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Artlcles of Amendment
fo

Articles of Incorporation
of
LA PALETTEINC

(Name of Corporation as cvryéndly filed with the Flarida Dept. of Stata)
PL5000041077

(Document Number of Corporation (i€ knowa)

Bursuanit to the provisions of section €07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmont(s) Lo
its Arlicles of Incorporation:

A. Ifamending usme, enter the new name of the corporation

name must be disingushable and contain the word “corperation,

The naw
" “company," or “incorporated” or te abbreviyiion
“Corp.” “Inc.” or Co,” or the da.rfgmﬂan “Corp, " “Ine,” or “Co". 4 prafessienal corporation name s contain the
word “charteved, ™ “professional assoctation,” or tha abbreviation “B.A
nier new principsl affice address,

\ 12720-24 § ORANGE BLOSSOM TRAIL
{Principal affice address MUST BE A STREET ADDRESY )

ORLANDO, FL 32837

C. Enter new mailing address. if appticgble:

(Mailing addvess MAY BE A POST QFFICE BQX)

12720.24 § QRANGE BLOSSOM TRAIL
ORLANDO, FL 32837

D. 1famending the ragistered ngent andior registered office address i Fisrids, snfer the aame of the
asw registered apent and/or the new vegisicred office address; )

Name of New Registared 4z

(Floridet sireet addvess}

Naw Registered Office Address

, Florida -
{Cin)
New Registered Apent’s Sienature. Il changlug Registared Apent:

1 hereby accept the qppointient as reglstered agent, 1 am familiar with and accept the obligations of the position

+

Stgnature of New Registered Azoni, i changing
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If amending fhe Officeve aad/or Divecfors, entor fhs tille and name of cach officer/diroctor belug removed and fitle, name, and
addreus of each OfMeer pud/or Director belug ndded:

(Aitach additional sheeis, [ necessary)

Please note the afficer/directar titla by the fivsi latter of tha offtce anle:
P = Prestdent; V= Vice President T= Trepsurer; S= Secrstary, D= Direcior; IR= Trustee; € ~ Chairman or Clerk; CBOQ = Chief

Exeentive Officer; CFO = Chisf Financial Officer. If an offioer/director hiolds mars than one title, st the first letier of each offics

held, Prosident, Treaswrer, Divector would be PTD,
Changes thowid ba roted in the following manner. Cuavently John Doe ix listed as the PST onid Mike Jonws is lived as the V, There is

& chinge, Mike Jones leaves the corporation, Sally Smith is naanad the V and S. Thess shovid be noted a5 Johit Doe, PT as a Change,
Mika Jones, ¥ as Remove, and Sally Smith, SV a3 an Add.

Example
X Change

X Remove

X Add

(Check One)
1) ___ Change

X pdd

Remova

2) Chenge
Add

e

e Remave

3) __ Change
Add

Romove

4) ____ Chazgo
Add

————

Remove

5} Change
Add

A re—

Remove

6) ____ Change
Add

e

Remove

G@/e@  JINd

ot ohn Dog
v Mike Jones
SV Sally $mith
Tide Name
\{ INVERSORA LA GRAN ViA CA

Address

12720 S ORANGE BLOSSOM TR

ORLANDO, FL 32837
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E, I¥ avcending ar sdding additional Acticles, euter ehangcls) here:
(Attach addutonal sheets, if necessary).  (Be speeifle)

I, Xf 2o ameadmeny provides for an exchange - reelassifieation, or eancsllation of iseued shnves,
provisions for implemen{ing the amendment i€ not contpined in the gmendment jtself
(i not applicable, indicate NiA)
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_, If other than the

The date of each amendinent(s) adoption:
date this dooument was signad,

EfTective date ! lieahles

(o ntore than 90 days afier amendmant file date)

Nate: If1hs date inseried in this block does nat mest the applticable statutary filng requirements, this dare will not be listed s the
docuinent’s effective dare on the Department of Stare's records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendinene(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharehiclders was/wese suffieient for appraval,

[J The amendment(s) wasfwere approved by the sharcholders through voting groups. The fellowing statement
nnist be separately provided for eack voring group entiied to vote separasely git the amendment(s):

“The number of votes cast {or the amendment(s) was/were sulficient for approval

by »
{voting group)

B The amendmen(s) was/wese adapted by the board of directors without shareholder action and sharcholder
action was nol required.

01 The amendment(s) was/wers adopted by the incorporatars without shareholdec action and sharsholder
action was not reqoived.

DECEMBER {7TH 2015
Paied P

Signature M—\

(Byjfr—ect ¢, progj it or ofher afficer — if direclors or officers have not been
toted, by-s rparator ~ if in the hands of a receiver, wostse, of other court
appointed fiduciary by that fiduciary)

JENNY RUIZ
(Typoed or prinked name of person signing)
PRESIDENT
(Titie of person signing)
Pryed of 4
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