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Articlen of Amendioent
Artinluofl:curponﬂon 'u" XN I ARy S
of ALLAKLSS 2 'f ?'Luﬂé;iﬁl
REACH 2900 CORP
(Nams of Corporation s¢ currently fiied with the Florids Dapt, of State)
P18000026559

(Dosument Number of Conporation (if known)

Pursunt to the provisions of section 607,100, Florida Statutes, this Fiurida Profit Corporation adopis the following wmendment(s} to
its Articles of Incorporation!

A, It amendlyg nnme, cnter the new name of the corporntion:
The new

name must be distinguizhable gnd camigin ithe word “corporation,” “rompany,” or “incorporated” or the abbrevianon
“Corp.,” "Inc..” or Co.," or the deslgnarion “Corp,* “Ine.” or “Co*, A profsssional corparation name mus: contain the
word “chartered, * “professional asvoclation, ” or the abbreviation “P.A4."

B. Enter new principst office a i applicable:
(Principal uffice adirezs MUST BE 4 STREET ADDRESS }

C iling addyers, if applicable:
(Moalling addrers HAY BE A POST OFPICE BOX)

(Flarida strest address)

{City) (Zip Cods)

1 herety ar:ccpr rﬁe appumﬂnenf as mgmered nge.nl Tam j‘&mﬂm with and accept the obligations of ihe position.

Signature of New Regristered dgent. i changing
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I amending the Officers sudVor Dircctors, enter the title and name of each officer/director being remaved and title, name, and

addrsas of cach Officer and/or Pirector being added:

(Asooh additional sheets. if recessary)

Plrzse note the qfficer/direcior title by the first letier of the aoffice iitls:

P = President; V= Vice Presidens; T= Troaswrer; S= Secretary; D= firector; TRm Trusies; C = Chairman or Clerk; CEQ = Chigf'
Executive Officer; CFO = Chief Financtal Offiazr. I an ¢fficer/divacior kolds more than one title, Nt the fivae lauter of ach offics
keld. Preyidens, Treasurer, Director would be FID,

Changes showld be noted in'the following manner. Currently Sokn Do is listed as the PST and Mike Joner is lisied ax tha V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith it named the ¥ and 8. These should be noted as Jokn Doe, PT ax @ Change,

Mike Jones, ¥ a1 Remove, and Sally Shalth, SV as an Add.

Example:
X Change T John Doe
X Remave v Mike Jonea
X Add v Sally Smith
Jlie Name Address
(Cheok One)
3 x DrS JUAN MANUEL GUTIBRREZ ZAMURA 697 OCEAN DRIVE
Add APT BK
Remove KEY BISCAYNE, FL 33149
X D, vP ROCIO AMEZCUA SEGURA 607 OCEAN DRIVE
2} ___ Change
Al APT 8K
KEY BISCAYNE, FL 33149
— Remove
D ANGELIC BUSINESS INC 607 OCEAN DRIVE
3) .. Change
add APT BK
X Reasove KEY BISCAYNE, FL 33149
4) ___ Change
—Add
Rsmove
5} Chanpe
— Add
— Recmove
6) ____ Change
Add
Remove
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E. If amending or sdding ad
(Attach additional sheets, if necessary).  (Be specific)

L

pm !mﬂll‘ﬂ jm;m mﬂn £ ﬂ! 13 ! E! endment if not contuined In the amendment it i
(if not applicable, indicate NiA)
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The date of cuch amend ment(s) adoptiung , if other then the
daze this document was signed.

Effective date i€ applicuble:

(e more than 90 days qfter amendment file date)

Nutoi 1f ths dats inserted in this block does not meet the applicable statutary filing requiraments, this date will not be listed as the
document’s effective date an the Depatiment of State’s records,

Adoption of Amendment(s) (CHECK ONF)

S The amendment(s) wasiwere adopied by the sharsholdars. The number of vates cust for the amendmeni(s)
by the shareholdare was/were sufficient for approval.

£ The amendment(s) wastwers approved by the sharcholders turough vating groups, The following statemen:
must bs separately provided for each voting group entitled to vore separately on the amendmamys):

“The number of votes cast for the amendmenat(a) was/were sufficient for approvel

by -
fvoting growp)
0 The mmeadment(s) wasfwere adopted by the board of direstors without shercholder action and shareholder
sedon wag nor required,

O The amendment(s) was/were adopted by the incorporaters without shareholder action and shaseholder
action was not required,
Dated A .

bdent opother officer — if directors or officers bave not boen
prporator = if in the bands of a receiver, trustee, or other court
by thas fiduciary)

JUAN MANUEL GUTIERREZ ZAMORA
(Typed or printed name of person signing)
DIRECTOR

{Title of person signing)
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