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Articles of Amendmant ﬁ’ﬁ';’jj' Vo
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03 Ve
Articles of Tncerparation ]
of f
REAGH 2909 CORP '
(Name of Corporation 83 coyyenty flled with the Florlds Dept. of State)
16000026559 '

- {Document Number of Carporation (if known)

Pursunut to the provisions of section 607.1006, Florida Satutes, thie Florida Prafit Corperation adopts the following amendmeut{s} to
its Articles of Incorpomtion:

A If amending name, enter the new name of thy coypopation:

The new
uame must be disinguishable and conialn the ward ‘‘carporation,” "compony.” or “incorporaied” or the abbreviation
“Corp.,” "Inc,” or Co,” or the dunignation “Corp,” “Inc,” or “Co". A professional corporation name musi congain the
word “chariered,” “professianal asseciation,” or the abbreviation “P.A. "

B. Eoter new principul office address, if applicuble:

*(Principal office address MUST BE A STREET ADDRESS )

€. Eoter new muill " spplicable:

(Muiling addvess MAY BE 4 POST OFFICE BOX) i

D. 1y cplyt apent pnd/or registered office add ida, euter the nume of the
naw reglstered ugent ond/s ew vegistered offica addreass:
Name of New Registered A JESSEL INVESTMENTS LLC
11402 N'W 41ST STREET SUITE 211
(Florida Stréeil uddress)
Yew Regiviered Office Addvess: DORAL Florida 178
(i) (Zip Code)

ered Apent:

I hereby accept the appoiriment as regisiered agent, Samiliar witlkand accept the abligations of the position.

Stgnature of New mezd Ageard, if changing

Page ¥ of 5

c@/20 3ovd VSN0 9696££358E €191 818Z/.Z/50



[f umending the Officers and/ot Directars, ¢hier the title nud name of epch sifteer/divector being remaved and tite, nante, and
addreys of eusl Offlcer and/or Director Letug added:
{Auach additional sheets, if necessary)

Please noiz the officer/director fitle by the first letrar of the office litle:

P = Pragldent: V= Vice President; T= Tregsurer; Sm Sacratary; D= Dirogior; TR= Trustee; C = Chairman ar Clevk; CED = Chiif’
Executive Offlear: CFO ~ Chief Finuncial Officer. I an offtcer/director lioldi imore than one title, 1ist the fvsr lener of each gffice

held. President, Treasurer, Director would be PTD.

Changes should be aated in the followiag maaner, Currendy Johin Doe is listed as the PST and Mike Jones is (isted a5 the V. There ds
& changs, Mike Jones laaves the corporation, Sally Smith |t named the ¥ and 3. These should be noted dr John Doe, PT as a Change,
Mika Jones, ¥ as Remove, and Sully Smith, SV as an Add,

Example:
X Chanpe

X Remove
X Add

Tuwe of Action
(Check One)

1) . Change

Add

Remove

——

2) Change
Add
— . Rorove

3) ___ Chagge
Add

D

Remnve

4) ___ Chenge
Adc

[

Ramave

5 Change
Add

— Rembve

&) Change
Add

Remove

S@/c0 39vd

PT  lehaDos
v ke Jup

SV Sally Smith
Titks Nems

———
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E. If gmending or sdding sddftjonal Articles, enter chnugefs) hepg:

{Atach additional sheets, if accexsary).  (Be specific)

F. Han amendment pr nnge reclogsfficatiou, or cancaliation

proyisivas for implementing the smendment rpntained fo th ndment itselft
(ir not applicable, indicate NiA)
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The dute of ench amendracni(s) adoption: , if other than the
gue this document wag signed.

Effective date if applicuble!

(no more than 90 doys afier amendmen file date)

Note: 1f the date ingerted in this block doss noi ment the applicable sistutory filing requirernents, (s date with not be lisied as the
document'y effective dare on the Department of State's recards.

Adoptien of Amendoent(s) (CHECK ONE)

B The amendemvnt(x) wasiwere adopied by the shareholders. The number of votes czst for the smendmeni(s)
by the gherebolders wasiwers sufficient for approval.

[0 The amendrinnt(s) wishwers spproved by the shareholders through voting groups. The following starement
must be separgsely provided for each voting group entiled to vota separaiely on the amendmenr(s):

“The number of votes cast for the amendment(s) wasAwere safficient for approval

b)’ i 12
(voling group)

O The emendment(s) was/were adopted by the board of directors without sharcholder action und shureholder
action was not required,

0 The nmeadment(s) was/ware adopted by the incorporetors withowt sharcholder setion and shareholder
actlon was not required.

Dated 051924/)6.?

Signate

{By a director, president or olhes officer — if directors or officers huve nol been
selscied, by un incorporator — if in the hands of a racgiver, trustee, of other gourt
appointed fiduciary by thar fiduciary)

JUAN MANUEL GUTIERMEZ Z.AMGRA

(Typed or pd on sue:nmg) “

(Titlgof pheson mgmng) o
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