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{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, IOOG Florida Stnmtes this Florida Profit Corporation adopts the following amendiment(s} o

its Articles of Incorporation: l
A. Ifamending name, entet the new namg of the corporation;
N/A

The new
nante Wuse be di.rltnzufshab!a and contatn the word “corporation,” "company," or “incorporated” or the abbreviation

“Corp..” “Ine,” or Co.," or the designation "Corp.” "Inc," or “Co". 4 profus.norra! corporation name mu.n conein the
word “chartered,” “professional assoriation, " or.the abbreviasion “"P.A.7

B -crne ¢e aeddress, if a hnl.
(Friclpal afos siives MUST BE 4 STREET ADDRESS)
C. Entery ad jeable:

(Mailing ﬂdfm MA.EQELQ;E&CLQQ&

D. famepfling th istored apent and/or cepistered office nddr i ter the fh
new repi nt_an the new remist ffice ad
Name of New B_egl;g;ggdgm(
{Florida street address)
New Regisierad Officg Address: ., Florida
fCityy : (Zip Code)
o Replstere ‘s Slgn ¢, if changiuy Regi £ryts

7 heraby accept the appoimment as regisiered agent. 1 am famillar with and accept the obligations of the positton.

Signarure of Now Registered Agens, if changing.
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15 amending the Officers and/or Directnrs,‘emer the title and name of ench officer/director being removed and titie, rame, and
address of each Officer aud/or Director being added:

{Areach addittona! sheets, if necessary)
Please note the officertdirector title by the firss letter of the office ride:

£ = Prasident; V= Vice President: T= Tragsurer; 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execuive Qfficar; CFO = Chisf Financtal Officer. [fan officer/director holis mare than one title, list the Jirat letter of each office
held, President, Treasurer, Director wonld b2 PTD,

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There ix
¢ change, Mike Jones leaves the corparation, Sally Smith Is named the ¥ gnd S, Theee showld ba noted oz Jokn Doe,

PT gs a Change,
Mike Jones, V as Remove, and Sally Smith, $V as an Add.
Example:
X Change : PT John Dog
X Remnve \'4 Mike jo
X Add SV Sally Smith
Tvpe of Action Jitle Name Address
{Check One) .
OFF MARAR MULTISERVICES CO 3§45 NE 166 STREET APT 605
1) _ Chungs
' NM BEACH FL 33150
Al .
X Remove
’ OFF MONFORTE LEATHER INC 3545 NE 166 STREET APT 705
3) ___Change : .
. NM BEACH FL 33160
___Add :
X_,J Remove :
OFF MARIA CRUZ LOPEZ 3545 NE 166 STREET APT 705
] ) __,_Ch.'mgc |
X i NM BEACH FL 33160
. Add '.
Remove
OFF RAFAELINA RODRIGUEZ 3545 NE 166 STREET APT 605
4) ___ Change g
X . NM BEACH FL 33160
: Add i

Remove

J) _ . Change

Add ‘

- Remove

6) . Change

Add

————

Remove
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L1 ding or adding additionat Arti el CHAR here:
{Attach additional sheets, if mecessary).  (Be specific)
N/A
|
e
i
HES endment ides for an exchanee, reclassification, or cancellat i h
rovisions enting the amepdmant § confained in the nmendment lisel

(if nat applicable, indicate N/A)
NA
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051972015
The date of each amendment(s) adoption:

. if other than the
date this documery was signed,

EfTective date if applicable:

{(ro more than 90 days after amendment filx dats)

Note: If the date inserted in this block does not meet the applicable statutory (iling cequirements, this date will not be listed as the
document’s sffective date on the Department of State's records.

Adoption of Ameadment(s) ' (CHECK ONE)

O The nmtndmtnii.é) was/wele adopted by the sharcholders. The number of votes cast for the'amendment(s)
by the shaceholdery wastwere sufficient for approval

[ The amendiment(s) wae/were approved by the sharehplders through voling groups. The following siatement
mmust be scparately provided for cach votng group enuitied to vote separaiely on the amendmeni(s):

“The nymber of vates cast for the amendnient(s} was/were sufficient for approval |

. by h
{voiing group)

i
E
g

O The unendmeni(a) was/were adopted by the board of directors without sharsholder action ané! shareholder
action was ot reduired, )

W The amendment(s) was/were adapted by the incorporators without sharcho!der action and sharehoider
sction was not reguired,

0511972015 :
Dated :

T
Sigare___YANO_C . LOQS;‘Z\
(By a director, presidem ar otlet officer

if directors or officers have not been
selccted, by an incerporator = iFin the hands of a receiver, trustee, or other court
appointed fduciary by that fiduciary)

MARIA CRUZ LOPEZ

(Typed or printed name of person signing)
OFFICER

{Title of person signing)
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