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Articley of Amendmant = PX sl
1]

Articles of Incorporatien N
of

EL REFUNTE FLORIDA OORPORATION

amae of O n arre th the Flart

P160000450465

(Macument Numbor ul'"é_a;pom[on {if knoam)

Puruant tv the provisions of section 07,1004, Florido Stetotes, this Finrida Profir Corporation adopts tie foltowing amondmeni(s) to

itn Articles of Tecorporation:
A 1 spending pame, enter {16 new pamoe of fhe corparntion:

The new
nmme mnwst ba distingulshable ond contals the word “easporofion,” “compenn,” or “incorporated™ ov the albreviation
“Corp.,” “Inc.” or Co,, " or the designation "Corp,® "ing,™ nr "Cn*". A professional corporation ngme st contain the
word “chertered,” “profesriopal asyociaiion,” or the abbreviaan "P.A."

B. Enfer tey princioal oFes adiyear, If applicable:

(Principal office address MUST ER.A STREET ADDRESS)

C. Eotry new gniling address, if upplicoble:
(Matling address MAY BE A POST OFFICE BOX)

Newe Registered Offtce Addresr: . Blarids
i) {Zip Code)
stered t*s Sigmal if chan H

1 haveby accept the appainiment ox registered apant. 1 am famiilar with and cocept the ebligations of the positien.

Signature of New Registared Aged, i chonging
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1F amanding e Officers and/or IHrecturs, enter the (itle and name of each pfflcerfdirector being resmrved and ike, name, anid

addrcaa of ench Qlficer end/or Direttor being added:

{Aoch nddinonal sheets, if necessnry)

Pleare note the offtcer/dirnctor title By the first leter of the office fithe:

P = President: Ve~ Vice President; T Troasurer; S~ Secretacy; D= Direciar; TR= Traxiee; C = Chatrvtan or Clerk: CEQ = Chicf
Executive Offteer: CFO = Chiof Finaneinl Officer, f av officeridirector holds more than one title, list tha first Intter of eaph offtce
keld, Presidens, Treosurer, Direstorwouki de PTD,

Changus skould O¢ noted in dhe following manner, Cursanily Jobn Doc & Nxted as the PST and Mike Jonss Ly listed at the V. There is
a change, Mike Jones Jraves the corporatian, Salty Smith Is nwed the ¥ and 5. These showld be noted or Jotn Doe, FT ar a Change.

Mke Joncs, V ax Remorve, and Sally Sinlith, S¥ or an Add,

Exampler

X Change T KimDg
X Romoye ¥ Mike Jones
X Add 8Y  SallySnith

Ty of Action Title Namg fddres
(Check One)

[} ___ Chango P ELISA ALGORTA 435 ALLENDALE ROAD

M

y
Add XXY BISCAYNE, FLURIDA

33148

2) ___ Change

Add

. Romtve

3}) . Chonge

Remnove

U

4y ____Change

5 Change

Add

Remove

6) ___Change

__ _Add

Remove
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K. If smoncioe or adding nddittonal Ariicles, enter shange(s) herp
{Altech addinonal sheets, (fnecesaary).  (Re speetfic)

i
Ft RS i S *. N EELhANY EL 3 B R atel) tl U'fh
talong for fmpl [ amend in the nmend
(if soi applicahly, indleate N/AY
- ' /,__
- e
-
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Thte dote of ench amendment(s) sdoption: . If ather than the
date this docament was sigred.

Effecttve dato il npolicalls: _

{ne miora than $0 days after amendment e dare)

Note; 1f the date irseried in (hix black dies not mmmet the applicsble sintaoty filing requircmects, (his dato wil) not be listed e the
docurment’s eftctive dats on the Departmeny of S’y recors.

Afoption of Amendment(s) (CHECK ONY)}

O The smendmeni(s) wor/were sdopled by Uie sharcholders, "The mambar of viles cast for the amendmont(s)
by the shareholders was/were mafficicnt for approval.

0 The amendmenti(s) wasiwere approved by the shatehotdors trough veting geoups, The foliowing Siatemont
must ba separately provided for each voting group enfitled fo voie sepgralcly on the amendmeni(s):

~The mwnbtr of votos exst for the amendineat{s) wiu/were sulTisient for approval

by -
(veting group)

B The amendment(s) wastwere sdoptod by the Uoord of dircctors without shareholder ootion apd éhareholder
acriab was not fequired.

[ The smontdment(s) wav'eene sdapted by the ineorpomiors wihout sharsholder sction asd shercholder
sction wiy not required,

MAY 3%, 2016

_)g\"'j;‘—‘d"‘u"ra

S{gnature
{Dy a director, president ot other afficer — if diractors o ofticors have ngt boen
sehecied, by an incorporator ~ B in the handa of a rocedver, trustee, or olber oonrt
appoioted fduciery by that fductay)

FARNANDO ALGORTA

(Typed of printod mme of persan shgning)
DIRECTOR

{Title of person wigaing)
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