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PREMIUM HARMONY, INC. P Py

(Name of Corporation as currently filed with the Florida Dept. of State)

P17000044621

{Document Number of Corporation {if known)

Pursuant (o the provisions af section 607.1006, Florida Statutes, this Flonda Profit Corporation adopts the following amendmenu(s) to
its Articles of Incorporstion:

A, [famendiapg name, enter the new name of the corporatjon:

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp,” “Ine.," or Ca., " or the designation “Corp,” “Mne, " or "Co”, A professional corporation nome must contain the
word “chartered, "' “'professional association, ” or the abbreviation “P.4."

B. Enter new pringipal office address, I applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Eaoter new mailing address_if applicabie:

(Mailing address M4 Y BE A POST OFFICE BOX)

D. ) amending the registered apeng and/pr repistered office addresy in florida, enter the pame of the

paw reglitepod he n ered office nddrexs:

Name of New Registered Agen:

(Florida stree: address)

Naw Registered Offica Addruss: , Florida
(City} (Zip Code)

New Registered Agent's Sipnature. if changing Registered Arent;

{ hereby accepi the appoiniment as regisiered agent. [ am familiar with and aceepr the obligations of the position.

Signature of New Registered Agent, if changing
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IT amendiog the Officers and/or Directors, eater the titie and namo of each officerfdirector being removed and title, same, and
address of cach Officer and/or Director heing added:
{Attach additional sheets, i necessan)
Please note the officer/direcior title by the first letter of the office ritle:
P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chisf
Executive Qfficer; CFQ = Chisf Financial Gfficer. If an officertdirector holds more than one title, list the firse letter of each gffice
held Presidens, Treasurer, Dirvetor wondd be PTD.
Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones {eaves the corporation, Sally Smith is named the ¥ and 5. These shauld be noted as John Doe, PT as a Change,
Mika Jores, V as Remove, and Sally Smith, SV ar an Add.
Example:

X Change ET Joho Dog

X Remove v Mike Jones
_X Add Sally Smith

sV
Tyng of Action itle Name Address
(Check One)

MIGUEL A. GARCIA 1
0 Change 5 MIGUE 0073 OAK CREST RD

DO, Fl
XX add ORLANDQ, FL. 32329

Remove

2) ____ Change

Add

[,

Remove

33 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending gr adding additignal Acticles, enter chagge(s) here:
(Attach additionn! sheets, if necessary).  (Be specific)

oLyl

[y |

e

F. Ifan amendment provides for an exchange, reciassification, or canceilation ofissued shares,

provisions for implernentiag the amendnyent if ngt contained in the amendment ftself:
{ff not applicable, indicare N/A)
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The date of each smendment(s) adoption: , if other than the

daze this document was signed,

LifTective date if applicabls:

(nc more than 90 days after amendment file dare)

Note! If the date inserted in this block does not meet the applicable stanstory filing requiremems, this date will not be listed as the
document’s effective date on the Departrent of State’s records.

Adoption of Amendment(s) HECK ONE

3 The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

£ The amendment(s) wasiwere approved by the shareholders dwough voting groups. The following statement
amise be separarely provided for each voring group entitled to vote yeparataly on the amendment(s):

“The oumber of votcs cast for the arrendment(s) was/were sufficient for epproval

by T
{voting group)

B The amendment(s) was'were adopted by the board of directors without sharcholder actior: and sharcholder
action was not required.

O The emendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

ot DY /8/12

Signanme (}Q: qum\‘?“'@ Y -

{By a director, pfesident or ather officer — if directors or officers have not been
selected, by an Incorporator — it in the hands of a receiver, trustes, o other court
appointed fiduciary by that fiduciary)

RAQUEL YVETTE TAVERAS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signiog)
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