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Articias of Amendment '5/"\ ,{\';"‘ :'_
to > ‘;. a’.;:
Articles of Incorporation ~ P Cj};}‘};}:
of e S
s G
Naldo Weider Corp a'.'/ i
' (Name of Corporation a8 cuprentty filed with the Florida Dept. of State) <

P15000046384

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
ity Artieles of Incorporation:

A. I{ amending name, enter the new name of the corporation:

The new
name must be dzs:mgumhnble and contain the word ~ corpnrarron, g "compwua, or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Co. " or the designation “Corp,” “Inc,” or "Ce". A professional corporation name musi contain the
word "chorterad, " “professional association, ” or the abbreviation "P.A.”

al office address, il applieabls

B. Enter new urinripsl office address, if applicabls:
(Prfnclpal office address MUST BE A STREET ADDRESS )}

C. Enter new mafling address, if applicabla:
(Matting address MAY BE A POST QFFIGE BOX)

D. If amending the repistered agent spd/or reglstered office address in Florida, enter the name of the
hew resistered arent apd/or the new registared olfice add

Name soistgrad Apan

(Fiprida sircer address)

New Regissgred Office Address: Floride__________
(City) (Zip Code)

-

New Registered Agent’s Signsture. if changing Registered Agent:
I hereby accept the appointment as registered agent. | om familior with and accepl the obligmions of the position.

Signature of New Ragistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being yemoved and titke, name, ind
address of each Officer and/or Director being added:

{Attach odditional sheets, if nocessary)

Please noie the officer/directortitle by the first letter of the office title:

P = Ppesgident; Ve Vice President; T= Treasurer; §= Secretory; D= Director: TR= Trustee; C v Chairman or Clerk; CEO = Chief
Executive Officar; CFO = Chigf Financial Officer. If an qfficer/director holds more than one title, liss the first Janer of aoch office
held President, Treasurer, Director wovld be FTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is named tha V and 8. Thasa should be noted as John Dae, PT as a Change,

Mike Joncs, ¥ as Remove, and Sally Smith, SV ax an Add

Exampje:
X Change PT  lohnDoe
X Remove v Mike Jones .
X Add SV Sallv Smith
Type of Action Title

D b odafle  S71) A
o Tdahtl 320(0

Remove

T s Nagdo bebite  sq07 w_ g,
 Add | #f&[@h ﬁ?‘a&fé’

v Remove

3) — Change

Add

Remove

4) ___ Change
Add

Rempva

5} —_ Chanpe

Add

———

—_Remove

6) Change

Add

— Remove
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E. H.amending or sdding additional Articies. enter change(s) here:
(Atmeh additional sheets, if necessary).  (Be specific)

Correction of Name

Nardo De La Paz
F. I1fan amendment des for an exchange, reclassification, or capeellation of j 2
provisions for implementing the amendment i not contained in the amendment itself:

{if not applicable, indicate Nid)
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The dnte of ench amendment(s) adoprion: j — % 0 — , & , ¥ other than the

date this document was signed.

Effective date j{ applicable: "1"‘" % '_“l (ﬂ

fro more than 90 days afier amendmeny fils diie)

Note: If the date inserted in this block does not meet the applicable stannary filing raquirements, this dare will not be listed as the
document’s offective date on the Deparnnent of State's records. .

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareliolders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/wers approved by the shareholders through voting groups, The following statement
must be separately provided for each voiing group entitled to vote separately on the amendmerm(s):

“The number of votes cast for the amondment(s) was/were sulficient for approval

b}’ _11
fvoling group)

{3 The amendment(s) was‘were adopted by the board of directors withowt shareholder action and sharcholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholdey
action was not required.

D et N I
N Signature )( x,/%;_" j

(Wtor, president or other officer — if directors or offioers have not been
sel gey by an incorporator ~ if in the hands of a receiver, trustes, or other court
appom(ed fidueiary by that fidugiary)

wedo Ly L Koz

(Typed or printedmame of person signing)

€S

{Title of person signing)
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