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ANMJUNIE AM 9:118

Articles of Amendiment

Artlcles of irienrpnrnt!nn Tﬂ?l{.: i: ;\ ‘H E :‘SE‘SE : F F li (T]_jR l' 6 2
MB TRANSFERING P
(Nape of Corporation aq cirxently filed with the Flovjdn Dept, of State)
P15000055163

{Dooument Number of Corporation (if known)

Pursuant to the provisions of seotion 607.1006, Florida Staiutes, this Flosida Profit Corparation adopts the following smendment(s) to
ity Articley of Incorporatiom:

A Inuending naaie, cnfor fhe new name of the corporation

The new

name must ba distingnishable and zontain the word corparauan, “company,” or “mcorporoted® or lhe abbreviation
“Corp.,” "Inc.,” or Co.” or the designatlon “Corp,® “Inc,” or “Co". A professional corparation name st contuin the
wiord "chariered,” "professtonal association, ” or the abdreviarion "F.4.*

. MSSWTINDTER
. Enter new pripeina) office addpsys, if applicable;
{Principal office address REET ADDRESS ) HIALEAH, FL. 33018

C. Enter new mnlling nddyess, i€ applicable; 3155 W 72ND TER
(Adailing address MAY BE 4 POST OFFICR BOX)

HIALEAH, FL. 33018

e t nnd!or the ntw red !

MARCELA MORALES
Name el New Regisiered Agent
3155 W TZND TER
(Florida strest address)
. 18
) . HIALEAH . Plovida 330
(City) {Zip Coriv)

4 Apent's 8] ALY jstered Agent: )
[ hareby accept the appointment as registered ageni. fam Sfensirlitar with and accapt the obligations of the posilion.

Sgnature of New Registered Agent, if changing
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If omendting the Offiecrs and/or Divectors, enter the title and namo of each officer/divector baing removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, If necessary)
Please note the officer/director fitle by the first letter of the office Hife:
P = President: ¥= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman ar Clerk; CED = Chisf
Executive Officer; CFO = Chief Financtul Qficer. If an afficerfdirector holds more than one title, Nst the first feiter of each office
hold President, Treasurer, Divector would be PTD.
Changes should be noted in the following manuar. Currently John Dos is Hsted as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith s nomed the ¥ and 8. These shouid be noted as Joln Doe, PT as ¢ Change,
Mika Janes, ¥ as Remove, and Sally Smith, SV ay an Add,
Example:

X Change T John Doe

X Remove y Mike Jones
X Add SY  SpllySmith
Type of Action - Title Naineg Addrsss

P MAGDA NOVOA 3431 W 80 ST STB 201

HBIALEAH, FL. 33018

P MARCELA MORALES 3155 W T2ND TER

X HIALEAH, FL. 33018

3} . Change

Add

Remove

4) ___ Chenge

_ Remove

3) Change

Remove

6) ___ Change

— _Remove

Page 2 of 4

H1700016 15 1@




86/16/2817 16:32 3852281440 LAZARUS PAGE ©4/85

HI700016151¢

E. M amending ov adding sdditional Ayticies, enter change(s) heve:
(Attach additional sheets, (f necessary).  (Be specific)

(if not applicable, indicats N/A)
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The dste of sach amendment(s) adoption: t-lf ’ (-3{ ‘/—1 , if other than the
date this decurent was signod. ! !

. 06/16/2017
Effective date I anplicable:

{ho more than 20 days qfier amandment file date}

Naotet If the dato inserted in this block does not meet tho applicable statutory filing reqiirements, this date will not be listed az the
document’s effective date on ths Department of State’s reconds, .

Adaption of Amoendinent(s) (CHECK ONE}

H’I“hﬂ amsndment(s) wes/were adopied by the shercholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approvel.

[3 The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
ptieat be separately provided for eack voilng group entitled to vote saparatoly on the amendmenify):

“The number of voles cost for (he amendment(s) wasAvere sufficient for approval

by

{voling grotp)

3 The emendment{s) was/weze sdopted by the board of directors without shar¢holder action and shareholder
action was not regulred,

3 The cosendrment(s) was/wers adopted by the incorporatars without sbarcholder aotion and gharcholder
action was not required.

06/16/2017

Dated
Signature (%&t jAMW_/\ -

{By a direcior, prefident ar gther officer — if directars or offivers have not been
selected, by an i orator — i€ in the hands of o recedver, rastes, or other court
appointed fiduciary by that fiduciacy)

MARCELA MORALES
{Typed or printed newan of parson 3igning)
PRESIDENT

(Title of person signing)
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