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Articles of Amendment
to

Arficies of Incorporation
of

MELISA, INC,

P.002

(Name of Coeporation as currcntly filed with the Florids Dept. 6T State) -
Pi50000604%3

{Document Number of Corparatien (¥ knowan)

Pursuant to the provisions of section 607.1006, Florida Stzmtes, this Florida Profit Corporation ndopls the following umgndment(s) to

its Articles of Incorporation:
A. )f amendine papme, enter tha besy name of the ti

The new
name must be disiinguishoble ond contain the werd “corporation,” “company,” or “Incorporated” or the abbrevialion

“Corp.,” "lne,” ar €o., " or the designarion "Corp.” “Inc.” or "Co™. A grofessional corporation name mst comain the
word “chariered, © Uprofessional associarion,”’ or the ablbraviution "P.A

B, Enter new principai office address, if apnlicabie:

(Principal affice address MUST BE A STREET ADDRESS )

o
A A
[
» 5
Py
€. Enoter new malling address, it applicable: -
(Maiiing address MAY BE A POST OFFICE BOX) MR
D.IE jng th Istercd agent nnd/pr registered office ndadress in Flori ¢ name af t] -

ew regixteresd ngent and/or the new registered office ad

e of New Registeved Agent ROSA ZOZAYA
13350 SW 58 THRRACE APT 1

{Florida yireet eddrass)
MIAM!

New Registered Office Address.

, Florida ~ 3]83 e e
1Cirv) Zip Cinde)

Signaiure of New Registered Agent, if changing
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If ainending the Officers antd/or Dirvectors, enter the Uike and name of ¢ach officer/director being removed #nd titte, name, and
nddress of each Oicer and/or Director being ndded:

(Attach additional sheets. if necestary)

Pleasa note the officer/director thie by the first letter of the office title:

P = President; V= Vice President; T Treasurer. 8= Secretary; D= Director; TR= Trustes; C = Chalrnan or Clork: CEQ ~ Chief
Execrive Qfficer; CFQ = Chief Financlal Officer. if an officer/dircetor holds more than one fitle, iist the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes shanld be noted in the follewing manner. Currently John Doe is lsted as the PST and Mike Joaes ix listed a5 the V. There is
a change, Mike Jones leqves the corpuration, Sally Smith (s named the V and 3. These should be nored as John Doe. PT ax a Change,
Mike Jones, V as Remave, und Sally Smith, SV ay an Add

Example:
X Change BT JohpDoe
X Remavy v Miks Jopss
X Add AN Sullv Smith
Zyps.of Action Title Name Address
(Check One) .
0 X_ Change L__ Rasa Zorayn 13350 SW 58th Terrace # |
_ Add Miami, FL 35183
e REMOVE
2y ___ Change e
o Add
Remove
3} __..Change e
e A
_ Rcmove
2 ___ Change
— Add
—__Remove _
5) _____ Change , e
. AGd _
_ Remowe .
£y ____ Change o
_ Add
_—_Remove
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E, Ham in irignal Articles, sntar chonpe(s} here:
(Atach addiriunal sieats, i necessoryy.  (Bs specific)

Azticle VI Jocerporator finst name wos miisspelled incorrectly the corgct nane i

Rosa

F. ¥ an amendment provides for an exchange, reclasajfication, or canceliation of ksued shares,

provisiops for implementine the amendment if not coptoingd i the sinendment jaglf
(i not applicable, indicata N/AY
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July 22,2015 .
The daie of cach ameadmen(s) adoption: . if ather than the
dute this document was signed.

Effective date i applicable:

(no more than $O days after amendment file date)

Note: 1f the date inseried in this block does not meet the applicable staretory filing requiremcnts, this dawe wil) o1 be listed aa the
document’s affactive date on the Deparmoent of State’s records.

Adoption of Amendrmchi{y) {(CHECK ONE)

& The amendinent(s) wesiwere adopted by the sharehalders, The aumber of votes cast fur the mmendment(s)
by tbe sharcholders washuere suficiant for approval,

{1 Ths anendroent(s) was/werc approved by the shurcholders thraugh vating groups. The foflawing statement
musd be sepuratete provided for each valing group enthtivd to vare separately on the amendmor(s).

~The vunsber of votes cast for the amendiment(s) was/were sufficient for approval

by »
{voting group)

O The amendment(s) wasiwere adopted by the bourd of directors without sharcholder action and sharehelder
action wis a0t required.

[ The umendment(s) was/were adopted by the incorparators without shareholder action and sharzholder
#elion wes not required.

Dated

- e
N
Signature _ N7 ,-r:"?_:“—m
(By yﬁ’irccxfp"rgsidmt or othar officer — if directors or officars have not been
selected, by an incorporaier — if in the hands of & receiver, trostee, or other coutt
appointed fidueiury by that fiduciary)

ROSA ZOZAYA

{Typed or prinied name of person sigring)
PRESIDENT

(Title of persan signing)
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