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NORTHSIDE INC,OF DADE - “
i o=
{Name of Corporation 35 currenthy filed with the Florida Dept. of Statg) - ? &

PIR000022344

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607,1006, Florida Stansies, this Florida Profit Corperation sdopis the foliowing amendement(s) 1o
its Arlicles of Incorporation:

A. Hf amending name, enter the new name of the corporation;

The new
name must be distinguishable and contoin the word “curporation, " Vcompany, " or “incorparetzd” or tha ahbreviation
“Corp..” “Inc., " vr Co.. " or the designation "Corp,” “Inc,” or "Co”. A grofessional carpuration name must contain the
word “chartered, " “professional association, ” or the eghbreviation " 4.

B. Epter-new principal ¢ffice address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
€. Enter new mailing sddress, il applicable:
(A?aih'ng address MAY BE 4 POST OFFICE BOX)
D. .1l emending the registered agent and/or registerad office.address in Florida, enter the pame of the
new registéred agent and/or the new registered office address:
. ROSARIQO ROMAN SR
Neme of New Regivrered Aven: © '
260 N'W 97 STREET
(Flartda streat address)
MITA ., 33180
(e Address: M . Florida,
(City)} {Zip Code)

New Rexjstered Agent’s Signature ifchanging Resistered Agent:
[ hereby aecept the appointment as registered ugent. [ am familiar with and accept the obtigations of the position,

(IS &by f3 g nar

: Jeove
Signanere of New Registorad Ageni. if chenging ( AC O Sy «3‘(‘\ & )
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If amending the Cfficers and/or Directors, enter the title and name of each officers
address of each Officer gnd/or Director belng added;

(Ataoh additional sheets, if necessary)

Flease note the offficerfdivector title by the first levter of the office title:

F = President; I7e Vice Presidens; T= Treasurer; S=
Executive Officer; CFO = Chief F. inancial Offizer.
feld. President, Treasurer, Director would be PID.

Changas should be noled in the following manner. Currently johr Doe is listed as the PST and Mike Jones is tisied as the V. TRare is

@ change, Mike Jongs legves ihe corporation, Seily Smith is named the V and 8. These showld be noted a3 Join Doe. PT us ¢ Chonge,
tike Junes, ¥V as Remove, and Sally Smith, SV as ar ddd
Example;

X Change PT John Doz

director belng rernoved and title, name, and

Secretary; D= Direcior; TR= Trustee; & = Chairman or Clerk; CEQ = Chiaf
if an officeridirector kolds more than pne title, list the first letter of ecch ojfice

& Remove v Mike Joner

X Add SV Sally Smith

Type af Action Tizle Namez Addzess
(Check One)

IS ROSARIO ROMAN SR 260 NW §7 3TREET

X
1) Change

g MIAML FL 33150
A - -

Remove

P ALEX JROMAN 260 NW 97 STREET
2} . Change

MIAMI, FL 33150
Add

: Remave

1) Change

Add

Remove

4) ___, Change

Add

Remove

5} . _ Change

Add

Remove

6} Change

add

Ramave
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E. If amending o dding sdditional Articles, enter chanpe(s) here:
(Anach additional sheets, if recessary,). (Be specifics

F. ifan amendment provides for an exchange, reclassifiestion, nr cancellation of issucd shares

provisions for froplementing the aypendment if nar contained in the smendment itself:
"(if not agpiicable, indicute 1/A4)
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05092018
The duteof each amendment(s) adoption;

date this decument was signed.
05/09/2018
Effectlve date jf applicabjg:

. if othee then the

fno more than 90 davs after amendment Sfile dute)

Note: [f the date inserted in this block doss not meet the applickbie stenutory filing requirements, this date will not be listed 25 the
dotument’s effactive date on the Depariment of State's recards.
Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders, The aumber of vates cast for the amendmeni(s)
by the shareholders wus/were sufficient for wpproval,

B2 The amendmeny(s) wes‘were approved by the shareholders through voting woups. The following statement
must be separctely provided for each voting group entitlec to vore separately on the amerdmen 0(s):

"The nuraber of votes cast for the amendment(s) washwere sufficient for approval

by

(voting group)

J The amendmeni(s) was/were rdopied by the board of directors withow shareholder 2etion and shareholder
action was not required,

L} The amendimeni(s) was‘were adopted by the incomorators without sharcholder action and shareholder
36tipa was not required,

05/09/2018
Pated

Sigmamrc_@‘égs’-’ :D‘ }\-) '\:}C?J: ) }”"\Ci} h

(By a dizgotor, president or other ofticet ~ if dircotors or offiecrs Lave 1ot been  ( H—C,.‘\'\)C‘\( )
sclected, by an incorporator — ifin the hands of & receiver, irustee, or other court 4 \Cj notUre
appoinied fidusiary by that fiduciary)

ROSARIG ROMAN SR

{Typed ar printed narme of persox sigring)

PRESIDENT

(Title of person signing)
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