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Articles of Amendment
to
Articler of Incorporstion
of
Envie con Fe Carp
ame of On_as bhe ida D a

P17000004662
{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendroent(s) to
its Articles of Incorporation:

A, name, e he new name of aoration:

: The new
name must be distinguishable and contain the word “corporation,” ‘company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.." or the designation "Corp,” "Inc,” or "Ca". A4 professional corporation name must cvmi!f the
word “chartered,” “professional association, ™ or the abbreviation "P.A." T

B. Enter new principal office address, jf applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicabje:
(Mailing address MAY BE 4 POST QF FICE 0% PO Box 28032

Hialeah, FL 33002 =
USA

Name of New Registered Agens GUStavo Gonzalez Farinas
5580 W 16th Ave., Suite 207

(Florida street address)
New Registered Qffice Address: Hialeah , Florida_33012
(City) Zip Cede)

! here gent, ar with and accept the abligations of the position.

S:‘gnaru7 of New ngisrered Agens, if chamging
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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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titie:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Cilerk;, CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letier of each office
‘heid, President, Treasurer, Director would be FTD. )

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. 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 PT John Doe
X Remove vV Mike Jones
X Add 8§V  Sally Smith
w _Title Name Address
1} _X_ Change P Gustave Gonzalez Farinas 5580 W 16th Ave.
__ . Add Suite 207
—_ Remove Hialeah, FL 33012
2) __ Change VP Fe Gonzalez 1198 W 23rd St.
—Add Suite B
X Remove Hialeah, FL 33010
1) ___ Change
—_Add
— Remove
4 __ cﬁange
. Add
—_ Remove
5) __.__ Change
__ Add
____Remove
6) __ Change
—__Add
Remove
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E. If nding or addin nal
{Attach addirional sheets, if necessary).

ar here:

(Be specific)

page 4

gions fo - :
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: _03/23/2017

fno more than 90 duys after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the sharebolders through voting groups. The fallowing statement
rmust be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by it
(voting group)

[ The amendment(s) was/were adopted by the board of directors without sharehelder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
acuon was not required,

Dated_ 03/23/201F ) ( ’)

S V/Ou

(By a dircctor, ﬁgcsidcnt or pther officer — if directors or officers have not been
selected, by an fncorporator'c if in the hands of a receiver, trustee, or other court
appointed fiduciary by that filuciary)

Gustavo Gonzalez Farinas
(Typed or printed name of person signing)

Prosident
(Title of person signing)

st
odd) e BTN 91-5044 455 o e

wasuel
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