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Artides of Amendment
to
Articles of Incorporation of

BAY VELOR INC
P17000015687

Purstsant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts
tha following amendment(s) to its Articles of Incarporation:

er the name of the corporation:

The new nome must be distinguishgble ond contain the word “camaration,” “company, ® or “incocporated” or the abbrevigtion

“Corp.,” “Inc.,” or Co,” or the designation “Corp,” Ing,” or "Co”, A professional corporation name mist contein th! word
“chartered,” “professional assodation, ™ or the abbreviation "P.A.~

i

B: Enter new principa)l office address, i applicable:

1820 W. 45 STREET ¥707
HIALEAH, FL. 33012

C. Enter new malling address, if

1820 W. 48 STREET #707
HIALEAH, FL 33012

g’q:\\.H'i 8- i L

Name and address of New Registered Agent:
OTILIA V. TRUWILLD

1820 W. 48 STREET #707
HIALEAH, FL 33012

New Registorad Agent’s Signature, If changing Reglstered Agent: | hereby accept the appointment as
registered agent. 1 am famifiar with and accept tha obligations of the posntlo

@@\ (-

Signature of New Rdéfstered Agent, angmg

Hi7 00 019505:43
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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:

Type of Action  Title Name Address

The date of each amendment(s) adoption:

, if other then the date this
document was signed.

Effective date if applicable:

Adoption of Amendmentis) " (CHECK ONE) -

[ ]1The amendment(s) was/were adopted by the shareholders, The number of votes cast for the
amendment(s} by the shareholders was/were sufficient for approval.

[ }The amendment(s} was/were approved by the shareholders through voting groups. The following

statement must 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

{voting group)

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

{ 1The amendment(s} was/were adopted by the incorporators without shareholder action and
shareholder action was not required. _ = el

Dated: 5‘/;./9{3} ~

Signature K ' . '
@A/. ! /k/‘ﬂn/d‘/" L
4 ‘ i ) ; ﬂ:

Vel u e

OTILIA V. TRUSILLO, PRESIDE

Zosliw 8- A L
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