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A
Artickes of Amendment “ /
- ) . -
to T -~ P e
Articles of Incurporation b ) ., (_/\
of . v /p s N
T ¢ -
ONE SOUL CMH, INC e < N
{Mame o tiva n tly Rled with the Florida Dept Stale . - /C..
PiBOGOOO43 58 S "??
(Docmeat Number of Corporation (if known} "
Pu.t'.‘iuum.to the provisions of section 607.1606, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: ~

A. lif amending name, enter the new nume of the corpyration:

! The new
n.-m;zs must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
"C?!p., “ tIne.” or Co.,” or the designation “Cerp,” “Inc.” or “Co”. A professional corporasion nome must con:ain the
word “charierad, " "professional association,” or the abbreviation “P.A.7

B. Enver new principal affice sddres applicahle;

{Principul office addresy MUST BE 4 STREET ADDRESS )

C. |Eater pew mailing address, if aggligah!g;
(Muiling address MAY BE A POST OFFICE BOX)

D. If amendinp the registered apent andior registered office address in Florida, enter the asme of the

hew registered ageat gpdfor the new registered office address:

. s . TAMARA RODRIGUEZ
Name of ¥ ; ’
2290 WEST S4THPL# 212
{Floride streer address)
Naw Registared Qffice Address: HIALEAH __, Plarid 33016
(City) (Z:p Code)

and geeept the sbligarions of the pesition.

e
C’- Siwr New %:‘.ﬂered Agent, f changing
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If bemending the Officers and/or Directars, enter the title and name of each officer/director being removed and titke, name, and
adiress of each Officer andfor Director being added:

(Allrach edditional sheets, if necessary)

Plaase note the officersdirector title by the first letier of the office title:

P& President: V= Vice President; T= Treasurer: §= Secratary; D= Director; TR= Trusiee; C = Chairman cr Clerk: CEQ = Chief
Expcutive Officer; CFQ = Chief Financial Officer. if an afficer/director holds more than one tirle, lisy the first ietier of each office
held Presidens, Treasurer. Director would be PTD.

C'Iu'anges chould ba noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is

FEX No,

200

a change, Mike Jones leaves the corporaiion, Sally Smith i named the Y and S. These should be noted as John Doz, PT as e Change.
Mike Jones. V as Remove, and Sally Smith, $¥ as an Ad2.
Expmpie:
XiChange PT Tohn Doe
XiRemove v Mike Jones
_X| add A% Sally Smith
Tvpe of Acton Tisle Name Address
{Check One)
PST LESLIE LLUVET 2290 WEST 54TH PL
1) Change
]
| Add F212
X HIALEAH, FL 33016
| Remove
PST YULEXIS L. NAVARRO 2250 WEST 54THPL
2} | Change
XX #7212
N Add
HIALEAH, FL 33016
| Remove
3) | Change
o Add
A Remove
4) | Change .
A add
_ Remove
5) 1 __ Change
o Add
_l __ Remowve
6y _| _ Change
1 add
1 Remave
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.| amending or adding additional icles, enter chane here:

(Arach addifional sheets, i necessary).  (Ba spectfic)

2,004

M ap smengroent ides Tar an exchange, reclassification, oy canceliadon of lusued shares.
provisions for mg!gmenﬁnz the amandment if pot contameﬂ in the amendment igelf;
(if rct applicabie, indicale NIAY}
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1E/ER1 04:31 M F&l No, 2005

02/1672018

T

431 this document was sipred.

E

ke date of each amendment(s) adoption: . if other than the

fluective date if applicable:

fro more thar 90 days afier amrendment file datej

nte: If the date inseried in this block does not meet the applicable stamitory fiing requirements, this date will ot be listed as the

docurnent’s effective date cn the Deparunznt of State’s records.

Bopton of Amend ment(s} (CHECK ONE)}

O3 The amendmeni(s) was/were adapted by the sharehobders. The number of votes cust for the amendment(s)

by the sharcholders was/were sutficient for approval.

00 The smeodment(s) was/were approved by the sharcholders thrau gh voting groups. The following statement

must be separaiely provided for each voting group entitled o vote separately on the amendmen:(s):
“The nurnber of yotes cost for the amendment(s) was/were sufficient for approval

by h
fvoring group)}

B The amendment(s} wearwers adopted by the botrd of directors without shasebolder action and shereholder

action was cot required.

Di‘]“hc arpendioeru(s) was/wers adopted by the incorporatars without sharchalder sction and sharehalder

gction was got required.

02/16£2018

Dated
Signature Z_;//;” (/L»E Lﬁfjw

(By & director, presidertr other officer — if directors or officers have not been
sclected, by 2o incorporator — if in the hands of & recciver, truswee, or other court
appainted fiduciary by that fiduciary)

LESLIE LI UVET

{Typed or printcd name of persen signing)

Lt J)

N (TiteoFBeson signing)
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