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Articies of Amendmeai
to

Articles of Incorporation
of

Alguien Dijo Mezeal?, Corp.

(Nam¢ of Corparation as currently filed with the Florida Dept. of Stute)

P16GO0083 103

t Document Wumber o Corporation (i known)

Pursusnt'10 the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenus) o
#s Articles of Incorporation: : :

A. lf pmending name, enter the new anme of the copporation:

N ‘ o o,

1 {\ .. !he new
mime nust bg distinguishubie und contain the word “carporarion,” “eompuny. " or Vincorporaied” ar the abbreviculon *Corp.”

“lae, " or Col” O the desighation "Corp.” Uine.” or “CoT. ot profesyiveud corpuration mume must congin iy word
“chartered, T professional associution, T or e abbreviaiion PR

B. Enter new principal office address, if applicable:

1063 SW 8th St PMB 5132

(Principal uffice address MUST BE 4 STRE ET ADD R{:".S‘.ﬂ') Niiami. Florida 13130
C. Enter new mniling address, if applicable: - ) 1065 SW Sth S PMB 5132

{Mailing-address MAY BE A POST QFFICE BOX)

Miami, Florida 35130

]
[ }
2
3
et
[
D. ing t istered agent nnd/or repistered office address in Florida, enter the nzme of the ":
new repistered agcut and/or the new regfstered office ndidresy; LI.,;
C T Corporation Systemn o
* 1200 South Pine 1sland Road . e
(Florida sireet atldress; ' s T .t.‘*
B 'y s ) - 3 3 u
New Registered Qffice Addivys: Plantytion . Florida 33324 :
: (ing ’ Zip Coides ,

! hareby accept the appointorens oy registered agemt. T am famidior with and aocept the abligoifons af the position.

7'/%‘ David Westcott, Assistant Secretary :

Signatwre of New Repistered JAgemr. if changing

Check if applicable. .
T The amendmeii(s) is'ere belng filed pursuant o s. 6070020113 (e). F.5.

4
[ 3

= ..
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If amending the Officers andior Directors. enter the title and name of cach officer/director being removed and title, nume. sm.l

address of mth Officer and/or Director being addet:

tAtach additional sheess. if necessaryy

P/- ase nore the officerdirector title by the first letter of the olffice tidde:
~ Pregident; Y= Tice President; T- Treaurer;

Prosident. Treasuver. Direcior would he PT10.
Changes shmn’d be nuteclin e fuilammz manner. Crrrently Joint Doe i fisted us the PST and Mike Jones is Hsted as the ¥. Tiere is

a change, Mike Jones leeves the corporution, Sully Smith is named the V and X. These should ba noted as John Dee. 1! Tas o Change,
Afike Jopes, It as Remove, imd Sably Smith. SV as an Add

Exnmple:
X Change [ Jabn [oe
A Remuve A MMike Jopey
_X Add SV Sally S-;nxigh
vpe of Aglh Tizle N Address
(Cheek Qne) :
1y ___ Change DVS - Eduardo Mendoca 1065 SW §th S1. PAIB 5132
X Mq: Miami, Floida 33 130
— . Remne
2 Change DPT  Javier Enrique Flores Cones 1065 SW §th St PMB 5132
X ' . : Miami, Florida 33130
Remove DTV Hector Conarrubias

1065 S\V ‘hh St. PMB 5132

Miami, Fiorld'l 33130

33 X Change

Add

Remove o
41 Change o
&

Add -

I.

Remeve C.xJ

T o=

3 Change: =
' -

Add: A 4:"

' I

Kemove :

é) Change

o Add.

Hemose

S Secretary;- D Dires for TR= Trisiee: O~ Chuirman or Clerk: CEQ =~ Ghief
Lxccnme Uﬁ' Fcer; CRO = Chief Financial Officer. If an officer Hirecior kolds move than oné title, st the first lenter of ecch o ﬂrw helid-
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. ent ange(s) here:

E. ifamending ar adding pdditionn] Artic
{ A specliic)

1Auach adfition shoets, if pecessury),

N'A

F. Ifan antendment prgvigg for np exchange, reclassification, or caneellntion of issued shares,

Brop‘:mns for implementing the mpendment if net ;onlained in the nmenglmtnl uself
{if not applicable. mr!.rc cre VY . : :

N/A

Froam: Kaity Toon
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To: Page: 6 of 6 2022-11-03 07:45:01 PCT 19548277645
The date of edch amendment(s) adoption: . it other than’the
date this document was signed.
Effective date if npplicable:
rno more than M deavs after umedmeni jile datej

IT the date inserted in this block does sal meet the applicable siatuory hhn}: reguirements, this date wil nol be Bisted s the

Note:
ducument’s etiective date on-the Department of State™s reconds,

Aduption of Amendment(s) {CHECK ONE)
& The amendimem(s was/were adopted by 1hc. INCOMIrALOrS, vt bo’u’d of directors without sharcholder sction and sharchnlder
action was ool required,
35 The amendmeni(si wasfaere edoyited by te sharchalders. '} he number o votus cast lor the amendment(s)
by the shareholders wasiwere suflicientfor approval.
L1 The amerdment(s) was/were appoved by the shareholders thmngh voting groups. The fmffowing statement
N T3 > 10 _-".

[ "
nrast be seperately provided for each varing growp eatiiled 10 vote seporately.on the anendmeni(s

“The number of votes cast for-the e ndmentts| waswere sutticient for approval

by
o (voring graup)

Dued___ Uik, 25, 2622
E e -

. o AT
Signaturc S et L 3«2’ -
(B a dircctor, pn:udcm ar other offteer — 1t directars or oflicers have not been
selected. by an incorporator ~ if in the hands of a receiver, trusiee. o other vourt

appaisied 1idacizry by that fiduciary)

Hccmr Covarrubias
=
{ Typed or printed name of person signing) ~
Dirzetn: % o
-~ ]
{Title oof pt..mn"l signing) . c.,'o T
R o
LooF
: o O

Ri

£h



