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ame of Corporation as currently filed with the Florid

P15000054444

f&n) '

(Document Number of Corporation {(if kmown)

Pursuam to the provisions of section 607.1006, Florida Statwes, this Florlidn Profit Corporativr 2dopts the foliowing amendment(s) 1o

The new

its Articles of Incorporation:
A. I{amending name, enter the new pame of the corporation;
' N/IA
rame must be distinguishable and conigin the word “corporation,” “company,” or "ircorporatsd” or the abbrevigtton

“Corp..” “Ine.." or Ca., " or th= designation “Corp,™ “Inc,” vr "Ca™ A prafessional corporation name must corialn the

word "chariersd,” “professional agsoctation, ™ ar the obbreviation "P A

N/A
B. Entey new pripcipal office address, if applicable:
(Principal office address MUST BE A STREET ARDRESY )
Enter new mailing address, if applicable; Nia

C.
(Malding address MAY BE A POST OFFICE BOX)

D. If amending the registe ot an jstercd affice address in Florids, enter the name of the
new repistered srent and/or the new repistered office add
Name of New Revisiered Agent TA
(Fiarida sireet address)
New Registered Qffice dddress: Tlorida
iy {Zip Code)

New istered Ageut's Sienature, if chanping Registeced Agent;

I hereby accep! the appointmeny as registered agent, I am familiar with and aocept the abfigations of the position,

Sigranue of New Registered Agens, if changing
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I amending the Officers snd/or Diveetars, enter the titic and nsame of e2ch officer/director bring removed and title, name, and
address of cach Officer andfor Dircctor being added:
(Artach additional shaers, if necessary)
Flease now the afficer/diracior tiife by the first laiter of the office Htle:
P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trintes; C — Chairman or Clevk; CEQ = Chief
Executive Officer; CFQ = Chief Finarcial Officer. If on officer/direcior holds move thon one nitle, lst the first letter of eoch office
hatd, President, Treasurer, Director would be PTD.
Changes should be woted in the foliowing manner. Currently John Dog is listed az the PST and Mike Jones ix tivied a3 the ¥, There is
a change. Mrke Jones ieaves the covporation, Sally Smith is named the ¥ and 8. These should be noled as John Dor. PT as a Change,
Mrke Jongs, V oy Remova, and Sally Seiith, SV as an Add.
Example:

X Change I JohuDec

X Remove Y Mike Jomes
X Add SV Sally Smith

Tyne of Action Title Name Address
(Check One)

D JOSE 8 HERNANDEZ 1797 E 39 AVE
1) ___ Change

THORTON, CO £0229

PST JOSE T PORTILLO INW 2P sT

MIAMI, FL 33142

4) _ Cmngc
— AN

Remove

7] Change

Add

— Remove

6) _ Change

Add

Removeg
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E. Ifamending or adding sdditionn] Articley, enter ehanye(s) here:
(Attach additional sheews, if necessary).  (Be specific)

N/A

T. Ifan amend rovides [or an exchange. reclaasification capcelintio jgsucd share

st or implementing ihe amend if aot containgd in the ame 1 itsell:
(if not applicable, indicate N/A)

N/A
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JTULY 06,2015
The date of cach amendment(s) adoption: _ , if other than the
date this document was signed.

Effective dare i applicabfe:

fra mare thart 90 dayy afier amendment file date)

Note: 1 the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmant of State’s records.

Adoption of Amendment(s) ({CHECK ONE

(J The amecndment(s) was’were adopted by the sharehalders, The number of votes cast for the amendment( )
by the sharelolders was/were suficient for approval,

O] The amendment(s) was/were approved by the sharsholders through voticg groups. The following staiement
st be separately provided for each voting group entitled to vole saparately on the amendmeni(s):

"The manber of votes east for the amendment(s) waatwere sufficient for approval

by
fvoting group)

[T The amendment(s) wag/iwer adopted by the board of directors without shareholder action and sharcholdar
action was not required,

W The amendment(s) was/were adopled by the incorporators without shareholder action and shareholder
action was nol required.

JULY 06,2015

GZITO

(By d diretTor, president or other officer — if directors or officers have not been
stlected, by an incorporator — if in the hands of a recciver, trustec, or olher court
appointed Hidusiary by tha fidusiary)

JOSE T PORTILLO

Duled

Signature

(Typed or ptintcd name of person signing)
PD

(Title of person signing)
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