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Articles of Amendmiont
te
Artitleg of [ncqrporation
of
TNZA CORP
N r eurrenily filed widy the Florida I tate
P15000040894
(Dacument Number of Corporation (if known)
Pursuant to tha provisions of section 607.1 006, Florida Statutes. this Flarida Prafit Corporation adopts the following mndmmns) w0
ity Articles of [ncorporation:
enter the new name of the ration:
The new

name murl be distinguishable and contain the word “corporation,” “co " or “incorporated” or the abbreviation
* “Inc.,” or Ca.," or the dmguarlon “Corp," “Ing." or "Co", A professional corporation name must contain the

professional assoctation, " or the abbreviarion "P.A."
11402 NW 41837 STREET

word “chamrnd e
H. Enter naw principal offiee sddvess, If apniieable:
(Principal offize address MUST BE A STREET ADDRESS ) SUTTE 211-527
DORAL, FT1. 33178
11402 NW 415T STREET

C. Enter new mailing sddresy, ifapplicable:
{Mailing ardress MAY BE A POST QFFICE 80X]
SUITE 21].527

DCRAL, FL 33178

D, ing th d ags 2 offiee address in Florids, e nams of
oW stered ape 1he new reglstered affice address:
Nome of New Registored deent
11402 WW 41ST STREET SUITE 211-527
(Florida syee: addrexs)
Naw Office Addrary: DORAL N Fklrida””a
i (Zip Codel
:E"- —
IR o
T H
- ...; :'; ‘ Ax
- (2" g
Signarure ome cha.mred Agcm -':fc}tangzng s D ;
i
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If amending the Officers und/or Directors, cnter the titls snd name of eack officer/director being removed and tithe, nume, and

; address of sach Officer and/or Dircctor being added:
{Atiach additional sheers, {f necessary)

Flease noie the officer/director title by the first lenter of the office tide:

P = Presidens; Vm Vice President: Tm Treanwar; = Secretary; D= Director; TR= Trusiee; C = Chatrman or Clerk; CEQ = Chiaf
Execruive Officer; CFO = Chief Financial Officer. If an afficer/divector holds more than ans dtle, list the first lemer of each qffice

held Fresident, Treasurer, Direcior would be PTD.

Changas should e noted in the following mannsr. Currerttly Jokn Doe is Usied a5 the PST and Mike Jones & listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitk is named the V and 5. These should be noted as John Doe, PT a3 a Change,

Mike Jonss, V as Removs, and Safly Smith, SV as an Add.
Examples;

X Change PT  lohnDge

X Remave Y Mike Jgnes

X Add SV gally Smith

Type of Acrion Tide Nane Addess

{Check One)

1) ___ Change P RAFAEL SEVILLA 7300 NXENDALL DR
___Add SUITE 520
i__ Remove MIAM( FL 33155

2) __ Changs Po RAPFAEL SEVILLA 11402 NW 41ST STREET
¥ am SUTTE 211-527
w Remove DORAL,FL 33178

3) __ Change _1_)__ CONSUELO SEVILLA 7300 N. KENDALL DR,
A SUITE 520
f__ Remove DORAL, FL 33178

4) __ Change __t_;__ CONSUELO SEVILLA 11402 NW 418T STREET
_)_{____ Add SUITE 211527
—— Remove DORAL, FL 33178

$) __ Change __I_}__ CARLOSE. SEVILLA 11402 NW 418T STREET
X add SUITE 211-527
—. Remove DORAL, FL 33178

& _._ Change o
Y-
_—_ Remove
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' E. If amendiog or adding addjtional Articter, enter change(s) here:
(Attach additional sheats, If necessary).  (Ba specific) '

F. Han ?rsundmnt vides for an exchanpe, Ferlassification, or cancellation ot iysyed sha
rovis for ] em::ntln dmegt i not contained ig the
{if not applicable, indicate NA)
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‘The date of cath smendmeni(s) adoption: __, if pther than the
¢t dede this document was signed. :

Effective date ([ applicable:

{no more than 90 days afier amendment file date)

Note: If the datsinserted In this block doss not meet the applicable statutory fiting reguirements, this daie will not be listed as the
document’s effective date on the Depariment of Stale’s records.

Adoption of Amendment(s) (GHECK ONE)

The amendment(s} was/were adopted by the sharaholdere. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

O The amendment(s) wav'weze approved by the shareholders through voting groups. The following starement
must be separalely provided for sath voting growp entitled to vote separately on the amendmeni(sh:

“The number of votes cast for the armendmem(s) was/were sufficient for approval
by

»”

fvoting group)

1 The amendment(s) was/were adopted by the board of directors withows shareholder action and sharehaoldar
action was not required,

3 The amendment(s) wes/were adopted by the incorporatass without sharsholder action and shareholder
attion was not required.

Datea__ 0¢ Aﬁ/ﬁ ,q_.._

(By a dlcector, president o = if direztors or officers have nat boen
selettad, by an lncorposstor = if in the kands of a redeiver, trustee, or other court
appointed fiduciary by that fidusiary)

RAFAEL SBVILLA

{Typed or printed name of parsan signing}

Presidont/ Diredor
(Title of persor, signing)
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