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Articles of Amendment

§ " . - . " I
Articles of Incorporation S
PER ]r H E LR i L i
- . -
L J

LA LAGARTIIA WILIIN -k AW 8 g8

(Nume of Corporation as currently tiled with the Flovida Dept. of State)

1A LAGARTIHA FURNITURE INC SECRETAST OF STAT £
TAaL L :\L."\ZCC:‘_C_'F o

: N - . s T oo
(Docment Number of Corporation (it known)

Pursuant o the provisions of section 6071006, Florida Stuates, this Florfda Profit Corporation adopts the following amendment(si o
its Articles of Incorporation:

AL Hamending nume, enter the new name of the corporation:

NA

The  new

name must be distinguishable and conain the word “corporation,” “company., " or “incorporated ™ or the abbreviation " Comp. 7
Clec, T or Col o e designation "Carp, " hie, " or "Co " A professional corporarion name must contain the word
‘chartered, ™ Vprofessional associaiion, T or the abbreviation " P.oA

. . " . , 100 EAST 26 STRELT
B. Eanter new principal oftice address, if applicable;
(Principal office wddresy MUST BE A STREET ADDRESS )

HIALEAH FLORIDA 33013

C. Enter new miling sddress. it applicable: o e et e
= 1OOT FAST 26 AV SREET
(Muifing addvess MAY BE A POST OFFICE BON) !

HIALEAH FL 33023

D, Wamending the vegistered agent and/or registered office address in Florida, enter the sname of the

new revistered soentand/or the new registered ollice sddress:

NIA

Namye rn]'.-\'l’u' Recistercd Avent

rHloridu street addresyi

1\"(‘“' Revisiered Ofﬁ( e Address: N Flerida
(Crivt (Zip Code)

Sew Registered Agent’s Signature, if changing Registered Apent:
L heretw accept the appointment as vegistered ageni. Da familice with and aeeept the obligations of the position.

Signature of New Regisicred Agent. i changing

Check if applicabie
O T'he amendment(=) isfare being tiled pursuant toos. 607.0120 (11 (eh F.5.



IV amending the Officers and/or Dirvectors. enter the title and name of cach ofticer/director being removed and title, name, and
address of each Officer and/ur Director being added:

teAstccl additionud shoecis, i necessury)

Please note the afficorfdivector tithe b the pirs better of the office titde:

P = Presideni; V= TViee Presidem; T= Treaxurer: 8= Secretary, D= Dircctor; TR= Trusiee, C = Chairman or Clerk: CEO = Chief
Excewtive fficer: CFO = Chier Financial (ficer. 1 an officerddivector hodds more than one tide, fist the first leter of each office held,
President. Treasurer, Director wonldd bhe PT1),

Changes should be noted in the Jollowing manner, Currently John Doc i listed as the PST and Mike Jones is listed axs the V. There is
o change, dike Jones feaves the corporation, Sallv Smith is named the Voand S, These showld be noted as Jol Doe. PT as a Change,
Mike Jones, Vas Remove, and Sall- Smith, SV as un Add.

Fyample:
X Change Pr Juhin Doc
N Remove v MMike Jones
N A Y Sally Snuth
Type of Action Tile Nume Address
(Check One)
. P HERIBERTO RODRIGUE VALDE! FRTS NW R STREET
Ly Change
Add
MIAMIFA 33147
Remaove
. P LAZARO FORTES 1OUE EAST 26 STREET
2) Change

A MIANIL L 33013
Add

Remove
3 Change

Add

Remove

4) Change

Add

Kemove

3 Change

Addd

Remove

) Change

Add

Remowe



E.-Hamending or adding additional Articles, enter change(s) here:
tAach welditional sheets, i necessaiv).  (Be specificd

PRESIDENT I8 GOING THRU A MEDICAL SITUATION

I, I an amendment provides Tor an exchanoe, reclassification, or cancellation ol issued shares,
provisions for implemcenting the anwndment it not contaised in the amendment itself:
vt nor applicable. indicaie N

N/A




(57244202
The date of cach amendment(sy adoption:
date s document was signed.

. tfother than the

03232021
FAfeetive date if applicable:

{tio maore than 90 davs afier amendment file daie)

Note: I ihe date inzerted in this block does not meet the applicable stitatory filing requirements, this date will not be tisted as the
doctiment’s etfective dute on the Department of State’s records.

Adoption of Amendimenti(s) {CHECK ONE)

= The amendment{ sy was/were adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
Action wis not reguired,

O The amendmemt(s) was/were adopted by the sharchotders. The number ol voles cast tor the amendment(s)
hv the sharcholders wasfwere sutticient for approval,

O The amendment(s) wasfwere approved by the shareholders through vating groups. The following siatement
must he separasely provided jor cach voting group eniitled 1o vore separately on the amendmeni{s):

“The mmber of vutes cast tur the amecdment(s) was/were sufficient for approval

NIA
by l

fvating sroupl

U3/24/2021
Dared

Stanature

(By a irector. president or other otticer — it directors or officers have not been
selected. by an tnearporatar — iU in the hands o u reeeiver, trustee. or other cuurt
appointed Hductary by that Nduciary

LAZARO FORTES

' Tvped or printed name of person sizining}

PRESIDIENT

(Title of persun signing)



