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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fforida Profit Corporation adopts the Iblloxw;ing amendment(s) 1o 3
its Articles of Incarporation:

A. If amending name, enter the new name of the caorporation;
N/A e
: The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” ar the abbreviation “Corp. ™
“lne, " or Co., " or the designation “Corp.™ “Ine.” or “Co". A professional corperation nane must contein the word

“charicred,” professional association,” or the ahbreviation TP

NI
B. Enter new principal office address. if licabie; A
(Principal office address MUST BE A STREE TADDRESS )

C. Enter new mailing address, if ap licable: NJA

(Muiling nddress MAY BE A POST OEFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

. . . N/
Same of New Registergd Agent NA

(Florida sireet addross;

. Florida

sred (ffice Adedress:
FCin Zip Code)

New Repistered Agent’s Sigpature, if changing Registered Agent:
t hereby accept the uppaintment as registered ageni. am famifiar with und accept the obligations of the position,

Signature of New Registered Agent. if changing

F A " FELY D LI T



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being ndded:

{Anach additional sheets, [f necessary)

Please nole the officer/dirccior title by the first letter of the office title:

P = President; V'= Vice President: T= Treasurer: $= Secretary: D= Director: TR« Trusice; (= Chairman or Clerk; CEQ = Chief
Execntive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letier of each office hefd,
President, Treasurer, Director would be PTI).

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is fisted as the 17 There iy
a change. Mike Jones leaves the corporation, Sally Smith is numed the 1" und 8. These should be noted as John Doe., PT as a Change.
Mike Jones. V as Remave. and Safly Smith, 517 ay an Add.

Example:

X Change BT n Doe
X Remove Y Mike Jones

N Add hAY ally Smith

Type of Action _Tide Name Address

{Check One)

) Change Finance David Ramos Betancourt 1065 SW 8th St: PMB $132
L Add Miami, Florida 33130
___ Remove

2) __ Change
__Add
—__ Remove

3} ___Change
L Add
__ Remove

4} ____Change
A4
___ Remove

3t ___ Change
__Add
_ Remove

6) ___ Change
____Add

Remove




E. Il amending or adding additional-Articles. enter change(s) here:
{Arach additional sheets, if necessary).  (Be specific)

NIA

F. I an-amendment provides for an exchanpe reclassification cancellation of issued shares
rovisions for implementing the amendment if not contained in the ame dment itself:
(if not applicable. indicare Ni:l)

N/A




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after umendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of directars without shareholder action and shareholder
action was not required.

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

T The amendment(s} was/were approved by the shareholders through voting groups. The folfowing statemert
must he separately provided for each voting group emided 1o vote sepuraiely on the amendmeni(s);

“The number of vates cast for the amendment(s) wasiwere sufficient for approval

by
fvoting group)

Dated HO‘\I}/ ‘Sd”\,, 20,2-5/,
Signature ? /

(By a direcior, mt or other officer - if directors or ofticers have not been
sclected, by diificorporator ~ if in the hands of a receiver. trustee. or other court
appointggAiduciary by that fiduciary)

Eduardo Mendoza

{Typed or printed name of person signing)

Vice President

(Title of person signing)



