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Articles of Amendment o E M

tn
Articles of Incorporation

. ‘ |
{ X 2Bif ¥AR 20 A T xQ
DESIGN BY LUCY CORP

(Name of Corparation as currently filed with the Florida Dept. of State} ©
ALy 2 " ' ? - fal
PI7000016796 AL AL s

(Document Number of Corporation (if known)

e -

Pursuant to the provisions of section 507.10086, Floridn Statutes, this Flor/dn Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatign:

N/A
The new

name musi be distinguishable and comain the word “corporation,” “comparny,” or “incorporated" or the gbbreviatlon
“Corp.,” "Inc..” or Co.," or the designation "Corp." "Inc," or “Co”. A professional corporation namé must comtain the
word “charigred, " “professional assoclotlon, * or the abbreviation “P.A."

B. Enter new principal office address, if applicable: 2271 W B0TH ST STE 6

(Principal office nddiess MUST BEE A STREET ADDRESS) HIALEAR. FL 33016

C. Enter new mailing nddress. if gpplicable; 2271 W 80TH ST STE 6

(Mailing address MAY BE A POST OFFICE BOX)

HIALEAH, FL 33016

If amending the registered agent and/or registercd office address In Florida enter the name of the

new repistered agent and/or the new repistered gfflee address:

N
Name of New Registered Agen; 2 PN MARTIN
2271 W 80TH ST STE 6

D.

{Florida strevt addrass)
EAH ., 33016
New Registered Office Address: HIAL » Flerida,
(Cizy) (Zip Code;
New Registered Apent’s-Signature, if cha istered Agent:

T hereby accept the appoinimen: as registered agert. 1 am famiiiar with and accepl the obligations of the position.

ﬁa‘gnarare of New Ragisi’er"ed Agenl, if changing
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If amending the Officers nnd/or Dircctors, enter the title and name of cach officer/dircctor being removed and titie, name, any
address of each Officer and/or Director being added:

(Attach additional sheets, if nacessary)

Please notc the afficer/director title by the first letter of the office itile:

P = President; V= Vice President; T= Treasurer; S= Secrerary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chief Financiel Officer. If an officer/director holds more than one title, fist ihe first leiter of each gffica
heid. Presidery, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dov is Hsted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V ond S, These should be noted as John Doe. PT as ¢ Change,
Mike Jones, ¥ as Remove, and Sully Smith, SV as an Add.

Example:

X Change PT John Bae

X Remgve Y Mikg Jones
X Add sV Saliy_Smith
Type gf Action itle Name Address
{Check One) .

P LUCILA ENCISO 2941 SW 1490 AVE

1) Change _

MIAMIL, FL 33185
Add

X
Remgve

vP ALEJANDRO FONTALVD 2941 5W 149 AVE
) Change _

MIAMI, FL 33185
Add

X Remove

P JUAN SAN MARTIN 2271 W 80TH ST STE 6

3) Change

X HIALEAH, FL 33016
Add

Removye

4) Change

Add

Remove

3) Change

Add

Remove

6) ___Change

— Add

Remove
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E. Il amending or pdding addjtional Artcles, enter change(s) here:
{Atiach additional sheets, I necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, rectassification; or cancellation of Issued shares.
;18 i if not contnined in-the amendment itsclf:

roxisions for implementing the amendment i
(if not applicoble, indicate N/A)

JUAN SAN MARTIN mremasesnee. -- 100 SHARES
LUCILA ENCISO eeeemmamane—- — OSHARES
ALEJANDRQ FONTALVQ -—-—~ 0 SHARES
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MARCH 20, 2018
The date of each amendment(s) adoption: . if other than the

daic this docuiment was signed.

MARCH 20, 2018
Effective date if applicable:

(rio more than 90 days after amendment file dose)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departrnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The anicadment(s) wasfwere adopted by the sharcholders. The number of vates cast for the amendiment(s)
by the sharcholders was/were suflicient for approval,

{J The amcndment(s) was/were approved by the sharsholdsrs through voting groups. The Sollowing statement
must be separately provided for cach voting group entilled 1o vote separately on the emendnreni(s);

“The number of votes cast for the amendimeni(s) wed/were sufficient for approval

by .‘) i3
{voting group)

L} The amendmeni(s) was/were adopted by the board of directars without shareholder action and shareholder
action was not required.

O The amendment(s) wasAwere adopted by the incorporators without shareholder action and shareholda;
action was not required.

MARCH 20, 2018
Dated

oo At N Ju Tt

{Ey a director, president or other offyéer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducidry)

JUAN SAN MARTIN

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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