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Articles of Incorporntion r“".i o -
[ Mo @ M
D - 5F
PANAMENO ROMERG INC, SN
ame of arotion as correntiy (led with (he Florida Depl of Slate :33:1 5
11N
PI5000031263 =
(Dacument Number of Corporation (if known)
Pursuany 10 the provisions of section 607.1006, Florids Stamies, this Flarida Profd Corparation adopls he following amendwent(s) to
its Articics of Tncorperation:
A. 1f smending name, enter the new name of the corporation:

*Corp.,* “Inc.” or Co. " or the designation “Corp,™ “In¢,” or “Co”. A professioral corporofion name st conraln the
nier new

word "chontered, ™ “professionat assoctation, ” or the abbreviation “Fl”
B.

The new
rincipal ofMice addr

il a

lienble:
(Principol offiee addrexy ATUST BE A STREET ADDRESS )

nome must be distinguithable and contain the ward “corporotion,” “compony,” or ~incorporated” or the abbreviation

C. Enter now mafling add

Hienble:

Enter new maling sddresy, §f applicnble:
(Malling sddress MAY BE A POST OFFICE BOX)

nirye Registercd

D. If omendinp the repisicred spent and/or repisiered office address in Floridn, enigr the nome of the
new rristered spent and/or the new replstered office oddrres:

GILBERTD U PANAMEND

96156 SW 151 AYE
(Floridn sireet oddress)

ew Repisiered

MlaMl

, Flonida 33196
(City)

Zip Code)

" Signomre of New Registered Agent, if chenging

Pape o4



If amending the Officers and/ar Directors, coler the lifle and wame of eoch officer/director being remaved wod kile, name, vod
addross of each Officer and/or Director being added:
(Angch additiorol sheaws, if necessary)
Plenss note the officer/director title by ihe first letrer of the offtce litle:
P = Presidenr; ¥= Vice Presidens; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairmon or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financiol Qfficer. If an officeriirector bolds more than oae tile, list the first leiter of each office
held. Prestdent, Treasurer, Direcior would be PTD,
Changes shovld be noted in the following mmmner, Currently John Doc is Eisted as the PST and Mike Jones bs listed as the V. Thore Is
a change, Mike Jones leaves [he corporetion, Soliy Smith is nemed the ¥ and S. Theze should bt noted os John Doc, FTasa Change,
Mike Jones, ¥V as Remove, ond Sally Smith, SV ar an Add,
Ezample:

A Cbange FT  JohnDes

X Remove b4 Mike jones

X Ad iy Sallv Smith
Tvpe of Action Title Nome Address
{Check Onz)

FTSD ALLICE § PANAMEND ROMEROD 2100 NW 36 STREET
1) ___ Change

Add MlAMI FL 33343

x
Remove

"FISD GILBERTO U PANAMENO 9636 SW 151 AVE
2) ___ Change

X Add MIAM] FL 33196

Remove

3y . Chooge

Add

Remove

4y ____ Change

Add

—

Remove

—

5) Change -

Add

Remove
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E 1f smending or adding 2dditiona rticles, enter change{s} bere:
(Arach additional sheets, If necessory). (Be specific)
WA

]

. I{nn smendment pravider for ap exchange, reclassifiention, or cantellation of itsned shares,

rovislons for Impl he amendment 3 nol contn fn the smendment Jtyoli:
(If not applicablr. indicote N/A)

N/A

Pnpelefd



12N 0/202)
The date of cach smendmeni(s) adopHion: , tf other thaon the
daic this dorumenl was sigoed.

Efective date If applicable:

{no more than 90 duys ofter emendment file date)

Nete: I the date insencd in this block daes not mer} thie applisble standory filing requirements, this date will pot be lisied 23 the
docurment's effective date on the Deparzment of State's records.

Adoption of Amendmeat(s) CHECK ON

B The amendmen(s) was/were sdopled by the sharcholdors. The ommber of voles east for the amendment(s)
by the shareholders wan/were sufficient for approval

O3 The amendmeni(s) wasteere approved by the sharcholders through voting growps. The following staremens
mriust be seporotely provided for each voting group enittled to vote scparotely on the amendmentfs):

“The pumber of voits cast {or the amcodmont{y) wasvwere sufficico! fer epproval

by .- o

fvating group) rr"__

=

0 The amewdmeni(s) washvers adopted by the board of directors without sharehoider action and shareholder =

action was not required. w

L)

rm

1 The amendment{s) wasiwere adopicd by the incorporators withom shareholder action and sharcholder s
aclion was not required.

121002021 ﬂ @
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[By © direetor, prtsidn}\n)ilbnr ofGeer — if dirceters or officers have oot boen

sclected, by an incorpomiol - if in the hands of a receiver, rustee, or other comn
appomtcd fiduciwy by thm Kdueiary) -

ALLICE 5 PANAMENO ROMERQ

{Typed o7 prinied name of person signing)
PTSD

{Titke of person signing}
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