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(Docoment Number of Corparation (if known)

B2/85

Pureuant to the provisions of scction 507.1006, Florids Statuses, this Floride Profit Corporation adopts the following amendment{sjto |

its Artieles of Incorporation:

nmending nanse, enter the o of the

. The new
name smust be distuguishoble and comtain the word “corporation,” “company,” or ‘Incorporated” or the abbraviation
“Corp.,,” “Inc.,” or Co..* or the designation "Corp,” "Ina, " or "Co", A prefessional corperation mume must contain the
word “chartared,” “profesyional association,” or the abbravintion ‘T.A."

B, Enter now prinelpal offics addcess, if applicable:
{(Principal offica nddress MUST RE. A STREET ADDRESS )

C. Enter pew maflingaddress, it appHegble:
(Muiling address MAY BE A POST OFFICE ACX) $00 BAY DRIVE, APT. 819

MIAMI BEACH, FI. 33141

D. X amending the reglistered apent and/sr eegistored office nddvest b Florida, enter the name of the
Sw re 2 ‘or the ne igtered o sddress:

1 Remist i}

(Florida street addresy)

Naw Rogtstared Office Addvmy: s Florida__
ity {Zip Code)

tered Ageni’s Sipnn atered Agent:
T hereby accept the appointment as regisiered agent. I am fanitiar with and accept the obligations of ihe position.

Signanare of New Regisiered Agent, if changing
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If amending the Offlcers and/or Directors, citer the tile and nerue of each afficer/directsy being remaved and tifle, name, and
address of ench Officer and/or Director belng added:
{Altach addivional sheets, if necessary)
Please note the officer/director diie by the first lelter of the affice tile:
P = President; V= Vice President; T= Tveasurer; S= Secretory; D~ Director; TR= Trustes; £ = Chatrman or Clerk; CEQ = Chief
Executive Qflcer; CFO <= Chigf Financial Qfficer. If un vfficerfiirevtor holds more than one title, list the first lelier of each affice
Aeld. President, Treasurer, Director would be PTD.
Changes should ba noted in the following mmannar, Curvently John Doe ix listed as the PST and Mika Jones iy listed ay the V. There i
a thange, Miks Jones feavey the sorporetion, Sally Smith is named the ¥ and §. Thesa shonld be noted as Jolm Doe, PT as a Change,
Mike Jones, V ax Renove, and Sallp Smith, SV as an Add.
Bxample:

X Chagge BT  lohnDoc

X Remove 4 Mike Tores
X Add 8V  SalySmith

Type of Action Name Addregs
(Cheek Ooe)

UEI

ROPDOLED MORGADB 1000 BRICKBLL AVE
Y ____ Change
—__Add

X Remove MIAMI, FL 33131

SUITE 480

D RODOLFO MORGADE 1000 BRICKELL AVE
2) ___ Change

X Add SUTTE 480

MIAMI, FL 33131

3) Clanga

Add

—_—

— Remowe

4) — Change
Add

Remove

3) ___ Chenge
Add

Reoapve
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08, ¢nter ) heye:
(Attach additional sheets, if rnecessary).  (Be specific)
i
pd i
F'.“.
i
A
Y. Hmna L 21 n exchan eclngslficat eancellal 5 shares
rovitiong for implamen {he amend ntafned in the amendment "
(i not qpplicable, indicaue NiA)
/J
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The date of cacl: moendment(x) adoption: , if otbey than the
date this docunycut was signed. :
Effective date i anpleable:

{no rore than 80 days aftar amendmant fle dats)

Naoies Ifthe date inserted In this block docs not meet the applicable statutosy filing requirements, this datc will not be tisted as the
docanisat’s effectiva dote on the Departmett of State's recards,

Adoption of Amendment(y) (SHECK ONE)

{J The emendment(s) was/were adopted by the shardholders. The number of votes cast for the apemdinent{s)
by the gharcholders wastorere sufficient for approval,

I The amendmert(s) wasiworo approved by hic sharehiolders through vating greops. The following statement
micst be saparately provided for each veting group endteied to vota reparately on the enendment(s):

“Ths tamber of votes cast for the anvendnoent(s) wasfwere suffisient for approval

h}] _»
(voting group)

i The emmdment(s) was‘wrro sdopted by the board of direstors without shorsholder action and shareholder
action was a0t roquired. .

O The omendment(s} was‘were sdopted by fho incarparators witlout shareholder action and sharcholder
attion wey not requited,

.
Iy « LA

o = |_. tliractors or ofTicers huwa jiot been,
¢ lmnds of  reckives, kustes, or offier eoit |
" RODOLEO MORGAD

’

- (ﬁil(;at:patacn Bigning)

ped or puitted fdtie of pesson signlug) - - .




