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(Document Wurtiber of Corporation (i known)

Pursuait to the provisions of section 647, 1006 Florida Stawates, this Florida Profit Corporation 2dopts the following amendment(s)
its Articles of Incorporation: f

amending name, enter the new i the corporatien:
|
nia
I The new
nama must be dlshnguu)ubfe and camam the word “corporation,” “compamy," ¢r Tincorporated” or the abbreviation
“Corp.,~ “Inc,™ ar Co.," or the dmgmﬂon “Corp,” “Ine,” or “Co”. A professional carporation name must comiain the
word chammd. "profestional a.mcmfon. " or the abbreviation "P.A.™

B. Enter new princival office address, if applicable: v
(Principat office address MUST BE 4 STREET ADDRESS )

C. Enter new maifing address, if applicable: n/a
- (Muiling address MAY BE A POST OFFICE BOX)

1
|
i
'
l

D Ia ng the regigtered o e.ntur'dlorr office address In Flopida, enter the name of the
new registered an istered H
]
Name of New Registernd Agent |™*
[F}oria'amu.mddrm)

New Registered Offics dddress: . Florida
. - [Citg) (Zip Code}
isterad Agent’a Si i istered

I hereby accept the appoiriment as regu’d;rcd agent. I am fam.u'mrwdh and aveept !Jze obligatiors of !ﬁe position,

i Stignarnire of New Registered Agent, if changing
i
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If smendiog the Officers andlor Dirmnn, enter the ftle and pame of each officer/director being removed and title, meme, and
address of each Officer and/or Dh'ectoribelng added: )
{Atiach additional sheals, if necassary) |
Ptem note the officer/divector title by the first letier ofrke office tiile:

= President; V= Vice Presidens; T= Theasurer; S= Secretary; D= Director: TR™ Trusiee: C = Chairman or Clerk: CEQ = Ch
Execukw: Offcer; CFO = Chigf mecufl Officer. If an officerfdirector holds more thar one tille, list the first letter of each off
held President, Treayurer, Dévector would be PTD.
Changes should be noted in the followingimanner, Currently John Doc is listed as the PST and Mike Jones is listed as the V. 7
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be nated ax John Doe, FT as a
Mike Jores, ¥ as Ranove, and Sally Snu&ﬁ SV as an Add.
Exampl:

X Change ET Jumxhs_

'2£Rznu4® ¥ hﬁh&hﬂﬁ;
X ad S Saltymie

Type of Action Jitle ; Name Address
(Check One) !

1) ___ Change

X Add

o

5] Vigtor Fung 11045 W Flagler St

Miami, ¥L 33174

Reogve

|
1
r
N
!
|
]
|
!
]

2) Change

Remove

3) —_Chamnge —_—

Remove

4y _____ Chenge e '
Ak
Remove

5} e Chunge — !
Add

Remove

Add

WF
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EH np_:_é ding or sdding additional égmi leg, etiter change(s) here:
(Attach addtrional sheews, if necessary).  (Be specific)
nfa |

¥, If an amendment pravides for a ¢h reclassification. or eancellati jegrred gh
s for jementing the ' L t t contained in the amen t i -
(if rot applicable, indicate N/A) ©

'nl'i [
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1 09A2/2015
The date of each amendment(s) adopuon- ; if other than the
date this dowmmt was signed_ - .

Effective date if applicable:

(ro more than 90 days after amendment file dote}

Note: If the daze inserted ip this block does not meet the applicable stanuory fling requirements, this date will not be listed as the
document’s effective date on the Departmemt of Stare's records.

Adaption of Amendment(s) | (CHECK ONE)

I The amendment(s) was/were adopted l:g: the shareholders. The nomber of votes cast for the amendmwent(s)
by the shareholders was/were sufficient for approval

O The amendoment(s) was/were approved by the shareholders through voting groups. Ths following statonent
must ba separately provided for each voting group entitled to vore separately on the amendment(s):

“The numbet of votes cast for the arendmentis) was/were safficieot for approval

by i : -
» fvoting group)

B The amendment(s) was/were adopted by the board of ditoctors without sharcholder action and shareholder
setion Was not required.

{1 The amendrnent(s) wasfwere adopted by the jncorporators without shareholder action and shareholder
action was not required.

Dated

" Signature %@'M L
(By a director} president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of' @ recsiver, trustee, ot other cowrt
appoinied ﬂduc:a.ly by that fiduciary)

BORYAS QUIROZ, YOEL ENRIQUE
{Typed or printed name of pacson signing)

(Title of person signing)
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