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Articles of Amendment HiGrory oo
BILT28 A 906
Articles of Incorporation
of

LATIN HANDYM:\N{CORP

(Name of Corporation as currently filed with the Florida Dept. of $ta ¢}

113000007531

Pucsuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following mmendment(s) to
ils Articles of lncorporation:

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

____The new
natre muct ke dishnguishable and conioit the word “corporatian,” Ccompany,”or “meorparated” or the abbreviation
“Corp, " Minc, T ar Co, " ar the designation Corp” " or e’ A profesxional corporation name musi conlat the
word “chorieied " “prafessional asvociarion, o the ebbrevianon " A4 "

B. Enter new principal office address, if applicable:
(Principal office address MUST BEASTREET ADDRENY)
C. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX) N
D. If amending the registered agent and/or registered oflice address in Florida, cniter the name of the
new registered agent pnd/or the new registered office address:
Name of New Registered Agenyt
(Florida sireet address)
New Registered Office Address: R , Florica e
(Ciny {Zip Coxde)

New Reristered Aoent’y Signatore, if changing Registered Apent;

[ kereby accepl the appotniment o registered ageat. [ om familtar with and accepi the obliganons of thd posiiion.

Signature of New Registered Agent, if changing
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If amending the Officers an/or Directors, enter the title and name of each afficer/director being reroved and title, name, and
address of each Officer and/or Dircctor being ndded:

(Attach addicional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; S= Sceretary; (= Direcior: TR= Trustee; C = Chairvian or Clerk; CEQ = Chief’
Excewive Officer: C1<Q = Chief Finuncial Qfficer. {f an afficer/director holds more than one lille, list the first feqter of each gifice
held, Presidens, Treasurer. Divector would be PTD.

Changes should be noted in the following maaner. Currenidy John Doe 15 listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporanian, Satly Smith is numed the V and S. These should be noted as John Loe. PY as a Cheange,
Mike Jounes, V us Remave, and Salty Smith, SV wy un Add.

Example:
X Change PT Joho Doe
X Remove ¥ dMike Jones
_X Add SV Sally Smith
Type of Action Title Nane Address
{Check One)
X Y Doraida S Arteaga 12219 SW 14 LLANE 2304
) Change
MIAMI, FL 33 84
Add
___ Remove .
PT Alejandro Martin Quiros Overo 2800 NW 99 AVE
2) Change
X DORAL, FL 32172
Add
Remave
3) ... Change
Add
Remove
4) Change
o Add -
Remove
5) Change
Add
__ _Remove -
6) . _ Change ———
Add
Remove
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LAZARUS CORPORATE

E- If amending or adding additignat Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

PAaGE B4/B5

F. If an amendment proyides for an ¢xchange, reclassification, oy gancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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__ if othet than the

The date of sach amendment(s) adept ety
date this document was signed.

Effective cdate [ appliceble:
- {no more than PO days after amcadinent Jile dote)

~ots: Il Ibe date ingeried in this block does not ricel the spplicable shiuory filing requinements, this dato wll not be Nisied as the
document’s cifective dase on te Department of State's records.

Adupiion of Ansendmient(s) {CHECK ONE)

8 The anendment(s) wasiwere adopted by the shareholders, The rumber of votes enit for the amendment(s)
by the shareholders washwers sufficlent for approval.

[J The amendmentls) washwere approved by the shareholders through voting groups. The following stutemeent
russt be separately provided for each voting growp emtitfed lo vote separaiciy vt the anendmeri(s):
~The mumber of yoics cast for the amendment(t) wasfwere sufficient for approval

-

by

(vating groupt
[ The amendmeni(s) waswere adoprod by the board of directors without shereholder action and skarehotder

[ Toe amendment(s) wasfwere adopred by the Incatporwors without shareholder action and shareholder
sction was not required.

1072172019
Sigoatwe __ 2T -/‘(‘/:z @’

(By a dircylor, presid other officer -ifﬁWs have not been
sel om in ~ifinthe hands of a rved, trusice. or other coL M
sppoifiied fiduciary by that fiduciary)

DORAIDA $ ARTEAGA

{Typed or prioted name of persen signing)
PRESIDENT
(Title of perton ¥igning)
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