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(Name of Corporstion as currenty filed with the Fiorida Dept. of State)

P& 00 0O 3/5 /0

(Decument Namber of Corparation (if knewn)

Pursuant to the provisions of section 807.1006, Fiorida Statutes, this Fﬁ:mﬁa Profit Corporation adopts the following amendment(s) to
it Artickes of Incorporation:

‘A. ILamending name, enter f}ie.fnew name of the corporation:

: The new
name must be dictinguishoble and comain the word “corporation,” “company.” or “incorporsted” or the abbreviotion
"Corp.,” “Ine.” or Co.” or the designotion "Corp," “Ine,” or "Cu*. A professionsl corporation name must contain the
word “charfered " “professional associaion,” or the abbreviation "P.A4."

B. Enfer new principal office address, if applicable: 3175 TTW 90 Sereet
{Principal o_ﬂiceadd}:ssMUSJ"BEA STREET RESS) Miami, Fl 33147
nter new maiks regs, #f apolicable: 3175 NW 50 Street

C.
* (Mailing addross MAY BE 4 POST OFFICE BOX)

N.Eami,‘ F1 33147

D. If amending the registered spemt and/or registered office addrest jn Florida, enter the name of the
new registered agent and/or the new registzred office addrees:

Name of Nevs Rem‘.rmeazg gent

(Floridg sireet oddress)
75 NW 90 Street, Miami :
New Registered Office Address: > Miami ' ., Flosida 17
{City) {Zip Code}
New Registeced Apent’s Signature, if changing istered Agent: -

1 hereby aecept the appoinument as registered agent. | am familiar with and aceept the obligations of the position

i

Sigrature of New Registered Agen, if changing
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I{ amending the Officers nnd.-yr Directors, enter the title and name of each officeridirector being removed and title, name, and
address of each Officer and/o?:Dlru:tor being added: )

(Attach additional sheets, if neceSary)

Please noe the officer/diractor title by the first letier of the office title:

P = President; V= Vice President; Tm Trecsurer; 5= Sccrewary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executtve Officer; CFO = Chigf Financial Qfficer. If an afficer/direcior holds more than one tile, list the fi Sirst letter of each office
held, Presidemt, Treasurer, Director would bc PTD,

Chemges should be noted in uﬁsfahowmg marner. Curremly Johr Doe is listed @y the PST and Mike fones is listed as the V. There is
& chaonge, Mike Jones leaves the corperation, Seily Smifit is named the V and S, These should be noted ox John Doe, PT as a Change,
Miks Jones, V as Remove, m::’SaHy Smith. SV as an Add

Excmple:

X Change PI.  JobnDoe
X Remave Y | MikcJones
X Add SV . Sallv Smith

I m. of Action Thile Name . ' Address
(ChCCk One)

1) ,___,Changc
K Add Miami, Fi 33147

VP Oscar Gonzalez Cobo 3175 NW 90 Strees

Remowve

2) Change

Add

Remove

) . Change -

5) ____Change -

Add

Remove

6)-____ Chanpe —_

Add

Remove
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E. X amending or adding additional Articies, coter change(s) hars:
{Armach edditional sheets, if necessary).  (Be spacific)

F. If an amendment provides for an exchange reclassification, or cancellstion of iscued shares
provisions for implementing the arvendinent if not contained in the amendment itzelf:

(if not applicable, indgcgg Ni4)

i
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T,
The dote of each amendmem(s) ndoption:
date this document was sigosd,

October 22, 2018 .
il other than the

Effective date il applicable:

{no more than 90 days afier amendmenn fie date)

Note: If the date inserted in this biock does not mest the api:lioab}c stattory Hling requirements. this date will not be listed &g tha
document’s effsctive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were pdopted by the sharcholders. The number of vorss cast for the amendment(s)
. by the chareholders washwere sufficient for approval.

(3 The amendment(s) was/weré.approved by the shareholders throvgh voting groups. The following stctament
must be ssparately providad for each voung group entitled to vorz scporaiely on (he cmendmant{s):

“The number of votes cast for the amendmeni(s) wasfwere sufficient for spproval

by -'1. ]
(voting group)

O The amendment(s) wasfwere aﬂopted by the beard of dircotors without shareholder action and shareholder
retion was nof required.

3 The amencment(s) was/were adopied by the incorporators without sharehalder action and sharehoider
acticn was not required. .
October 22, 2018
1\
PP /

Dated

Signature

(By.2 diredtor, president or other officer — if directors or officers Fave not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Qdanys Perez De Corcho Lopez

(Typed or prinizd name of person signing)

President

(Title of person signing)
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