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{Document Number of Corpornticn (if mown)

Persuant to the provisions of scetidn 607, 106, Florida Statutes, this Floride Profit Corporation n-dopls the following amendmesni(s) to
its Anticles of Incorperation:

I
A, Ifamending nnme, ¢ he new name ¢
1

The new
name must be ditlingishable mrd contain the word corpurar{mr. * tcompany,” or “incorporared” or !he abbreviation
"Corp.,” “'Inc.." or Co.," or the Idnrgmrlan “Corp,” "Inc.” or "Co". A professtoncl corporation name must cavtaln tha
word “chartervd, " “professionaf assocliarion, ” or the abbreviation “PA” :

15451 SW 80 STREET APT 102

B. Enter pew prinelpal office pddress. I(applicabie;
(Principal office nddress HUST BE A STREET ADDRESS ) IAML FL 33193
L .
C. Entcr ngw majling agdress, i(apnlicable: 15451 SW 30 STREET APT 102

(Malling nddress MAY BE 4 POST QFFICE BOXO
| MTAMI, FL 33193

D. If smending {he repistered agem and/ny registered office address in Florida, enter the name Ufthn
ncyy repistored gpent and/or the now regigtared offies nddress: .

JOAGUIN MONTESINGS ESPINQSA

|
Name of Mew Regisiered. dzgul
' 15451 SW 80 STREET APT 102

{Florkaa street aidrass)

MIAMT 1
Yo Recisered Office dddress: Flerida 33193
‘ City) {Zip Code)

b

|
New Registered Agent's Sipantore, (f chrnging Reglsrered Agent:

I hureby aecape the cppointmant as Fegistered ageat,  § am familiar with and accept the obligaricns of rha pesitlan,
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|
If amending the OMcers and/or Directors, enter the title and name of ench officer/director being remaved and title, name, aad
addresy of eacl OfMicer and/er Director being added: .

(Attach additional sheets, if necessaisy)

Planse nore the officer/direcior title by the Sirst letter of the office title:
P = President; 1= Vicy Pru.\'.'rfcnr,] T= Tieasurer; S— Sacrctary; D= Direcior; TR= Trustee; C = Chairmen or Clerk; CEQ = Chigf

Execiive Officer: CFO = Chief Financlal Officer. If an officer/divector holds more then one title, fist the fivst letter of each office

feld President, Treaswrer, Divecrar would be £TD. ]
Changes skould be noted int the following marirter. Currenly John Doe Is listad as the PST and Mike Jones is listed ax the V. There is

& change, Miks Jonrs feaves the cafrporah'on. Solly Smirh is nomad the I and S. Thesa should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ay an Ad.

Example:
X Change

L Johilloe
Mike lones
|Sn|!x Smith

Name Address

=

<

X Hemrove

X Add

2

[

Type of Action
{Check Omne)

_I !

LOURDES C ROMAN 97 BEAVERDAM LANE

~
tn

1} Change

PALM COAST, FL 32137
. Add

Remove

ps ~ ~ JOAQUINMONTESINOSESPINOSA  i5¢st SW 80 STREET APT 102

2} - Change

X MIAMT, FL 33193

Add

3) _____ Change

—m
|

Remove ’

|

Add

Remove

4) ___ Chmge

Add

i

I

|

Rzmove .|
(

—

Ly Change

Add

Remove

o) Change .

Add

Rzmove
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E. Il pmending or pgding addino::ml Articles, enter change(s) here:

{Auach oddlitional sheers, if necassary). (Be specific)

F. 1fan apepement provides rnr':rn eachn reclassifieation, or eancellation of issped shares
provisions for Implementing the amendmert {Fngt contained in the amendment jtself:
(if not applicable, :‘n:ﬁcmri MAL
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. 127402017 .
The date of each amendment{s) ndoptlen: , i other than the
date this document weas signed.

Effective date if gpolicable: |
| (1o more tian 20 days after anendment file date)

I
Note: If the date inserted in this hlock does not meet the applicable statuwtory flling requircments, (s date will net be ilsted Bs the
document's effective date or. the Department of State’s records,

Adoption of Amendrment(s) I (CHECK ONE)

B The amendment(s) washvere ndopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharsholders wasiwere sufTieient tor approvaf.

[ The amendmeni(s) wosfwere apqrovcd by the sharehoiders through vuting groups. The followlng statement
must ba separaiehy provided farlmch voting group entitled to vore separataly on the amtendment(s):

“The number of vetes cast for the amendment(s) wng/were sufficient fer approval

1]
"

by |
(veling group)

{1 The amendwentls) washvere adopted by the baard of directars withoul sharsholder action and sharcholder
nction way not required. '

. I . . . .
[} ‘The amendmeny(s) washwere adopted by the incorporators withcut sanrehalder action and sharcholder
action was not required, ;

1112017
Dated — — "
-~ g /
SigetiR___) /%"/ /,,/

3 rd
{By a dizsctor, presidefnr ar otherGiicer — 1 directors or offcers have not been
selecied, by an incorporatar — if in the hands of a receiver, trustec, or other cotr

appolmed fiduclary by that fiduciary)
{ JOAQUIN MONTESINGS ESPINOSA

(Typed er primzd name of peson signing)
| PRESIDENT

(Tiiie of person signing)
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