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. Articles of Amendment
to

Articles of Incorporation
of

ANANOLASCO AND ASSOCIATES, INC.

(Nawme of Corporation as eurrently filed with the Florida Dept. of 8
P15000081435

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Froflt Cm'porar!an adopts the following amendmem(s) o
its Articlas of Incorporation:

A. If amending name, enter the new name of the corparation:

The new
name must ba disn'nguis'habfs and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.,” or the designation “Corp.” "Inc.” or "Co”, A prqfe:.rwnal corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A."

B, Enter new principsl office address, if applicable;
(Principal offioe address MUST BE 4 STRERET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office addrest in Florida, enter the pame of the
new repistaved agent and/or the new rapistered office nddress:

Name of New Registered Agent
(Florida street address)
New Registered Office Address: , Blorida
Oy (Zip Code)

New Re red Agent’s Signature, if chan Registered Agent:
I hareby accept the appointmant as registered agent. I am familiar with and acoept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first letrer of the office title.

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first letrer of each office
held. President, Treasurer, Director would be PTD.

Charnges should be noted in the following mannar. Currently Jokn Dog is lisied as the PST and Mike Jones is listed o5 the V. There is
a change, Mike Jones leaves the corporanion, Sally Smith s named the V and 8. These should be noted as John Doe, PT a3 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe

X Romove Y Mike Jones
X Add sV Sally Smith
Tyoe of Action Title Name Address
{Check One) ‘
1 Change D JOSE G NOLASCO 1733 SW 6 DR,

Add POMPANO BEACH, FL 33060

X
Remove

D EILMER VILLATORO 1733 SW 6 DR,
2y __ Change

X Add POMPANO BEACH, FL 33060

Remove

A R .

b - 0SCAR MENEND 1733 SW 6 DR.

Change

Add POMPANO BEACH, PL 33060

X
Remove

4) Change _

Add

Remove

5) Change

Add

Remove

& ____ Chengs -
Add

o Remove
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E. I amending or adding additional Articles, enter change(s) horo:
{Attach additional sheets, if necessary).  (Be specific)

K. lfnnn ndment nravldeaforn change ssification, o ce n of {saned shares
: Ontaj mendment itsslf:

G not apphcabls. md:cate N/A)
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‘The dale of each 2mendroent(s) sdoption: , if othar than the

dale this dooument wa sigoed.

Effective date I apolicable:

(no wore than 90 days after amandwen: file dare)

Note: [f the dote inscricd in this hiock does not mect (he applicable stetatory filing requirznients, this date will pot be lisied as the
docoment's effectivo datc on the Department of State’s records,

Adoptlon of Amendmeni(s} {CHECK ONE)

B The smendment(s)- wasiwere adoptad by-the shareholders. The numbor of votes anst for the - aimendment(s}
by the sharcholders wasfwers sufficient for agproval.

] The srendinent(s} was/were approved by the shareholders through voting groups. The following starement
neust be saparaltely provided Jor eack voting growp snsiied 1o voie separately on the amendmeni(s):

“The pumber of votes cast for the amendment(s) was/vers sufficient for approval

by " .
(voting graup)

] The amendment{s) wasiwere sdopted by the board of directors without shareholder sotion tnd sharebolder
ootion was nal vequired,

L1 The ammdméni(s) was/wers adopted by the Incorperators without shareholder action and shareholder
Attion wat not requirsd.

Daea_ f/‘?%/é "f’ 7

d by v {acorporator — il in the Iunds of a receiver, trutee, ar other cowrt
appointed fiduciary by that fiduciery) .

ANABELLY NOLASCO

(Typed or printed name of person signing)
PRESIDENT

(Titls of person signing)
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