment itscif:
{if not applicuble. indicare N/A)
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The date of each amendment(s) sdoption: , if other than the
date this document was signed.

Effective date if applicable:

(no niore than 90 days after amendmen: file date)

Nate: If the dase inserted in this block does not meet the applicable statutory filing requirements, this date will not bs listed as the
document’s effective date on the Departmont of Statc’s recordy.

Adoption of Amendment(s) CHECK ONE

0 The ainendimem(s) was/were ndopred by the incorporators. or bourd of directors withoul shareholder sction and sharehalder
action was not required.

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast {or the amendment(s)
by the sharcholders was/were sufficient for approval.

® The emendment(s) was/were approved by the sharcholders through voting groups. The Jfollowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approvel

by
(vating group)

g ydi1 incorporator — if in the hands of a receiver, trustee, or other court
ppotnled ficduciary by that fiduciary)

JULIO INESTROZA-FLORES

(Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)




