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Articles of Amendment
te
Articles of Incorpornlion

,—3?:3‘1 \"\e,nj(ﬂ \-\GEJKH/\ ‘J;.c_-
Npme a Fhorid
AT

\ROOCOO\IY O\

{Dacument Number of Corporation (if known)

Pmsuum ta the provirions of section 607.1 006, Florida Smmm this Floride Profit Corparation adopts the fol‘uw:n,g um:ndmcm(:) 0]
ity Articles of lncorpomm

A, Jf amend]

name, enber the new narw of th

thon:

nume must be distinguichable and comain the waord “carpormtion,
“foc,, "

The new
company, ” er “incorparated " or the abbrevigtion “Corp.
or Co..” or the designation “Corp.” “Inc.” or “Co”. 2ssi
chartered, " “professional assuciasion

A professioaal corporafion name muss contein the word
.~ or the abbreviasion “P.A.”
B. Eo

a if applicable:
(Pﬂlc’lpﬂf‘ﬂ'f’*‘"ﬂ‘ W )

C. Enter fling add Heable:
(Malling address MAY BE A POST OFFICE BOX)

if esmending the registered a ot 1

ister address in Flaridsa_emer the name of the .
new repistered apent and/or the new rea istered office nddress:

pName of New Registered dyrend

Mzrio Luis HQ\;,(\E,
80\

NW 23 Ae Sie '2,\'2— - i
fFlorida srvel oddress) " o "“__: e
o R W
New' Kevistered Office Adiress h ek . Flonda }3 \1:5 kL
) N 1Citv} - \'&))

{7ip C’u..’rr:;
=
New Hepistered Agent’s Signawnre, if changing Register ent:
Phereby aceept the eppoiniment ox regisiceed agent. [} am fomitiar With and accept the obligativne of the position

Srgnamrra .(ns ngrﬂnru' Agend, if rimngrr:g
Check if applicable

T The ankndments) iure being filed pursuant 1o s, 607.0120 (113 {¢). F 8



To: 18506176380

Page: 4 of §

) 2021-05-07 13:13:36 GMT 13054636693 From: Ludano Puentes

If smending the Officers and/or Directors, enter the title and name of each nﬂ'::rrid:lncwr be:ng removed and tithe, name, and
address of ench Officer and/or Directer being added;

{Alach additional sheets, if necessary) |

Please note the officer/direcior sile by the ﬁr:r letter of the office nitle; :
P = Presidens; V=_Vice President; T Treasurer: §= Secretary: D= Director; TR= Trustce: C = Chairman or Clerk: CEO = Chief

Executive Officer; CFQ = Chief Financial Officer. If on ufficer/direcior kolds more than one title, !m lhef rat Iaueraf vack office heid.

President. Treasurer, Direcior wowld he PTL). .
Changu should be noted in the following manoer, Currently Jobn Dor is listed 05 the PST and Mike Jam:s is lisied ax the ¥, Therc is

a chonge. Mike Junes leaves the corparation, Safly Smith is named the ¥ arul 5. These should be noted us John Doe, PTasa Chan,ge
Mike Jones, ¥ as Remove, and S‘al{; Smeith, SV ax un Add.

FL lohaDug

Example:
_ILCMnse

X Remove

._}ﬁ'hdd

© {Check Onx)

1) ___Changr

Adii

ﬂ Remove

2y ___Change -’

. Y
— Romove
3y Change
. Add
Remwve
4) _____ Change
. Add

Renvowve

5t Change
Add

Remove

-6} ____ Change

Add

Remuve

‘—0 E_ 2. 1<

2

Sally Smith |
Namg

'Mm

Ofro Moraws ©01 &ow 33 P
' <She 2\ i
M aes T 33128

~0\3'z. Lide 'E-;mﬁ-c.-;_ M3 S Y [N

i~ FL 3093
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E. M amend} r sddie i oal Artic cha
(Attach additional sherts, if recessary).  (Be specific)

F. 1f an amepdnient provides for an exchange, recizssification, or cancellation of issmed shares,
provisiony for implrmenting the nmendment y not contafned in the smendmaent jegelf:

(i not applicnble, indicate NiA)
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" Effective date if spplicable:
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The date of ¢ach amendment(s) adoption: " if other than the
dwiz this document was signed. . . . .

(ﬂo more than $f dr.rys after amesdment ﬁlr date)

Note: 1 the dote inserted in ﬁm block does not meet the applicable sutory Giling requirements. this d.nu: will not be listed as the
documml 5 cﬁ'ccmc date on the Department of State srccords

Adopnonofmnewdmtmu) o CHECK ONE;j .

The amendment{s} was'were adopted by the i incarparaton, oF boant of dircctors without shareholder action and shucholdn
action was not required. . .

D The smendmeni(s) wasfwere nioplod by the shareholders. The numnber of volés cast for the lmmdm:nl(s_)
by the sharcholderx wufwm sufficient for approval. .

03 The amendment(s) war'were appmvcd by the sharcholders through voting groups. The following sratemcat
_ musy be separarely provided for each wting growp entitied 10 vote separarely on the emendment(s):

“The numbcr of votes cast for the amendment(s) was/were sufficient for approval

'b.-‘.

voriag grimp}

Dsicd v oS'o‘S ]bu

e~
Signature /

{By a dfreCiur. presifent or other officer — it directun or officers have noi been
- sclected, by an incorporator — if in the hands of a reeedves, tustee, or other coun
appanted fiduciony by thar fiduciary)

Marcio Lois Molinz

(Vvped o7 pricted name of persen signing)

V-—l ?\fe_:ném“\‘

Mitle of pervon signing)




