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iy
SOAITARY 51 oo
TI5i0N OF [j":;ix'.;}..“..‘[ Vi
A Ay
Articles of Amendment 231‘ JUL 2
A T PN g 29

Articics of Incorporation

NAS PEREZ M\Sl COAP.

{Name of Corporntion aa currentt filed with the Florids Dept. ¢ itate)

Y 15000050582,

(Document Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridi Profit Corpararion adopts the following amendmeni(s) to
its Anticles of Incorporation:

A. Il amending name,_enter the new namce of the corporation;

The new
name must be distinguishable and comiain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp,.” “Inz.,” or Cp., " or the dasignation "Cerp,” "fnc.” or “Ca". A prafessional corporation name must contain the

word “chartered,* “professional associurion.” or the abbreviotion P4

B. Enter new principal office addreas, if applicable: 12}’31 S\IJ -Lgé ST APT #‘ 3201 )

{Principal office address MUST BE A STREET ADDRESS ) M MM} FL. ‘ ‘331?;3
C. Eater new mailing address, if npplicabie: - —— ~
(Mailing nddrclv.-: MAY BrE A :"SST';F FICE BOX}) 127\51 J’ W 13(3 6 ! A PT # 3 AOJ‘)

MIAML FL. 29180

D. H amending the registered agent and/or registercd office address in Florida, cnter the name of the
ncw vepistered agent and/ur the new registered office address:

Name of New Registered Agent ,\/ / A

rFiorida street address

Neve Registered Otffice Addrmss: 12‘?31 S Y‘! .[a(a ST A'Pr -32,01 MIAMI , Elorida &31?§0

(City (Zip Code)

New Repistered Apgent’s Signature, If changing
1 hereby eccept the appointment as registered agent,

Signature of New Regisiered Agent. if chonging
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1 amending the Officers and/or Directors, enter the tifle and name of each officer/director being removed and thtle, name, and

address of each GfTicer and/or Director being added:

fAnach additional skects, if necessary)

Please riote the officer’director tile by the first letier of the affice ruile:

P = Presidens: V= Vica Presidemt: T= Treasurer; S= Sccretary; D-- Direcror; TR= Trustee; C = Cherirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more thar one titte, list tkhe first letter of each office
held. President, Traasurer, Pirector would be PTD.
Changus should be nored in the following manner, Currently John Doc is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Joies leaves the corporarion. Selly Smith is nomed the V and 8. These should be notcd as Jokn Doe, PT as a Change,
Aike Jones, ¥ as Remove, and Safly Smith, SV as an Add.

Example:
X.Change

X Remove

X Add

Type of Aclion
{(Check One)

1y _____ Change
Add

X Remove

2} Change

X_ Add

Remove
3} Change
Add

Remove

4) ____Change

Add

Ramove

3} Change

Add

Remove

6} Change
Add

Remove

PT John Doe

A Mike Jones
sV ally Smith
Titlg Namc

7D BLAS

PEREZL

Address

12410 Swf 125TH TERRACL.

PD BLAS PEREZ

MIAML, L 33490

12331 8w DG ST AV 3204

MaMt i, 33186
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E. Ifamending or adding additional Articles, enter change(s) here:
(Aumch addittonal sheets, if necessary).  {Be specific)

F. Ifan amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nid)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicablc:

{(ra morg than 90 days after atrendnieni jile dure)

Nnte: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this datz will not be listed as the
document's effective datc on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE}

Thc amendment(s) was’werc adopied by the sharcholders, The number of votes ¢ast for the amendment(s)
by the sharcholders was/wers sufficient for approval.

O The amendment(s) wastwere approved by the sharcholders through voting groups.  The following stotement
must be separately provided for each voting group entited to vote separately on the amendment(s).

“The aumber of votes cast for the amendment(s) was/were sufficient for approval

by i
{votng grouy) ,

] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendmeni(s) was/were adopted by the incorporators without shareholder action and shorcholder
action was not required.

Dated

N
Pl
Signature - o -

{(By o director, president or other officer - if dirscrors or officers have not teen
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

B/n %.QEL Dg Lc; G?Va

(T}'ped(;rimcd namc of person signing)

N ‘CQLM';j_

(Title of person signing)
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