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Articles of Amendment _ G ‘ _‘. ' R
to T RNV LR g
Articles of Incorporation
of

1406 centra [nc

(Name of Corporation sy currentty filed with the Florida Dept. of State)
pLEQ000E6D0 | ‘

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incomporation:

A, If amending nyrpe, enter the wew name gl the ration:

WA The now
name must be a’l.mngm':hable and coriain the word “carporation,” “company,” or “incerporated” or the abbrevigtion
“Corp..” "lng.,” or Co.” er the designafion "Corp,” "Ine.” or "Co". A professional corporation name must coniain the
word "chartered " “professional asseciation, " or the abbreviation "P.A."

[T

B. Entern T ce s i I Na
(Principal oﬂ" cz address MUST BE A )
C. Enter new maliing address, if applicable: A

(Malling address MAY BE A POST OFFICE BOX)

D. i‘ amending the repisiered ag_t and/or regisiered office addnsa in Florida, enter the name of the
W repiseered apont and/o red offs

Name of New Repisiered dgent A
(Florida streer address)
New Registered : A S NS , Florida
) {Cin) ' {Zip Code)
jgk ut’s Sigpatoere, if chanpi jstere enés

i hereby accept the appointment as registered c:-gent 1 arn familiar with and accept the obligations of the position,

WK

Signawure of New Registered Agent, if chenging

Page 1 of 4



DEC/09/2016/FR1 01:16 PM

If amending the Officers and/or Dircctors, enter the title and name of each officer/direcior belog rerouyed and title, name, aod

FAX No,

[T ————_ e )

oddrass af each OMicer and/or Director being added:
{Attach additional sheaty, if necessary)

Pleasa note the gfficer/director Litle by the first letrar of the office fitle:
F = Preyident; V= ¥lce Presidens; 7= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chisf
Exacunive Officer; CFO = Chisf Financial Officer. if an officar/divector holds more than ona tidla, list the first letter of each office

held Presidens, Treasurer, Diractor would be PTD.

Changes should be noted in the following manner. Currently John Doe it listed as the FST and Mike Jones Is listed as the V. There is
¢t change, Mike Jones leaves the corporatian, Sally Smith is named the ¥ and 8. These should be noted as John Doe, FI as a Change,

Mike Jones, ¥V as Remove, and Satly Smith, 5V as an 4dd

P. 003

Example:
X Change b5 John Doe
X Remave h'4 Miks Jones
X Add : 8Y  SallySmith
Type of Action Title Name Address
(Check One)
1) __ Change o Panlina Laborie Montiel 444 Brickell Ave, Sie 760
X_Add Miami, FL 33131
—_ Remove
2) __ Change O Alfredo Laborie Montiel 444 brickell Ave, STE 760
_}_(__Add Mlami, F1, 33131
__ Remove
3) __ Chasge 3 Alfredo Laborie-Lara 444 brickell ave, ste 760
. Add miami, FI, 33131
_3(__ Remove
4) Change OFC Sare Anaya Montisl 444 Brickell Ave, Ste 760
. Add - Mlami, FL 33131.
_x__ Remove
5} Change
e Add
__ Remove
6) __ Change
e BAG
— Remove
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P. 004

. P

E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach addirional sheats, if nevessary)  (Be specific]

N/A
i
I
F. 1{an amendment provides for an exchange, reclassification, oc cancellation of {ssued ghores,
igng Tor faplementing the amendment if not eontained itsell:
(if rot applicable, indicaie Nid)
WA
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The date of each amendment(s) adoptlon: rd — O% - {b , if other than the
dare this document was signed.

Effective date J{ applicable:

{na more thon 90 days gfier amendment file dara)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shatcholders was/were sufficient for approval.

3 The amendinent(s) was'wers approved by the shareholders through voting groups. The following statemant
must be separately provided for each voting group entitled (o vois saparately on the amendnent(s):

“The number of votes cast for the amandment(s) was/were sufficient for approval

by -
{voting group)

% amendrment(s) yas/were adopted by the board of dircetors without shareholder action and shareholder
action was.niot required,

0] The amendment(s) wasiwere adopted by the incorporators without shaseholder aation and shareholder
action was not required.

pued__led ~ OB "/(1-9

Signatwe

{By a dircctor, prosident or ather officer — if dirsctors or afficers have not been
selected, by an incorpopator — {f'in the hands of a receivet, trustee, or other courn
appointed fiduvei ba}ﬁdup.nary}

AL Zarael & sesA

v (Ty ecl or printed name of person signing)

S f F?Z’/ ALLN

e (Tisle of person signing) - - S
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