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Articies of Amendment
to
Articl\f_s of [ncorporation
- of ’
Zoila Nel Hoyo Aguady, Corp. ‘

Nameaof Corporation as currently filed with the Flovida Dept. ol
P15000083 100

| ’ 1Document Number of Corporation {ii known)

Pursuans to the provisions of section 607, 1006, Florida Statutes. this Flaridu Prafir Corporation 2dopts the Jullowing’ a:mndmem(s] w
“its Articles of, Incorporation: .

A. [[amending name, enter the ngw name of the corporation:

NIA _ :
The new
numie nusst be disiinguishuble and contain i veord “corporation.” “ronpany.” or Cincorparated” or the abbreviation “Corp "

“ine., or o or the designution “Carp.” tine]T or Co ™ 4 prafessionai corporation hame wmust coriuin the word »
“churtered.” " professional association.” o the abfaeviaion P A

any : . b N . ;
B. Enter mew nrincinal office ac cxif 1065 SV 8t_h St. PMB 5132 _

icable: .
{Principat office ndiress MUST BE A STREET ADDRESS ) Miami, Fiorida 33130 - L . .
: 3
= .
C. Enter new mailinp address, i€ applicable: . - i . E T e
1065 SW §th St-PMB 5132 S o
(Maiting uddress MY BE A4 POST QFFICE BOX) SW Bth St-PMB 513 N S .y
- - - ﬂ
Mizmi. Flarida 33130 b e
[ .
EY
- TR S
N. If amgnding th istered agent and/or repistered office addressin Florida, enter the name of the. - L@ u
new repistered apent xnd/or the new repistered offi ress: - =~
Vo of New Regivered {gen € ¥ Corparation System - c.
. 1200 South Pine Island Road _ . ) K
) ) {hloriia sireet addrexs) . C ‘
Newe Regivtered (e ddddres s Plantation . Florida "
R N . e o - Gy T

(Zip Coelej *

N ister

! herely accepr the nppoirrrmen.r as registerad agent; | am ,‘Emri!im' with and aceept the obligations af the poyition.

7—/ ¢ t ; f dervicd Wc\rmu

" Signentire of New, chmcmd Agenl, ch!:{mgmg

Asaistenyr Secredny

Check if applicable
72 The anendmeni(s) isfare being liled pursuunt to 5. 607.0120 {11} {c). F.S.
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If aruending the Officers and/or Direcrors, enter the title and name of euch officer/direetor being removed and title. name. and
address of euch Offiver and/or Director befag added: ]
(ditack additlanal sheets, if necessarvi

Please note the officer divecior title by the firs: leter af the office tirle: .

P = Presideni; V= Fiee Fresidens; 1= Freasurer: $= Seeretory: D= Director; Tie: Trusice; C v Chairman or Clerk: CEOQ = Chief
FExecutive Officer: CFO = Chiyf Finoncial Officer. ifan officerdirecior hoids nore ihar une title, list the first letter of euch uffice held
Fresident, Treasurer. Dircctor wonkd be PTD.

Changes showld be noied in the folleswing menier. Crrrenidy fohn Doe is listed ws the PST and Mike Jones is listed a5 the ¥, There I
u change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and 8. These should be howd s John Do, PTas a Change,
Mike Jopes. ¥ as Remave, and Sullv Smith. 81V as an Add ’ '

Example:
& Change BT dphn Doe
X Remove X Mikg Jongs
X Add SV Sally $mith
Type of Action . Ttk . Name - Address
1Check One) o . .
) R VS Eduvarda Mendoza 1065 SW Kih St PMB S132
b Chenge i
X Add . . _ ‘ . Miami. Florida 33130
Remove
X PT ier Enrioue ¥ - . : - ;
" X Change D . Javier Enrigue Flores Cortes 1065 SW 8th S1. PMB.5132 m~
. .. ’ . . 2
 Add - . _ Mhami, Florida 33130 ;
oo
Remove X =
emove VP Jamie Briceno '
3y Change w
N ==
— . Add o=
—— Remuve Opemtions ) . s :_
N i i ) . e : . PR
" Change Manager Yanina Torres 10635 SW Rih St PMB 3132 'Ry
N i T " Miumi, Florida 33130
Ruemmve

3 Chanye

Add

Remave

&) Chunge

Add

Remove

S

LS

[IEI
.

=



"Poge Sefb 2022-1103 07:44:10 PDT

E. amending or adding odditiann} Articles, enter change(s) here:
{Awuch oddditional sheess, if recessary).  (Be sperificy

A

19548277645

provisions fur implementing the amendritent if not contained in thc am
U not epplicable, indicare Nooh-

NFA

gngdment itself;

EN:8 HY €= ADN 2207
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- il other than the

The date of each amead mentq(s) adoption:
date this document was Ligned.

Effective date ifapplicable: .
(R~ more then 9 days afier aueniment fife.due)

Novde: [fthe date-inserted in this block dows nol smeet the spplicable stelttory filing requirenients; this date will .not be lsted as the
Jocument's effivlise date on the Deparimentof State™s recordy,

Adoplion of Amendmentis) ICHECK OXE)

M| The smendmenus) wasiwere adogted by the incarporars, or board ol direetors withowt shirehalder action and sharcholuer

action wus not required.
=3 The smerdmeny(s) wasiwere adopted by the shareholders. The number ol votes cust tor the amendment(s)
by the sharehulders wushwere sufficient far approval - )

23 The amendment(s) wasia ere approved by the'shansholders trough voling groups. Jhe folfins iy siatenent
st be seporately proviged for vach veting group entitled 1o Vol separuiely on the amondrenifs):
“The number of votes cast lor the amendment(s) wasfwere suflicien for apprval

by

(roting groupi

Dated OCiGbCV 2_6; ZOZ_Z.-l

3

]

1 y ’ ’ fr::g

Signature MR L1 ST s WA D) - .
tBy.2 direclor. president or other officer — it directurs or oiticers heve not been” . o
selected. by an incorporatyr - it in the hands ot a redeiver, trustee, or other court _ ==
appointed fiduciary by ihal Fiduciary - S
-Javier Enrique Flores Cortes - J - =

(T¥ped or prifited nane of person shgning) T =L @

Director T £

[(F%;

(Fitle of person signing)
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