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Adsticles of Eatorporation ~ T
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MIA ROCKY CORP. T2

(Nama _of Covporation a5 currently filed with the Florida Dept. of Siate)
P16000049177

{Docoment Number of Corporation (i knowa)

Pursuant to the provislons of section 607.1006, Florida Statutes, this Florida Profi! Corporation sdopis the following amendment(s) to

its Articles of Incorporedon:
A, If amending payge, soter the new name of the carporation:

The new
namg must be distingudshable and comtain the ward “eorporaiion, ™ "company,” oF “imtorporated” or ihe abbraviation
*Corp., " “Ine,” or Co, " or the desigriation “Corp, ™ “Ing, " or “Co". A prafessional corporation name must contain the
word “chetered,” “professional association, ” or the abbreviation "PA.*

B. jnci ddress. 5 npplicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling nddress, if anolicnble:
(AMailing address MAY BE A POST OFFICE BOX) ~

D. Jf smendin i n - ad office nddress in Florido, enter the name of the

pew reistayed agent ondfor the new regigtersd office nddress:
Name af New Rogistered Agent

(Flarida street acldress)
New Registared Addrese . Florida
. iy (2ip Cody)
New Registered Apent's Stgnature. if chon epistarad Agent:

1 herely accept the appolntment as regisiered agent. T am famiitar with and accept the obligations of the position.

Signaiure of New Registered Ageni, {f changing
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If amending the Officers and/ox Directors, enter the Hile and name of each offieer/director belng removed and title, name, and
address of each Officer nnd/or Director being added:
(dtiach additional sheets, if necessary)
Piease naie the officer/director title by the first lefter of the affice title:
P w Presideni; V= Vice Presiden; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairpman ar Clerk; CEQ = Chig
Executtve Offfcer; CFO = Chigf Financial Qfficer. If an afficer/dirdciar holds more than one title, list the first letter of each office
held Prasident, Treasurar, Direntor would be PTD.
Cheanges shauld be noted in the following manner. Chrrerily John Doe iv listed oy the PST and Mike Jones is lisred as the V. There is
a chenge, Mike Jones feaves the carparation, Sally Srith is nomed the V and 8. These should be noted as John Doe, PT as a Changa,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.
Example:

X Change PT John Dos

X Remove Y Mike Joney
X Add 3V Solly Rmitf
Tyne of Action Title Name Address
{Check One)
FD ARMAND (3. VALLADARES 8844 SW 76 ST

1) Chamgo

Add APT 1-175

Remave MIAMI, FL 33173

XX PIVT/8 GQILDA VALLADARES 1208 LA MANCHA AVE
2y Change

Add STE 106

——r

e Remows

CORAL GABLES FL 33134

3) Change

Add

Remova

4) ___Change
Add

Remove

5) ____Change -
Add

__ Remove

5} Changa

Add

Remove
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E. It amending or ndding additionnl Artiedes, enter chanpe(s) here:
(Attnch odditional sheets, tfrecessary).  (Be specific)

F. Ifan amendment provides for an exchange. reclagsificatfon, or cancgllation of issrad shares.

provizsions for implementing the amendment if not contatued {n the pniendment jisells
(if nat applicable, indicate N/A)

Page3of4



1UN/27/2016/MO00 12:33 PM FAY No, P. 005

06/24/2016
The date of ench amendment(s) adoption: _ if other than the

date this document wag signed.

Effective daie if applicable:

(ne mare ihan 90 days ofter amendmen file datg)

Note: If the date inserted in this block does not mest the applicable statrtary fling requirements, this date will not be listad s the
dotoment’s effective datz on the Department of State’s records.

Adoption of Amendment(s) (CHEECK ONE)

[ The amendment() was/were adopted by the shareholders. The number of votes east for the amendment(s)
by the shareholders was/were sufficlent for approeal.

O The amendmant(s) wasfnere approved by the sharchalders through voting groups. The Jollowing statemeni
orust be separately provided for each voting group entitled ta voie separately on the amendment(s):

“The mimber of vates cast for the amendment(s) was/were sufficient for approval

by .Il
{voting group)

i The emandment(s) waatwers edopted by the board of directora without stareholder ratian and sharsholder
action was got required.

[T The amendment(s) was'ware adopted by the inoarporators without shaveholder action and shareholder
action was hot required.

) 06/24/2016 ﬂ )
prory

T T e

“(By 2 director, president or other officer — if directors or officers have nat been
selected, by ant incarporator —if i the hands of a recelver, tostee, or other court
appointed fiduciary by that fiduciary)

D
8i

(Typed or printed name of person signing)
GILDA VALLADARES

{Title of petacn signing)
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