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Articles of Amendment
to _ )
Articles of Incorporation 917 MAY 12 A H1: SU
of
' SECRETARY OF STATE
CHATEAUX D'OR CORF TALLAHASSEE, FL ORITA
(Name of Corporation as cwrrently fited with the Florida Dent, of State)

F1600008972%

(Docurnent 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 Articles of Incorporation:

A. If amending name, enter ths new name of the corporation:

The new
name must be distingrishable and contain the woard "corporation,” “company,” or “incorporared” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designarion "Corp,” "Inc,” or "Co™. A profassional corporation name must contain the
word “chartered. " “professional association, " or the abbrevintion "P.A."

B. Enter new principal office address, if applicable:
(Prmclfpal office address MUST BE A STREFT ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. i amending the registered agent and/or registered office address in Florida, enter the pame of the
aew pegistered agent and/or the new registered office address:
Name of New Registered Azent LUIS ORTEGA
1595 3B 24 CT
{Florida streer address)
New Regisiered Office dddress: HOMESTEAT , Floriaa 2203

(Cir) (2 Code)

New Registered Agent” egistered Acent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obiigarions of the position.

’

¥

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director titla by the first letter of the office tifle:

P = Prasident; V= Vice Prasident; T= Treasurer; S= Secratary; D= Dlrector; TR= Trustes; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Finaneial Officer. If an officer/director holds more than one title, list the first lener of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted ir the following manner. Curremily John Doe is listed as the PST and Mike Jones 1s listed as the V. Thera Is
a changs, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted as Johr Dos, PT ar a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add - 8V ally Smith
itl Name Address

(Cheek Ore)

1) Change PSD ROBERT DIAZ 1595 §W 24 CT
__Add HOMESTEAD, FL. 33035
" Remove

2) ___ Chenge PSD LUIS ORTEGA 1595 SW 24 CT
B_ Add HIOMESTEAD, FL 33035
____Remove

3) ___ Change
____Add
— Remove

4) ____ Change N

Remove

J) __ Change -
. Add
— Remove

& ... Change
—__Add
— Remove
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E. Yt amending or adding additional Articles, enter change(s) here:
(Anach additional sheeis, if necessary).  (Be spacific)

P. 004

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provigions for implementing the amendment if not contained in the amendment [tself:
(if not applicable, indicate Nid)
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4672017 )
The date of each amendment(s) adoption: , if other than the
date this document was signed. .

Effective date if applicahle:

(no more than 90 deys after amendment file date}

Note: If the date jnserted in this block does not meet the applicable statutery filing requircments, this date will not be listed as the
document's cffective date on the Diepartment of Stats's records.

Adoption of Améndment(s) CHECK ONE

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amandment(s)
by tha shareholders wasswere suffimient for approval,

O ‘The amendment(s) was/were approved by the shareholders through voting groups. The following starement
muyt bs separarely provided for each voting group entitled to vote separaiely on the amendmeni(s):

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

by -‘ 3
{voting group)

M The amendment(s) was/were adopted by the board of dircctors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/iwere adopied by the incorporators without shareholder action and sharsholder
action was not requived.

4/e/2017
Dated

e B

(By a directar, president or other officer  if directers or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustos, or other court
appointed fiduciary by that fiduciary)

ROBERT DIAZ

{Typed or printed name of person signing)
w o+« .. PSD -~ » . C e e e

(Title of person signing) -
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