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PISMOCORP, INC,

P 1500005907 .

(Dovoment Number of Cortporation (il known)

Pursuant to the provisiom ofncctmn G607, 1008, Flarida Stotutes, this Flovrida Pro Tt-Co, X o :
= y OFILioH 1wy
i1s Artlctex of [ y o P adap's the following amrendmen(s) to

AT enter the neye” of pn;
The .new

r.r‘nﬂmc‘ must be di.mngm.rfmb!e ard comiain the word ' mrpom:mn " “eompany,” or “incorporatd- or the abbreviation
Lerp. ™ “Inc.,” or Co..” or the destgnatinn "Corp,” “Ine," or "Co™. A profexrional corporation nante muitt contrin the
word “chartered, " “professional atsocinffon, " or the abbrevigiion “P.A. "

.

B. Ent ARSIDA) glitce gkl

(Principal office «ddm) :

C. Lnter new, 1 £, If 3 s L
Matiing addraes M4 QFFEL ) .

. Ifamending the tqdﬁfnr. etere ce {n Floridn, ente nime né the
nep registered agent and/or the new registersd nifice addreas:

Name of New Repistered Adppns.

(Florida strent address;

New Registered Office Address: — = Fleda (Zip Code)
e Codt,

Uiew)

ew Kegistered Auer Nignaty changing R ant:
7 hereby acczpr the appointment o3 regitinred agant, fam ﬁnmlmr with and gucept the obligations of ikt position.

Signauire of New Registered Agent, if changing

CLARA GIRALDO P.A.
Page 1 of 4 408() SW 84 AVENUE SUITE C

MIAMI, FL 33155
PH.; (305) 485-9300
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If amending the Officers apdior Directors, enter the title and name of cach officer/director beinjt removed and e, Hamy, and
address uf each OfTicer nnd/or Director being ndden-

{Attach additional shersy, If necessary}

Flense note the afficer/director title by the first latror of the office titte.

P = President; V= Vice President: T Treaswfer; §e Seereiary; D= Director; TR= Truseee: C = Chatrmgn or Clerk; CE(} = Chigy'
fxacutive Officer; CFO = Chlef Financial Qfficer. if an officrs/director holds more than one title, Hist the first iefter of vach office
held, President, Trvasurer, Director wouli be PTD, . )
Changes should be noted in the Soliowing munner. Currenidy Joln Doe is tisted o5 the PST and Mike Joros is lsted as the . There is
u chanye, Mike Joney leaves rhi corporation, Soily Smitk is named the ¥ and 8, Thage shosld e nolad as.fohn Do, PT o1 2 Changr,
Mike Jones, ¥ oy Remova, and Safly Smish, SV as an Add.

Exnmple:

X Change KL IohaDae
X Remove Vo Mike fopes
X Add Ralty Smith

Type ol Agtion Neme Agdress
{Check One)

RY )
i<

-

JOSE RAFAEL MORIN BRICENO 12703 MIRAMAR PKWY
1Y Change : : —

MIRAMAR, FL. 33027

Add e A

x .
Remove —_

1743

JOSABAL RAFAEL MORMN LATR. 12703 MIRAMAR PKWY
2) . Change _— : .

@ MIRAMAR, 71 33027
A

Remove _

3) ___ Change — _ —

e At ——

Remove .

4) Change

Add

Renove

5} ____ Change - e e -

Add ' -

Remove -

) Change

Add —

—-- Remove ~ CLARA GIRALDO P.A.

. Poge 2 0fd 4080 SW 84 AVENUE SUITE C

MIAMI, FL 33155
PH.: (305} 485-9300
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| DO | 3 npe addifional ¢ r e

(Attach additinnal shects, if necessary).  (Be sprcific)
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The date of each smendmeni(s) adoption: - , if gther than the
dnte this document was signed.

F.Hective dute }f applicable:

< {no mare than 90 days afier amentdment file date)

Note: [f the date insctted in this block does pol meet the mpplicable statrtory filing tequirements, this dwte will not be listed as the
dncument’s effective date onh the Department of State’s records.

Adoption af Amendment(y) (CHECK. ONE)

U/The amendment(s) wishvere adoptad by the sharehwilders, The number of vetes cast for the ameshivienis)
by the sharcholders wnshvere sufficient for approwval.

O The amendment{s) waswere approved by the shureholders through voting groops. The following ratement
nuiet bee separately provided for ench voting growp-entitied fo wte saparuiely on tha emondmentie:

“The number of votes cast for the anrendrment(s) wns/were <ufficient for approval

by - M
{voling grovm}

3 The amendment{s) wastwere ndopled by the beard of directors withowt 5harcholdcr ection and shereholder
action wax not required.

3 Tir amendment{s) was/ocre adopted by tho incarporators withont shareholder action and shareholder
Betion ovas not required.

Datet _M/J_i}}ﬁﬂ 3 .
Signature ﬁ % //

(By a director, president or other afficer - if directors ot officers have nct been
sclected, by an incgrparator - if in the honds of a receiver, trustee, or otlor coutt
appointéd fiduciary by that fiduciary)

_Endazr Jpoe Mpiin Jm{/é,

{Typed ar printed name of person signing)

(Title of person signing)
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