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Artictes of Amendment 20!8 HDV "8 AH lO 25

to
Articles of Incorporation vemmeETn Ty 0D STATE
of ::’::.L'r-'.-. S Lo lcr‘\ o
TALL AHASSEE.FL

PUERQUITO RELLENQ.COM, INC
(Name of Corporation a¢ currenty filed with the Florida Dept. of State)

P17000003484

(Document Number of Corporation (if known)

Pursuazi io the provisions of section £07.1006, Floiida Statutzs, this Florida Profit Corporation adopts the following amendment(s) o
it Articles of Incorporation:

A. If amending name. enter the new name of the corpoeration:

: The new
nama musi be distinguishable and comtain the word "corporation,” “cempany.” of “incorporarsd” oF the abbrevigiion
“Corp. " “Inc..” or Co.” or the designation “Corp.” "Inc,” or “Co” A professional cerperation name must coniain the
word “chartered, " “professional association,' or the abdrevianon “PA"

B. Esnter new principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office addyese in Florida, enter the name of the

npew registered agent and/or the new registered office address:

Name of Mew Registered Agen{

(Flortda street address)

New Regisiered Office Address: , Flarida
(Cap) (Zip Code)

New Registered Apent’s Signature, If changing Registered Agent:

I hereby accep: the appowntment a5 registered ageni. I am Jamilicr with and cccept the obligat:ons of the position.

Signarure of New Registered Agen, if changing
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If smending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

{Aniack additionei sheeis, if necessary)

Please note the officer/director dtle by the firs: leiter of the affice title:

P = President, F= Vice President; T= Trecsurer; §= Secretary: D= Direcror; TR= Trusree; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chigf Fingacial Officer. If an officer/director holds more than one title, 1ist the first lener of each office
held Presidens, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed es the PST and Mtke Jones is listed az the V. Thera is
@ charge, Mike Jones leaves the corporation, Sally Smish is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jonn Doe
X Remove ¥ Mike Jones
X add sV Sally Smith
Tuwpe of Act Titlg Neme Address
(Check Cre)
VP YENISLEIDY LEON 220 NW 46 AVENUE
1) Change
. MIAMI, FL 33126
Add
XX
Remove
) Charge
Add

Remove

3) ___ Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

& Change

Add

Remove
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£. If amending or adding additional Articles. enter chanae(s) bere:
{Atact additional sheets, i necessary),  (Be specific)

s

[y

»f-

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

provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/}
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11/072018
The date of eack amendment(s) adoptino: , if other than the

dazc this document was signed.

Effective date if applicable:

(no more than 90 deys gfer amendment file date)

Note: If the datz inseried in this block does not meet the applicable stztutory filing requirements, this date will ot be lisied as the
document’s ¢ffective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE}

{1 Thc amnendmeny(s) washvere adopted by the sharehoiders. The zumber of votes cast for the amendment(s)
by the sharcholders was/weie sufficien for approval.

[ The amendment(s) was/were epproved by the shareholders through votng groups. The following statement
must be separately provided for each voting group entitled to vore separasely on ihe emendmen:(s):

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

by

(voing group)

d'ﬁlﬂ amendment(s) was/were adopted by the board of directors without skareholder acton and shareholder
action was 10t required.

3 The amerdment(s) was/were acopted by the incorporators without sharcholder action and sharetolder
action was not required,

11/07/2018

Dated
Sipnature £ .S
3 -yt g T N . . g-
vz director, p:egdem or otrer officer — if directors or officers have not been

setected, by an incorporater — if iz the hands of a receiver, trustes, ot cther court
aprointed fiduciary by that fiduciary)

YENISLEIDY LEON

{Typed or pricted name of person signicg)

(Title of person signing)
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