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Artictes of Amendment
fo

Arlicles ol Incorparation
of

FIRST PERMIT CORP.

(Name of Corporation as currently filed with the Florida Dept. of Stale)
I'18000018122

(Document Number of Corporation (il known)

Pursuant to the provisions of seetion 607.1006, Flarida Statutes, this Florida Profit Corporasion adops the following amendment(s) 1o

its Articles of Incorporation:

A. If amending name, enter the neyy name of the corporation:

The new
name must be disiinguishahle and contain the word "corporation,” “company.” or incorporated” or the abbreviation
“Corp.,” "Iie,” or Co..” or the designation "Corp,” “ine,” or “Co". A pirofessional corporation name nust comiain the
word “charfercd.” “profesvional assosiation. ar the abhreviation “P.A."

B. Enter new principnl office address, il applicable:
(Principal office addrvess MUST BE A STREET ADDRESS )

C. Enter new moiling address, I applicabic: o
(Muaifing address MAY BE A POST OFFICE BOX) L

. If amending the repisiered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registored Agent

(—.’ ':1'01 dddu giypet delidress)

New Registered Office Addreys: , Flarida
(City} Zip Codeoy

New Realstered Agent's Slgnature, if chanying Repistered Agead:
I hrereby accept the appointnent as registered agent. [ um fumilior with and accepr the obligations of the position,

Siynoture of New Regisiared Age, if changing
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I amending the Officers and/or Diroctors, enter the title amd name of ench atficer/director being remaved wnd titde, nanw:, and
address ot cach Officer and/er Director being ndded:

(Artach wddifional sheeis, if necessary)

Please note the officer/divector title by the fivst fetter of the office litte:
P Prosident; Ve Vice President: T Treasirer; 5= Secretary; e Divecter; TR= Trusree; £ == Chairman or Clerk: CEQ = Chief’
Exeative (ficer; CEQ = Chiaf Finencial Officer. if an officer/director holds more than onc title, list the first letter of each office
hetd. President, Treasurer, irector would be PTD.
Changes should be nented in the following manner. Currently John Doe is listed os the PST and Mike Jones is [fied as the V. There ix
a change, Mike Jones leaves thie corpuration, Saily Smith is named the Vand S, These showdd be reted as John Doe, PT as a Change,
Mike Joaes, ¥ us Remave, and Sally Smith, SV as an Add.

Exumple:
X Change

X Remove
X Add

Type af Action
(Check One)

1y ___._ Change

X A

Remoye

2) __  Change
AWM
Remove
3} _____ Change
_ _Add

Remove

4) _ _ Change
Add

— . Remove

Remove

) Change
Add

Remove

PT

v

Joluy Doc
Mike Jungg
Sally Smith

MNurne

MARIA ROCIO CERINADAS

678 FERNWOOD ROAD

KLY BISCAYNE, FL. 33140
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E. If amending or adding additjonal Articics, enter ehange(s) here:
{Autnch wdditional sheets, if necessary),  (Be speeific) /

F. If an amendment provides for an exchange, reclassification, or cancellatlon of issued shares,
rovisions for jinplementing the amen not atped in the aynendment itself:

(if not upplicable, indicerte NiA)

-

/

/
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The date of cpch nmendment(s) adaption: __ , if other than ths

date this documeant was signed.

Effective date il applicable:

{ne more than 90 days after amendment file datc)

Note: I the Jdine inserted i this block does not meel the appticabie statutory liling icquiiements, this date will not be listed as the
document’s effective date on the Departmendt of State'’s records.

Adeption ol Amendment(s) {CHECK ONIZY

[ The ainendimeni(s) wasswere adapted by the shareholders. The number of votes cast for the amcendmeni(s)
by the shareholders was/were sufficient for approval.

(] The atendimeni(s) was/were approved by the sharcholders through voting groups. The fotlowing statenment
musi be separately provided for cach voting group entitled o vote separctely on the amendment(s):

“The number of voles cast for the ameadment{s) was'wore sufficient for approvat

by . ,"

(va.;i'ng gi'f)-JIrF‘rj h

B The anendment(s) was/were adopted by the board of directors without sharcholder action und sharcholder
action was net required,

O Thie amendment(s) was/were sdopled by the incorporators without shureholder action end sharcholder
action was not required,

Marcl 16, 2018
Dated \

Signature 2_& T

{By a director, president
sclected, by an incorparator — if in the hands of a reeeiver, trustee, or other court
appoinied fiduciary by that fiduciary)

JORGE ERNESTC BOHTLINGK

- (Tvped or prin!cdutm{r.:.';‘t'pcrson signingi i

DIRECTOR

(Tile of person signing)
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