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{Document Number of Corporstion (if known)

Purtvant ra the prnuisinne ~f rartinn ANT 100K Plarida Sratines, this Flavida Prafit Carparetion mnnh the fnilnwing nmnr\dnvnrf\‘l t
s Articles of Incorporation:

A. I amending name. enter the new npme of the corporation:

The nae
name must be distinguishable and contain the word “corperafion,” “company.” or “fcorporated” or tha abbreviation
“Corn,” “Ine, " ar (o, or the designation "Corp,” “In¢,” or "Co”. A professional carporation nome must coniatn the
word “chartered,” "professional asseciatian. " or the abbreviation "P.A"

B. Evster new principai offige gddress. if applicable:
(Principal gffice address MUST BE A STREET ADDRESS )

o address. if aoolicable:

Enter new maitine.
(mulmg eddress MAY BE A POST QFEICE BOX)

1>, )1 AMEQOLOE tnE regmiered ngone snd/ur rephyie ol ylliue sddi s o Florkda, enter the wame of dha

netw resistored agent and/or tha new regittered office address;
Name of New Regiytered Agant
(Florida street address)
Neir Registerec Ufice dddress: , Flonda
{Ciny) (Zip Cade}
Mew Negintored Agowt's S{oneturs, §f changing Regictered Agents

1 korsby accapy the apprimment rt registered agent. [ am famillar with and aotep! the obligations of the position.

Signowire qf New Registered Agent, if changing
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il amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, aaine, and

address of each Officer and/or Director being added:

fAttack additional sheats, Iif necessary)

Plocian ot the fficentflraceor Kils Ly the farst kaer of the affias iids:

P = Dropidons; W= Wioo Rrcsidons; T— Troarwrer; $= Seavetnc: D= Directar; TRw Troviae; O = Chairman ar Clevk: €Y o Chiaf
" Expotive Qfftcory OO —-Chfgf Financial Officer.: 1f au fﬁrgr/dr'r&rmr-hnfdr mare than ane fitle--1107 1he Fire lattar-f-ench-affice-

hs . Prcsfa’cm Treasurer. Director wowld be PTD,

a change, Muhe Jones laaves the CDIp'Ofal'On SaH) Swith is named the V and S Thesa should be notea as John Doe, PT as a Cha.ng!
Mike Jones, V as Removd, and Sally Smith, SV as an Add

Example:
X Change Er John Doe
X Remove ¥ Mikg Jongs
X Add sV Salty Smith
Typs.of Action THie Nape Address
(Chreck D) . C
. VP DANIEL ALEJANDROQ CRESPO 8510 SW 28 5T
13— Change
MIAM]D FL, 33155
Add >
Remove
) o Change —_
Add

o Remove

3) Charge —
Add
Remaove

4) _ Change -
Add

Remave

3) Chanpe

§) Change

Add

Remove

Papelcfd
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E. If amending or ad@lug sdditigngl Articles, enter change(s) here:
{Attach oddtitonal sheeis, i nacessary).  (Be specific

¥. If np amondment provides far sn evshanes, reelnasification. or eaocellation of fasyed sbares.
provislous for impleownting the amendment if 01 ¢ontained jg the amendment tsctr:

U it wpplivelde. InSican NAA)
PEDRO A CRESPO - 18 THE OWNER OF 190% SHARES

Tagc Jufd
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Tha date of each smendment(s) adoplion: I:’./a: /18 , it other than tha

Ante thio dacnimant wes eignad

Effective date if applicable:

{no more than 90 days ofter amerndmaent fils dats)

Notet 1f the date inserted in this hlock does not meet the applicable stautory fllng requiremments, this date will not be listed 25 the
———————dpeoment'seffective-date o the-Departncat-ef Statc’s rocends:

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/wvere adapted by the shareholders. The number of votes cast for the amendment(s)
Uy tig sharclwidos was'were sufficient for spproval.

B The amendments) waehsare approved hy the shersholders thraueh voting erouoy. ThAr folfowing statemens
mwat be yaparatsly provided for each veting group entitled 1o vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sutncient for approval

hy

(vo:;'-.-'rg group)

3 The amendment(s) was/were adopted by the board of dlrectors without shareholder action and shareholder
action was not required.

[ The amsadment(s) was/wara adopted by the incorporatars without shareholcer astion and shareholder
action was not required.

1272072018
Dated

Signature (f/:}w /M _

(By a director, president or other officer — 3f aifectors or officers have not bean
selected, by an Incorporator — it in the hands of a receiver, trustee, or other caurt
appointed fidusiary by that fiducisry)

PEDRO A CRESPO ,

(Typed or prinied name of person signing)
PRESIDENT

{Titl= of person signing)
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