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Artictes of Amendment ST
to t ot
Articles of Incorporatian o D
of o N;.::;
MIAMI BREEZE INC. ERE

(MNam¢ of Corporadon gs carrendy filed with the Florida Dept. of Scate)
PI6000049394

(Document Nurnber of Corporaton (if known)

Pursuant to the provisions of section 607.1006, Florida Statates, this Flaride Profit Corporation adopts the following ameadment{s) 10
its Articles of Incorporation:

A, Ifamending name, énter the aew name of e corporation;

The rew
name musi be distingulthable and caniain the word “corporation,” “company,” or “incorporated” or the abbreviation
*Corp.,” "Inc,"” or Co.,” or the desigration “Corp,” “Inc.” or “Co". A professional corporation nams must coniain the
ward “chortered,” "professional association, " or the abbreviation “F.A. "

B. Eater new principal offlce address, if applicable:
(Principal office address MUST BE A STREET ADDEESS )
€. Enter psw malling address. if a H
(Muliing address MAY BE A POST QFFICE ROX)
D, I{ amending the reghotered ngent and/or reglgtered offfee address fn Florida, enter the parte of the
itersd agent nd/ W registered ol address;

Hame of New Registarod Agont

(Flovida sireet address) _
New Registered Qffice ddresss _ . . Florida
{Chy! {Zlp Codte)
h I"RA 'st t's Slpzwinye, if char iatere enl; e

I hereby accept 1he appointment as registered agem 1 am fomiliar with and gccepl the oblfgun’om of the position,

Signature of New Registered Agent, if changing
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If ameading the Officers and/or Directors, anter the titte and nance of exch officer/director being removed and tie, name. and
addresy of each Officer and/ar Director being added:

(Anach addilena] sheets, if nevessary)

Please nate the officer/direcior tirle by the first letter of the office ritle:

P = Presidant; V= Vice Prestdens; 1= Treasurer; 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chiaf'
Exocutive Officer; CFO = Chigf Financtal Officer. I an officer/dirsctor hoids more than one tile, tist the first lester of each office
held, Presideni, Treasurer, Directar would be PTD.

Chargar should be noted in the fodlowing manner. Cwrently John Dos ix livizd ax the .PST and pfike Jones is listed a3 the V. There s
t change. Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These should ba notad as John Doe, PT a8 a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change P  JohaDgg
X Remove Y Mike Jonez

& Add BY  Sally Smit

Typo of Action Jide Hemte Addrags

{Check One}

1) __ Change 1 CRISTIAN M LOBOS 3023 BISCAYNE BLVD
i{__ Add MIAMI, FL 33127
___ Bemowve

2 Changs - P ZOILA M CASTRO ﬁs BISCAYNE BLVD

Add MIAMI, FL 33127

Remove

3) . Change !
Add

— Remove

4) Change

PSS

Add

Remove -

5 __ Chamge

Agd

Remove

8y ___ Change
Add

Remove

Pare 2 ofd
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E. ddinpg additionat clas, enter chonge(s) here:
{Acach additional sheets, if necessmy).  (Be specific)

F I for an_axych reciazsificn or cancetintion of | hs
ns far § ting the o t II noit " amen jtenlf;
(i not applicable, indicau N/A)
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1072472016
‘The date of each smendment{s) adoption: , if other than the

date this document was signed,
W0/24/2016

Effective date if anlicabje:

fao morx ihan 90 days ofter amendmant e date)

Note: If ke dwie inserted in this black does not mect the applicable smtutory filing requirements, this date will not be listed as the
doznment’s effective dats an the Deparmment of Siate’s records.

Adoptien of Amendment(n) (GHECK ONF)

§il The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasAwere sufficient for approval,

1 The mendmeni(c) was/were approved by the sharcholders throngh voting groups. The following statemei
must ba separately provided for each voting group entitled lo vote separaizly on the amendment(3):

“Ihe number of vetas cast for tha amandmeni(s} was/were suiTicieat for approval

by

(vating group)

1 The amendmant(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[} The emendment(s) was/were adopted by the incorperators without sharebolder getion and shareholder
ection was not required.

102472016

Va)

Dated A
Signature %J“- \0- @

(By bidector, presitient or ather officer — if directors or officers have not been
stlected, by an incorporater — if In the hands of & receiver, trustee, or other court
sppointed Gducisry by that fiduciary)

ZOILA M CASTRO

{Typed or printed e of person signing)
PRESIDENT

(Tite of person signing)
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