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PREMIUM HARMONY, INC. T SJQJBAE_:,‘__ A -Gﬁ'{aim.
(Name of Corporation as currently filed with the Florida Dept, of State)

P17000044621

{Document Number of Carporation (if known)

Pursuani 1o the provisicrs of section 607.1006, Fiorida Stanutes, tis Florida Profit Corporation adop:s the following amendment(s) 10
its Articles of Incozporation:

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

The new
rame must be distmguishable and contain the word “corporation,” "company.” or “incorporated” or the abbrevianon
“Corp.,” “Inc.” or Co.," or ke designanion “Corp,” "Inc,” or “Co". A professional corporation name must coniain the
word “chartered,” “professionai association,” or the abbreviahon "P.A.”

B. Enter new principat office address, If applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Entér pew mailing address, 1f applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

D. Ii emending the registered agent and/or registered office add orida, enter the name of the
pety registered agent and/ar the new registered office address;

MIGUEL A. GARCIA

Name of Newe Register od Agent
10073 OAK CRESTRD
(Florida sireer address)
RLAND 2
Ny igtered ce Address: © 0 1’-'].9;:-11:1.&.328 8
{Ciny) {Zip Code)

New Registered Agent’s Signature, If changing Registered A :
I heveby accept the appoiniment as regisiered agent. I am familiar with and cccept the obligaiions of the position.

/t:&wuq Maqvxﬁi&-

Signanire of New Reginiered Agent, if changing
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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:

(drtach additional sheels, [ necessary}

Please note the officer/direcior title by the first lever of the office title:

P = Presidens: V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee: € = Chalrman or Clerk; CEO = Chief
Executive Officer; CFQ = Chiel Financial Officer. If an officeridirecior holds more than ona tidle, list the Frsr letter of each office
held President, Treasurer, Director viould be PTD,

Changes should be noted in the following manner. Currently Johr Doe is listed as the PST and Mike Jones s listed as the V. There is
a change. Mike Jenes leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

Example:
X Change FT John
X Remove Y Mixe Jones
_X Add sV Sallv Smith
Tupc of Action Title Name Address
(Check One)
RAQUEL YVETTE TAVERAS 10073 OAK CREST RD
1y ___ Change ——
RIAD
add Q NDO, FL 32829
xx
Remove
o P AMIGUEL A, GARCILA 10073 OAK CRESTED
) Charge
add SﬁLANDO, FL 32829

Remove

1) Change

Add

Remove

4) Change

Add

Remove

S5i . Change

Add

Remove

0} Change

Add

Ramove
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E. If amending or adding additional Azticles, enter change(s) here:

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

F. If an amendment provides {or ag exchange, reclassification. or cancelladon of issued shares,
provisions for implementing the amendment if ngt contained in the amendment itself:

(if nor applicable, mdicare N/A)
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DECEMBER 1,2017
The date of each amendment(s) adeption: , if ather than the

date this document was signed.

Effective date if applicable:

(no more thar 90 days after ecmendment file date)

Note: If the date inserted in this black docs not meet te applicable statutory filing requirements, this date will not be listed as ths
document’s effective date on the Depariment of State’s records.

Adaoptien of Amendment(s} (CHECK ONE)

[ The amendment(s) was/were adoptad by the sharenolders. The number of votes cast for the amendment(s)
by ths shareholders was/were sufficient for approval.

[ The amendmeni(s) wasiwers approved by the shazebolders through voting groups. The fallowing siatement
must be separately provided for ecch vofing group entitled 1> voie segarately on rhe amendmeni(s).

*Tha nurrber of votes cast for the amendment(s) was/were sufficient for appraval

oy »
fvating group)

W The amnendmert(s) wasiwere adopted by the board of dirzeters withour shareholder action and sharcholder
action was not required,

[ The amendment(s) waswere adopted by the incorperaters without shareholder acticn and shareholder
action was ros required.

01/10/2018
Dated

'»«Q . i

Signatuss --«"c/“\d Gnag 0/\\ ! QFU,.Q\,\_/ A -
{By a director, president or ather officer ~ if directors or officers have not been

selected, by an incorporator - if in (3¢ bands of a receiver, trustee, or other court

appoimted fiduciary by that fiduciary}

MIGUEL A. GARCLA

(Typed cr prinied name of person signing)

PRESIDENT

(Tide ¢f persen signing)
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