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BISCAYNE SUNSET INC

{Ducurert Mumbor of Comnaration (if known)

Tussant o 1tho aravisions of soction 607.1008, Florids Stures, auiv Plarfla Profi Carporntion wdogts the following amendriend(s) to

* {ta Artfolea of Inocrparetion:

A Uamendine pame sutar e fow nams af 1he sorparsiipng

Tha mow

Hamg el de dbituguizhadle wmd conlain the wiidd “corporntion,™ “coarpump

viard "chartered,  Tprafessiondd arsacindlon, * dr the abkrevialion “Fa."

er “invorpuraied” or ha gbbreviation

Corp. * "Ine. ™ or Go., " or the devignution “Corp,” “Inc.” or *Co™ A profossioned corpararion name snn comala the

B, Enier pow ¥inelogt office addeazs, If spplieatito: 30z BISCAYNE BLVD

(Principal office address J MIAMI, FLORIDA 33137

C. Enizrnme maffing addvees, [f agoljcabler 3023 BISCAYNE BLVD
(Mafting piaress MAY BH A POST OFFICE FOXD

MIAML FLURIDA 3137

m'es omu l'dd prem

EOLGATL Esuacoos FreER£0

3023 BISCAYNL BLVD

Floreda steee? niftbesy)

New Raghe! O il :LMMI

. Flwiﬂlnln

mk——

o)

Naw Ragistered Agonc’y Stpnatuse 1f ehen H

Fitp Codep

{ karehy aecept thy appotibient ax rogleisrod ageid 1 am farsiliar with and arcept (e aMigasians of tha pasition.

« gk

S‘tg:m:uru ef Mew Rogisiarad Agent, if chauging .

ENLHAR- PUE&EdS Prenal

Fagalnfd
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1T amending the Officers and/or Divectors, enter the tiile and name of each officer/director being removed and title, pame, and
address of cach Officer and/or Director being added:

{Attack additional sheeis, if necessary)

Plaass note the afficer/director title by the firsi letter of the office title:

P = Fresident; V= Vice Presideni; T= Treasurar; $= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEG = Chief’
Executive Officer; CFO = Chief Financial Officar. If an offiver/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently Joan Dae ix listad as the PST and Mike Jones is listed a3 the V. Thera It
a change, Mika Joses leaves the corporation, Saily Smitk is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Jones, V ax Remova, and Sally Smith, SV as an Add. '

Example:
X Change FT John Doe
X Remove X Mike Jones
X Add 8v Sally Smith
Type of Actign Titlg Name Address
{Check Ome)
P ZOILA CASTRO 541 SW 7 STREET
1) Change
APT2
——Add T
X Remove MIAMI, FL. 33130
MGR QOLIVER ] MICHEL-FPAVON 541 SW 7 8TREET
2) Change
Add APT 2
X MIAMI, FL 33130
. Remove
DIR EDGAR BURGOS FIERRO 8187 NW B STREET APT 314
3) . Change
x Add . MIAMI, FL 33126
__ Remove
4} _ . Change
Add

St m—

Remove

Remava
Page 2 of 4
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E. If amending or adding additlonal Articles, enter changefs) here:
(Attach additional sheess, if necessary).  (Be specific)

P. 004/005

F. If an amendment provides for an exchange. reclassification, or cancellation of fssued shares,
provisions for implementing the amendment if not contained in the amendment jtsels:
(i not applicable, indicate N/A)

Page 3 of 4
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h N JULY 27,2017
The dats of sach omandrsect(s) adoption: if ather than the
dlo this doourmen wos signed.

ULy £7,2017
Effzetive duie I npplicabics

(no mora than 90 days after amendment fila daiv}

Noter 1P thy dato Insartedd In this blodk dous ot moot the appliosbie srstutory Niling requiroments, this dute will net be listed a3 the
document’s #ffesiive dete on tha Departmunt of Staie's regordy.

Adoptive of Amandment{e) cll

& Tiwe amendment(s) was'warw adoptsd by the shareholders, The number 0f votes onss for the nmend:mntfs)
by tho shercholdors wag/wore aufTiciont tor spproval.

O The umendmeni(s) wes/were spprovad by the shereholdsrs through vaelng graups, The foliowing statersent
must ba separately providud for such voting group wiltled 1o vote separataly en the apemdment(s):

*The nurcher of votes cast for the pmondmant(s) wea/wero mufficiont for upproval
by

]
.

froting grokp)

O Tho amendnvanta) wasiwere adoptod by the buerd of direoturs without akarehalder netion and shoreholder
action was nol required,

D ‘the smendment(s) was/wers adopted by the 1nou1pornturs withoul shersholdor action and shueeholdgr
acticn was pol required,

04/16:20)7
e

D
Signature X é& i

{By o dirccity, president or susr offies - if dircttors or officera have not besn
pelsetey, by on tneorpomaior — ifin Lhe s of 3 rpeeiver, tustee, or other couny
appainted fidueiary by that (dusisey)

Eoppe-borgos FrEseo o - -
{Typed or prinked namd of porson stgning)
DIRECTOR

(Tltle of pecwon slgning)
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