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 EsTells Fléonine ToC
2 Corporation as currently filed with the Florid t_of State -

* P15000054239

{Document Number of Corporation {if known)

Pursuant to the provisions of section §07.1006, Florida Statutas, this Florida Praftt Corporation adopts the following amendment(s) to
its Articics of Incorporation:

‘A, 1L amending pame. enter the new pame of the corporation: .
EsTelln } ASSociAfes T The now

mame must be distinguishable and contaln the word “corporation,” “compamy,” or “incorporated” or the abbreviation
“Corp," “Inc.,” or Co.," or the designation “Corp," “Inc,” or *Co” A professional corporation rame must contain the
word "chartarsd " “profecsional association, ” o the abbreviation “PA."

B. Enger new pringipal office address. if apolicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new msiling address. if appiieablet

(Malling address MAY BE A POST QFFICE BOX)

D. If amending the recistered sgent and/pr registered office address in Florida. gnter mg'ym; pf the
new registered agent and/pr the new registered officg sddress: .

# of New Registarad 4

{Florida stre=i address)

ew Regisiered Offfce Address: : , Flarida,
Cy) {Zip Code)

New Resistered Azent's Sipnature, if changing Registered Agent:
1 bereby accept tha cppointment as registered agent, ] am feoniliar with and asaept the obligations of the pesizion,

Signeture of New Registered Agent, if changing
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1If amending the Cicers and/or Divasrprs, enter the title and mams of ench officer/dirsctor being removed and titie, name, and
address of ench Officer and/or Director being added:

(Anach additional shezts, if necegsary)

Please note the afficer/diractor title by the first latter of the oj‘" ce title:

P = Pragident; Ve Vige Presidens: T= Treasurer; §= Secratary: D= Director: TR= Trustee; C = Chairman ar Clavk CEQ » Chief
Executive Officar; CFO = Chiaf Financial Qfficer. [ an officer/director holds more than ons ttle, list the first lener of each affics
hald, President, Treasurer, Difector would be PTD,

Changes should be noted in the following meanmer. Currently John Doe ts listed gs the PST end Mike Joras is listed as the V. Thars is
a change, Mike Jomes leques the corporation, Sally Smith is named the V and 8, Thess should be noted as John Doe, PT as a Change,

Mike Jones, ¥ v Remove, and Saliy Smith, SV as an Add

Example:

& Change 2T dohn Poe
X Remove ¥ Mike Jones
X . Add sV Sallv Smith

Type of Action itle Nams Address
{Check One) .

1) __ Change

 Add

Remove

2) Change

Add

rre—

Remove

3y Change
Add

Remove

4) Change

Add

——

Remove

3} ____ Chenge

Add

§) _— Change —_—

Add

Remove
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E. M 2mending or adding additipnal Articles. enter ehanpe(s) here:

{arach additional sheats, .{f necessary).  (Be specific)

.

F. If an amendwent provides for an_sxchange. reglassification, or cancallation of issued shares
provisions for implementipg the amendment if not eontained in_the amendment itself:
(i not epplicable, indleate N/A)

Pagedofd



\ _ 04/26/2016 )
The.daie of each alwendmeni(s) adoption: if other than the
date this document was signed, .

04726/2016
Effective date i appblicable:

{rna mare than 90 deys afler amendmen file doe)

Note: If the dars inserted in this block does not mest the gpplicabls statutory Gling requirements, this date will not be listed as the
document’s effective daw on the Department of Stare’s rezords.

yn of Amendment(s) CHE E
The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(z) -
by the shrrcholders was/wers sufficient for approval.

[J The amendment(s) wasiwere approved by the shareholders through voting groups. The follawing starement
must be separalaly provided for each voting group entitled 1o vote separataly on the amendment(s):

“Tha sumber of voles cast for the amendment(s) wasfwere sufficient for approval

by . n
{voling group)

O The amendment(s) was/were adopted by the board of dircctors without sharsholder action and shareholder
action was not required.

£ The amendment(s) wasAwere adopted by the incorporators without sharcholder action and sharsholder
action was not required.

042612016
Dated Z

Signature M

(By 2 director, ﬁrcsident of other officar — if diractors or efficers have pot been
selected, by an ineorparator = ifin the hands of a reesiver, trustee, or other court
appointed fiduciary by that fiduciary)

ZOYLA GARCIA

(Typed or printed name of person signing)
PRESIDENT

{Titie of person signing)
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