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Articles of Amendment F g L E D

to
icles of I in
Arti :f-corpont n 20'8 AUG 31 AM 9: ho
LE FARC CORP SECRETAAY OF STATE

(Namg of Corporation as currently filed with the Florlda Dept. ]Mﬁﬁﬁ.SSE E. FL
F17000037506

{Document Number of Corporation {if knowr)

Pursuant to the provisions of scction 607.1006, Florida Stanntes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Tncorporation:

A. M amending name, enter the new name of the corporation:

The new
name must be distinguishable and comiain the word “corporation,” “company.” or “incorporated” or the abbrevigtion
“Carp.,” “Inc.” or Co.,” or the denignation "Corp.” “In¢,” or "Cn'". A professional cetporation name musi coriain the
word “chartered, " “prafessional association, * or the abbreviatian “P.A."

A. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Euler new mailing address, if apphicable:
(Mailing address MAY BE A POST QFFICE BOX;

D. If nmending the tered agent and/or ed office address lorida, enter th
new registered agent and/or the new registered office address:
Nama of New Registar nt

(Florida street address)

New Repistered Office Address: . Florida
(City) (Zip Code)

New
1 herehy acrept the appotntment as registered ageni. §am familiar with and occept the obligarions of the position.

Signature of New Registeved Agent, if changing
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M IX 00D 255/ X3

If amending the Officers and/or Directors, enter the title and name of each oflicer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional shests, if necessary)

Please note the officer/director title by the first letier of the offize title:

P = President: V= Vice President; T= Treasurer: 5= Secretory; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ — Chief
Execwsive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mure than one tide, list the first ietter of cach office

heid. President, Treasurer, Dircctor would be PTD.

Changes shouid be noted in the following manner. Currently Jokn Doe is listcd as the PST and Mike Jones ix listed ay the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is nemed the V and 5. These should be noted ax John Doe, PT as a Change,

Mike Jones, V' as Remove, and Safly Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1 Change

XX
Add

Remove

) Change

Add

Remove

"

K Change

Add

Remove

4) Cbenge

Add

Remove

3 Change
Add

Remove

6) Change

Add

Remave

Joha Doe

Mike Joges

mith

Name Address
Diego Lopez Laya 2950 SW 27 AVE
SUITE 220

Miami, FL. 33133
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E. If amending or adding additignal Acticles, enter chanet(s) bere:

(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an_exchange, reclansification, gr canccliation of issocd shares,

provisions for implementing the amendment If pot contained In the amendment itself:
(f not applicable, indicare N/A)
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The date of each amnendment(s) adoption: . if other than the
date this document was signed.
08/30/2018

Effective date if applicable:

{no more than 90 days after amendment file date)

Note; If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of Statc’s recorda,

Adoption of Amcndment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vating group entitled to vote separately on the amendment(s):

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

by

{voiing group)

0O The ameudmen(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
actions was fnot required.

] The amendment(s) washvere adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

, president ot other officer — if dircctors or officers have not been
an incorperator — if it the hands of a receiver, trustee, or other court
appointad Bduciary by that fiduciary)

Roberio Laya Leria

(Typed or printed name of person signing)

Director

(Title of person signing)
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