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{Document Nimber of Corporation if known)

Pursuant io the provisiens of section 607, 1006, Fiorida Statutes, this Florida Profit Corporation adopl:: the following smendment(s) to
its Articles of Tnnorporauon

A.' . AT . - . l. - or ﬁon:

The new
Rame musf buﬁmf:g'uhkabfe and conigin zbewqrd comomn‘on, “compary,” or “incorporated " or t.s abpreviation “Corp., "
“Inz," .ar Co.." or the designation Cdl;o “Ine,” or "Co”. A pmfessional corporation- name must contain the word
"cbqrtere " “professional association,” o the, abbrevmr:on "PA"

B. Enter new orincipsl office address, {f ypplicable:
(Principel office address MUST BE 4 STREET ADDRESS )

C.

(Malling address MAY BE A POST-QFFICE BOX) .

(Fi :’aﬁdn:.rrreei address)

Eﬂﬂ&éﬂﬁﬂ%ﬁ.‘mﬂ RPN , Flocida

{City) {2ip Code)

ew Reglgter ! ( Y of:
! hereby accept the appothament ay registered agent.. Iam familiar With and advépt the obligations afithe position.

Si,'glidfu;r_e nf New Registered Agens, if shanging

Check if apphicable.
I The. amendmcnt(s} is/are being filed pursuint to 5. 6070120 (1. 1Y{e), F.8.
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If amending the Offlcers and/ar Directors, anter the title and naie of each officer/director beiny removed and title, name, snd
Adfress of exch OMicer and/or Director being added: '
(Autaeh additional shoeq, {f nhecessary}
Pluase nete the officer/director title by ilie first letter of tha office title:
P =2 Président; V= Vier Presidont; T= Treasurer, S Secretary, D= Director! TR=Trustec; C = Caafiman or Clerk; CEQ =:Chigf
Exacww%xm CFOQ = Chief Financial Officer. If an offices/director holds more than ona title, lisi.rhe first letter of cach. office held.
President, Treasurer, Director-would be PTD. o
Charigés should be rioted in the Jollowing manier. Currently #éhn Doe is listed as the PST and Mike Jones is lsted as the V. There is
4 change, Mika Joriss liaves the corporation; Sally Smith is named the V and 5. These.should be noted as Jojn Doa, PT ds a Chinge,
Mike Joacs, V.ag Remove, and Sally Emith, SV as an Add.
Example: '

& Change PT John Dge

X Remwove v Mike Jones
X Adg, SV SallySmin
(Check Ore)

v Manuel da-Jesus Lopez Suarez 175 Fontainableau.Blve Ste 2G_13

Ly .\ Chenge
X ‘Miami-F) 33172

4) i Change

5 . Chasge

td
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. 01/3:2028
Thé date of each ameadment(s) sdoption: ___ . ., if olber than-the
date this décument was signed:
0173172028

Effectivs date if applicabile:

(no more.than 90 days after amendment file daté) '

Nete: if the date. inserted in this block docs not meet the applicable-statutory filing requirernents, this dato will:not be lisied #s the
document’s affective date.on the Department of Szate’s records. .

Adoption of Amenduent(s) (CHECK ONE)

E'/Thr. smendment(s} washwere adopted by the-incorporators, or board of directory without sharehafcar:action and shareholder
uction was not requirsd.

G The gmendment(s) wasiwers adopted by the. shareholders. The number of votes cast for the amensimerit(s)
by the shereholdiry was/twers sufficient for approval, '

O The amendment(s) was/wore approved by the sherehalders through voting groups. TAe following :tatement
must be separately provided for each voting group entizled to vote separately on the amendment(s):

“The number of votes cast for the emendment(s) was/were sofficien: for epproval

by
fvoting group)

Datsd 013172025 | /\\

Signatire

(By a director; hregid o‘r-other afficer - if directors or officers have not been
selected, by an ar - if in the hands of a recaiver, trustee, or other court

appointed fiduciary by that-fiduciary)
N Jael Rosello

(Typied or printed name of person sigring)
President '

(Titte of parson signing)



