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Articles of Amendment
to
Artieles of fncorporation
of
18801 NE 2 AVE #1003, INC,
(Name of Corporation as carrently filed with the Florida Dept, of State)
P15000054159 Ten =
(Document Number of Corporation (If known) P! $
mal B !
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation 1dopts the following amendmunt(sjtb o s
ita Arricles of Ineotporation: 50N ! E“'"‘
L™
A, Hamending pams, enter the new name of the corporation; o S 1w t T}
Tt gy
Tlu-'—n'efir =5 e
name must be tﬂﬂfhgui&habie end conlgin the word "aorpomriorz. ” “ecompany,” or “incorporated” or the abb.reviarion .
“"Corp.,™ “Inc.,” or Co," or the designation "Cerp,” “Inc," or "Co*".

A professional corporarion name musi can:aigjthe
word “chartered,” "professional association,” or the abbreviation "P.A."

.‘" w

B. Enter new prigecipal offfes address, if applieable: 4345 SW 70 Srreet
{Principal office address MUST BE A STREET ADDRESS' ) Miarmi, FL 33143
C. Enter oew mailing address, if applicabja:

(Maiting address MAY BE 4 POST OFFICE BOX) 8543 SW 70 Stroet .

Miami, FL 33143
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registared office address:
Nama of New Reelsir - Modesto Echezarreta
8545 SW 70 Street
(Florida streat address)
New Ragistered Office Addvgss: M0 , Florida 1%
(City) (Zip Cods)

New Regittered Apent’s Stynatore, If changing Repistered Apent:
1 hereby aceept the appointmenr as registered agemt. I am familiar with and accep: the obligations of the positton,

ew Registerad Ageny, if changing
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If amending the Oflcers and/or Directors, enter the titls and name of £ach officer/director belng removed and title, nerme, and
address of each Officer andfor Director baing added:

(A&ach additional shests, if nacessary)

Please note the officer/director titla by tha first latter of the qffice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exegcutive Qfficar; CFO = Chiaf Financial Officer. If an officertdirector holds move than one titls, Tist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Dog is lstad as tha PST and Mike Jones I listed arthe V, There iy
a change, Mike Jones loaves the corporation, Sally Smith is named the V and S. These showld be notwed as Joim Doe. PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change PT  JohoDoe
X Remove Yy Mike Jones

X Add 8Y  Sally Smith

Type of Action Titls Name . Address

{Check One)

1) __ Change PTD Roland ). Martinez 1102 Ponee da Lean Bivd,
—Add Coral Gableg, FL 33134
_}_(_ Remove

2) __ Change PTD Modeste Echezarreta 8545 SW 70 Street
_)_{_ Add Miami, FL 33143
_ Remove

3) ___Change
. _Add
—_ Remove

4) ___ Change
R Add_

_ Remove

3) ____ Change
— . Add
. Remove

&} ___ Changs
_Add
_ Remove
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E. If amending or adding additionsl Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or e_a_g.ceug‘u_gn oftagued shares,
rovisions for implementing the am ent if not ¢ontaj inthe amen ftaelf;

(¥ not applicable, indicate N/A)
N/A
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The date of each amendment(s) adoption: / O/ Wﬁﬁ if other than the
date this documant was signed.

Effective date if applicable:

(no mora than 90 days afier amsndment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, {his date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the shareholders. The number of votes east for the nmendment(s)
by the shareholders was/wers sufficient for approval,

3 The amendment(s) was/were approved by the shareholders through voting groups. The following siciemant
must be separately provided for each vating group entitled (o votg separately on the amendment(s):

“The number of votes cast for the amcndmcun&a} wasAwere sufBicient for approval

by . N
(voting group}

O The amendment(s) was/were adopted by the board of direetors without shareholder action and shareholder
action wa3 pot required.

B The amendment{s) wasiwere adapted by the incorporators without sharcholder action and shareholder

action was not required.

Qciober 30, 2015
Dated, _,-\/

Signature

(By s dircctar, preside er officer - if directors or officers have not been

ifin the hands of a recelver, trustoe, av other court

Modesto Echezarieta

(Typed or printed narce of person signing)
President

{Tite of person signing)
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