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Articles of Amendment.. -
ih
Artities of Incorporation
of
CORAZON PELUDO INC.
(Rame of Corporation as tly filed with the Florida of State
P15000057615

(Document Number of Corporation (if kmown)

Pursuant 1o the provisions of section 607.1006, Florida Stannes, this Flortda Profit Cotporation adopts the following amendment{s) to
its Articlea of Incorporation:

A. Hamending name, enter the nev name of the corporation:

The new
“Corp.,” “Inc.,” or Co. " or the desipnation "Corp.” “Inc.” or “Co”. A profgssional corporation name must contaip the
ward "charterad,” " professional assoclation,™ or the abbreviarion “F.A.
B. Enter new princ ) if applecable:
(Principat office addyess BEA S

name must be distinguishable and comiain the ward “corporation,” “company,” or “incorporated” or the abbraviarion

C. Ente maih e3s, il applicable;
{Mailing address M4Y BE 4 POST OFFICE BOX)

D. I{amsnding the cepistered agent and/or resistered offlice address in Florida, entar the name of the
registe ot snd/or the new

istered office address:

- r~2
. =2
T en .
<
Name of New Registered Agent R o -
(Florida streel addrass) it
T
= ™y
cn Address: 0 LI
ity £
~
on
New Repistered Apent’s Sigmature

H it
I hereby accepi the appointment as registered agent. 1 am famitior with and accept the otiligarions of the postiion.

Signature of New Regirtered Agens, if changing



If amending the OfTicers and/or Directors, enter the title apd rame of eaclgfﬁcerldirecMr being removed snd titte, name, and
address of each Officer and/or Director being ndded:
{Atrach additional sheeis, If necensary)
Please note the officer/director titls by the first letter of the office title:
P = Presidant; V= Vice President: T~ Treasurer; S= Secratary; D= Director; TR= Trustse; C = Chairman or Clork: CEQ = Chicf
Executive Offcer; CFO = Chief Financial Offfcer. [f an afficer/director holds more than one title, tist the first levter of each office
held Prexidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dos Is listad as the PST and Mike Jones is Ksted as the V. There is
@ change, Mike Jones leqees the corporation, Saily Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,
Example:

X Change BT Johin Doe

X Removs v Mike lones
Sally Smith

Tvpe of Actiop Title Name Address
{Check One)

X Add

=

Ve EYRA DEL CARMEN 0S0ORIO 650 NW 43RD AVENUE
1) Change

X MIAMI, PL. 33126-5406

) ____ Change

Add

Remove

rre———

3} . Change

Add

— . Remove

4y ___ Change
Add

—

Remave

J) ___ Change

—Add

w. _ Remove

8 Change

—— Add

Remove




JULY 27,2015 » )
The date of each amendment(y) adoption: , if other than the
date this docurnent was signed.

Effactive date if applicable:

(o miore than 80 days after amendment fila date)

Note: 1f the detc Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffoctive date on the Departmect of State's records.

Adoption of Amendment(s) C OoN

] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

Tl The amendment(s) was/were approved by the shareholders through voting groups. The follewing Statement
nrust be separalaly provided for sach voting group entitled to vole separately on the amendmenifs):

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

by "
{voring group)

W The amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was no! required.

[T The amendment(s) was/were adopred by the incarporators withowt sharcholder action apd sharchelder
action was 1ot required.

st ffast 1)

e L0 100 15 (B

{Bya djrét‘,tor, president or othet oHicer — if direktors or officers have not becn
selected, by an incorporator — if in the hends of a feceiver, trustae, or other court
appointsd fiduciary by that fduciary)

EMILIO B. ALVAREZ

(Typed or printed hame of person signing)

Regstered A’;Mj’/.IMo rp oraar

(Title of person signing}




