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(Nagge of Corparatjon as currentjv filed with the Florida De t tal ASSE
P17000095232

(Document Numnber of Corporasior. (if known)

Putsuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. U amending name, enter the new name of the corporation;

The new
name must be durmgmshabw and contain the word corpomrwn " “campany, " or “incorporated” or tha abbreviation
“Corp.. ™ “inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contgin the
word charmred "professional association, ' or the abbreviation "P.A."
B. Enter new principal office address, if appicable;
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if apglicable:
{Mailing address MAY BE 4 POST QFFICE BOX)
D. Li amendin epistered agent and/or registered offjce address in ida, enter the name of the
new reqistered agent and/or the new registered office address:
REINIER H !
Nams of Mew Registered Agent INIER HERNANDEZ
4022 DELVIN DRIVE
(Florida street address)
ALLAH 30
New Repusiered Office Addresy: T ASSEE , Florida 32309
{City) (Zip Code)

‘ew Repistered Agent's Signatare, If changing Repristered
I hereby accapt the appointment as registered age m ;’amu‘:ar with and accepr the obligations of the position.

Sig‘:b’mﬂ; of New Regustered 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, angd
address of each Officer and/or Director being added:

(Autach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; ¥'= Vice President: T= Treasurer; 5= Secretary; D= Divector; TR= Trusiea; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officar. If an officertdirector holds more than ona title, list the first letiar of each office
held. President, Treasurer, Director would be PTD.

Changes should ba noied in the foliowing manner. Currenify John Doe is listed as the PST and Mike Jonas is listed as the V. Thera is

a change. Mike Jonas leqves the corporation, Saily Smith is named the V and S. These should be noted as Jokn Doe. PT as a Change,
Mike Jongs. V as Remave, and Sally Smith, SV a5 an Add.
LExample:

A Change PT Iohn Doe
X Remove A% Mike Jones
X add SV Sally Smith

Type of Action Title Name Address
(Check Que)

. PT CARLOS RODRIGUEZ 4022 DELVIN DRIVE
L) Chunge

Add TALLAHASSEE, FL 32309

X
Remove

PT REINIER HERNANDEZ 4022 DELVIN DRIVE
) _ Change

>

TALL , 09
Add AHASSEE, FL 323

Remave

3) Chang>

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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L. ]{amending or adding additlonal Articles, enter chapge(s} here:
{Attach additional sheets, if necessary).  (Be specific)

. If an amendinent grovides for an exchanpe, reclassifieation, or eancellatign of jssued shares,

provisigns for implementing the amendment if pot contained In the amendment itself:
(if not applicable, indicate N/A)
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08/20/2018
The date of each amendment(s) adoption:

, if other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 days afler amendment 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
decwnent's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B4 The amendment(s) was/ware adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvai.

[} The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled tw vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voring group}

[0 The amendinent(s) was/were adopted by the board of directors without shareholder action and shareholder
action wns not required.

B3 The amendment(s) was/were adopted by the incorporators without sharehnlder action and shareholder
agtion was not required.

oas2nr018
Daied

Signature M

(By a director, president or other officer — if directors or officers have not been
selactzd, by an incorporstor — if in the hands of a receiver, trustee, or olher court
appointed fiduciary by that fiduciary)

Carlos Rodiiguez

(Typed or printed name of person signing)
Owner

(Title of person signing)
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