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Arrticles of Amendment

Articles of lAncorporation
nf
SCARES DOPAZO INVESTMENTS, INC.
T {Name of oration as corrently filed with the Flurida Dept. of tate) o ’
PiSWN74R16
P [ 2% 1
{Document Number of Corporatian (if knoven) . - c;;

:
Pursuant o the provisions of section 667.1006, Florkda Starutes, this Florido Prefit Corpuoration adopts the following amendmcnl(s) w o
s Arncles of Incorporation:

L wwen
1

ro *
A If amending nsme, euter the new_name of the corparstion: o "y
e I .
'I'he £ Hew el
co

name must be distinguishable and contain the word “carporation,” “compary,” or “incorporated” or the abbmvmhan -
“Corp.,” “Inc,” or Co.," or the designation “Corp,” “Inc,”" or “Co™. A professional corporalion name mus) u.onrrim the N
waord “‘chartered. " “professional association, " or the abbreviation “P. A" -~ =

B. e address lHecable:
{Principal office address MUST BE A STREET ADDRESS )

C. Ewter new mailin r 21 Hcable:
(Mailing address MAY BRE A POST OFFICE BOX:

D. I amepding the vegistered poent and/or vegistered nifice address In Florida, enter the name of the
nrw resictered aoent andiar the new resicered niffice addresc:

Nome of Neve Regisiered Ageni

(Fioridn siresi address)

MNew [ster ¢ - , Florida
Ciny {Zip Cade)

Regi nt’s Signatmre, if ing Repistered Apent:
I hereby accept the appoinmimeni as regisiered ogent. [ am familiar with and aceept the obligations of the pasition,

'S.igmyﬂrc of New Registered Agent, if changing
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H amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer amd/or Director belog added:

{Aftach additional sheets, if necessary)

Please nofe the officer/direciar 1itle by the firsi lener of ihe office ritle;

P = Presideni;, V= Vice President; T= Treasurer; $= Secreiary; D= Director; TR= Trusice: C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than vue title, list the first letter of each affice
heid. Precidens, Trepsurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named 1he V and S. These should be noted as Jobn Doe, PT us @ Change,
Mike Jones, V as Remove. and Saltv Smith, SV as an Add,

Examnple:

X Change M Jgbn Dog

X Remove A Mike Jones

X Add sv Sally. Samith

Tvpe of Aclion Tige Name Address

{Check Once)

1) ___ Change v Clarisbel Dopazs Ochando 7255 SW 24THST
__)_(___Add MIAMI. FL 33155
— Recmove

2) ____ Change
___Add
—__Remove

3) _ Change
— . Add o

__. Reovove . }

4y __ Change o
e Add -

—_ Remove

5) . Change
— _Add
__ Remove

6] ____ Change

Add
Remove
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E. Ifa ding or adding addity Arti ter change{s) h
{Arach additional sheets. if necessarvl.  (Be specific)

F. If an amendment provides for an exchauge, reciassificagion, or canceliafion of issued shares,
Brovidiens for implemestine the pmendment I 1ot contained in the smondment itself;
{if nat applicable, indicale N/A)
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The date of each amendmentis) sdoption: - if othey tham the
dase this dockment was sigped.

Effective date if applicable:

fro more than 80 days afier amendment file daie)

MNole: If the date inseried in this block does mot mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depastment of Siate’s recards.

Adoption of Amendment(s) (CHECK ONE)

The amcodment(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for anproval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
niusi be separalely provided for each voting group entitled 1o voie separaiely on the amendmeni(s):

“The number of vales cast for the amendment(s) wasAwere sufficient for approval

bPA . "
{voring group}

[ The amendmeny(s) was/were adopted by the board of direciors without sharebolder action and sharcholder
action was not reguired. ’

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
Action was nof reouircd.

b OFf25 [20/5”

Signatoee

(Bv 3 dewettr, peusident or other officer — if direciors or officers have ot been
scletted, by an incorporator — if in the hands of 2 receiver, trusier, or other court

appointed fiduciary by that fiduciary)
ANTONIO PAULO SOARES
s
{Typed or printed narmy erng)
PRESIDENT
Ttle of(é-_rson signing}
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