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Articles of Amendment -f.
to 5 e "_/,.:
Acrticles of Incorporation Ve \
of ‘g; f‘f’\
v %
Bekefa Corporailon e <
{ n a5 currently Gled with the Flor
-
P18000013861 s
(Document Number of Corporation (if knawn) T -

Pursuant to the provistans of seclion 607.1006, Florida Statutes, this Floride Profit Corparation rdopts the following amcndme.m(s} o
its Atticles of Incorporation:

A, name. enter the new na ration:

The new
name muss be distinguishable and contaln the word “corporation.” “company,” or “incorporated” or the abbreviailon
“Corp," "Ine.,” or Co." or the designation "Corp,” “ine,” or "Co". A professional corporatton mame must coniain the
word “chartered,” “professional association," or the abbreviation “P.A."

N/A

B. Enter n

Eater new nrincipnl office nddress, j{ applicablct
(Principal office address MUST BE A STREET APDRESS )

C. Enter new mailing address, {[ applicable: N/A
(Malling address MAY BE A POST QFFICE BOX)

D. J(amending the registered agent wnd/oy repistered otfice address in Flovidg, enter the name of the

new Iste nd/or the new ro address:

Nagme of New Reglstered dgent N/A
(Fiorida vireet address)
New Repisiered Office Address: . Florida
(Clty) {Zlp Code)
New Repister i Iytered Agent:

1 heraby avcept tha appointmeni s ragistered ageni. 1 am familiar with and accept the obligations of the povition.

Signature of Naw Registered Agew, |f changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name, and

address of each Officer and/or Director being added:
(Anach additional sheets, If necessary)
Please note the officer/director title by the first letter of the offica title:

P = Presidgnt: V= Vice President; T Treasurgr; 8= Sacratary; D= Direcior; TR= Trustes; C = Chairman or Clork; CEO = Chlef
Exvcutive Officer; CFO = Chisf Financial Officer. {f an officer/director holds more than one title, list the first letter of each office

held. Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the foliowing manner. Curvently John Doe it lsiad as tha PST and Mike Jonaes is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
2 Remove Yy Mike Jonos
_X Add 5y Sally Smith
' Title Name Address

{Check One)

1) ___ Change (n) Fausto Jose Martincz Martin ¢/o 201 S. Biscayno Boulsvard
X_ Add Suite 800
___ Remove Miami, FL. 33131

2) —_ Change
. Add
— . _Remove

3) ___ Changn
——_Add
— _ Remove

4) _____ Change
_Add
— Remove

3) ___Change
—__Add
— Removs

6) ___Chenge
— Add

Remove
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E. If amending or addin er change(s) here:
{Altach addltional sheets, if necessary).  (Be specific)
N/A
F. Il an amendment r an_exchange, F
provisions [or Imnlementing the amendment If not contained in the amendmept itaelly

{if not applicabls, indicale N/A)
N/A
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Thr dats of each smendment(v) adoption: . W ather than the
date this docureent was signed,

" Effeetive dato Lanplieniar

{no mory thun 9 dayr gfter avhendmens e date)

Nois: IF the date Inseried 1o thia block does not meel the spplicable statutury Rllng. roquircments, this date will no be iisted a3 the
documcnt's slfective-dawo on tho Deparimont of Stato’s recards.

Adaption pf Amsadnient(s) (CHRCK ONE)

i “Tlvo nmondstieni(n) wiwwess udopted by the shsrcholders. Tha number o votes ciel for the smendmenl(s)
by Lhe sharcholders was/wers sufiolom for approva).

[ The amondment(s) waviwere approved by \he shareholdens through voting yroups. Ths falicwing satement
mwst be sepaiaraly providee for each voting grokp entitior to vots regaraiely on the aoendient(s);

“Tho nurber of volea wast for tha amendmani(s) was/wors safficlent for epprove)

L]
fl

by

{roding growy)

) The amendmeni(s) washwere adopsed by 1w board of dirssiors withaut sharehofder £otion and sherchalder
pedion wos nol required. .

O Tha emendmeni(a) wastwors aidopied by the lnaorporators wihoul shareholder actlon and shareholdur

pollon wan aol requirod,
owed March 2%, 22(€
Sigost .

(By n director, president OF other officer = [ Mdiroxiars ur offlcers have not been
selecied, by ap fncorpotetor ~ L L the mnds of 8 reoolver, wisey, or adhor coun
sppuimed fidusiacy by thal fkuclacy)

Maria del Rogario Quadatupe Perrs RodAgues
{Typod ur printed nome of peraow signing)
Diraclor, Predidonl, atd Socceiary

L7 ]

(Ilile of parsan signing)
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