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Articles of Amendment i }
to BT
Articles of Incorporation
of 23?3 Liim
LT -"3 AH 9‘
a3 05

(Name of Carporation as currently filed with the Florida Dept. of State) - -

D31 SOULE INC.

P16000026374

{Document Number of Corporation (if known)

Pursuant to the provizions of section 8671006, Florida Swtutes, this Fiorida Prafit Corporation adopts the fotlowing winendment(s) o
its Articles of {ncorporation:

A. Hamending name, ynter the new name ol the corporation:

The new

nante st he distinguishable and contain the word “corporation,” “company, " or “incorporaicd " or the abbreviation " Corp,, ™
i, or Col " oor the desicnation "Corp,” Clie, " ar TCo T A professionad corporation name must contain the word
“chariered.” Uprofessionad associatlon. " or the abbreviation P4

255 ARAGON AVENUE, 2N FLOOR

B. Enter new principal oflice address, if applicable:
(Principal office vddress MUST BE A STREET ADDRIESS ) CORAL GABLES FL. 33134

C. Enter new mailing address, if applicable: qg . VENUE IND I
(Mailing address MAY RE A POST OFFICE BOX) 235 ARAGON AVENUE, 2ND FLOOR

CORAL GABLES F1.. 33134

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

ABITOS PLLC

Naume of New Rogistered Aveni

255 ARAGON AVENUE. 2NI3 FLLOOR

tFlorida streel address)
. . CORAL GABLES NI |
New Regisiered Office Address: ! Y . Florida
(Citvy (Zip Code)

3134

New Registered Agent’s Signature, if changing Registered Agent:
! hereby wecept the appaintment as registered ayent. T am fomilicr with and aceept the obligations of the position.

Signatiore of New R o Agent if changing

Check if applicable
T The amendment(s) isfare being Hiled pursuant to s. 607.0120 (11 (¢). F.S.



If amending the Officers andfor Directors, enter the title and name of each officer/director heing remeved and title, name. and
address of each Officer and/or Director heing added:

(Atiach additional sheeis, if necessany)

Please note the officeradivector ttle by the first letter of the office tite:

P = Presiden; V= Viee Presidew: T= Treasurer; §= Secrctarv; D= Dircctor: TR= Trustoe; C = Chairmun or Clerk: CEQ = Chiep
Eyecutive Qfficer: CIO = Chivf Financial Officer. Il an officer/director holds more than one iide. list the first leter of cach office held,
President, Treasurer, Director wouldd be PTD.

Changes shouldd he noted in the foltowing manner. Corvenidy Joln Doe is lsied as the PST and Mike Jones is fisted as the V. There s
o chanwe. Mike Jones leaves the corporation, Sallty Smith is named the Vand S, These should be nowed as John Doe, PT as a Change,
Mike Jones, Vous Remove, and Safly Smith, 51 as an Add.

Example:
X Chunge PT John Doe
N Remowve v Mike Junes
XN Add SV Satlv Smith
Tvpe of Action Titie Name Address
(Cheek One)
X . P FORASTIERI LUCAS GABRILL 253 Aragon Avenue. 2ND Floor
I} Chunge
Coral Gables FI, 33134
_Add
Renwve
AR Brugnaro, Gracicla Cristing 255 Aragon Avenue. 2ND Floor

X
2} Chunge

Add Cural Gables F1, 33134

Remowe
) Chunge

Add

Remove

+) Change

Add

Remose

S) Change

Add

Remove

0} Chinge

Add

Remove




E. If amending or adding additional Articles, enter chanee(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an eaxchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if net contained in the amendinent itself:
L not applicable, indicare N/AY




The date of cach amendment{s} adoption: . if other than the
daie this document was signed,

Effective date if applicable:

(riee mawe than ) duvs aficr amendment jile dare)

Noter I the date inserted in this bluck docs not meet the applicable stattory filing reguirements, this date will not be histed as the
docunient’s eftective date on the Department of State’s records.

Adoption of Amendiment{s) {CHECK OXNE)

m The amendment(s) washvere adopted by the incorporators, or board of dircctors without shareholder action and sharcholder
action was not reguired.

1 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders was/were sufticient for approval,

1 The amendiment(s) was/were approved by the sharcholders through voting groups. The follenving statenient
must be separately provided for cacl voting group entitled 1o vote separately on the amendmont(s):

“The number of votes cast tor the amendment(s) was/were sutficient tor approval

by

fvoting group}

AUGUST 3.2022
[riated

Signikure \ Sa

By u director, president or other ol AT directors or officers have not been
seiected. by an incorporator — il in 1Il#hands of a receiver, trustee. or other court
appointed fiduciary by that iduciary

FORASTIERI, LUCAS GABRIEL

(Twped or printed name of person signing}

President

(Title of person signing)



