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(Docuwmem Numbes of Corporation (if known)

Pursuagt 1o the provisions of section 607. 1006, Florida Statutes, this Floride Profit Corperatior adopts the following amendment(s) 10
ig Asvcles of Incorporation:

A. Y amwendine pame, cnier che rew name of the corporation:

-
e now

iteme s be distinguishable ond comicin the viowd “corperaiinn,” “compam” or Cincorporewdd” ar the abireviation
“Corp,, " Clac. " or Col U oor ik desagranen Corp,” Ve, M wr Uo7 & professiunal corporation nams mist contain the

werd “chartered,” "professionai axsociaiion, " or the abhicviation P A,

B. Enter new principnk gffice address. il applicable:

(Principel office address MUST BE A SIREET 4DDRESS )

. Enier new rmailing sddpress. if apolicabie:
(l—fadmg addrees MAY BE A POST OFFICE BOX)

D. M emending the registered asent and/or registered office address in Florida. enter the name of the

new reeittcred avent and/or the new remjsterced office address:

Nome of New Register=d Agen:

{Florida strest oddress)
e Registered Office Address: - Floric
(Citys {Zip Code}
New Regjstered Agenl's Sipnatore, if chanzing Rogistered Agent:
! om fomilior with and occep: the obligations of the position.

! hereby accep! the oppoinmment as registered agent.

Signoture of New Registered Agent 1f changing
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{f ameoding the OfMicers apifor DiTectnrs, enter the titke 203 name of each officer/director beire removed and title, name, and
address of each Othcer end/or Director heing udded:

{(Anach addisional sheews, if necessars)

Pieaye noi1c the officer/direetor tivle 5y the first lester of the office witle;

£ = Presideri; V= Vice President: T Iveavurer; S= Secrrtory; D= Direcicr: TR= Trusiee; C = Chawrmon or Clerk CEQ = Chief
Execnive Officer; CFO = Chigf Financial Officer. If an officer/direcior hoids more than ons Ble. list the first levter of each affize
heid. President, Treaswrer, Direstor wonld be PTD,

Changes shouid be noted in the following manner. Currentiv Jokn Dee is listed ax the PST and Mike Jones is livted as the V. There is
a chonge, Mike Joncs ieaves the corporation. Sally Smith is named the ¥ and S. These should be noted as fobu Doe. PT as & Change.
Mihe Joney, ¥ as Remove, and Selly Smith, SV ay an Add.

Exompie:

X Charge FT Joha Doc
X Remove Y Mike, Jonss

X Add SV Sally Smith

Tvpe of Action Tithe Name Adiiress

{Check One)

() ___ Change VP DIEGO FERNANDD MARTN 2031 EXCALIBUR DR
ixi Add OQRLANDQ, FL 32822-8346
____ Remove

2) . Chengz —

—  Add
_____Remove

3) ___ Charoge
_ Add
_____Reroovs

a) ___ Change
_____Add
_— Remoue

5) ___ Chamge
_ Ad
____ Remove

6} . Change
_ Add
__ Remaove
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E. Famendive or addbeg addittueal Articles. eoter chanseis) bere;
(Atiach additional sheeis, i necessay).  (Re specific)

F. I an smendment provides for an exchange, reclassificarion, or cancellagon of ivped shares,
pravisions for implementing the nmendment I nof contained in the emendment ircell:
(i nort aoplicobie, indicate N/4}
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The date of each amendment(z) adoprion: . if other than the
data thic docment was siygmad

Effective date if applicable:

[ng more thap 90 davs after amendment fiis date}

Note: If the date insexted in this block dees not wes! the applicable statwtary SHog requirernents, this date will pot be lizted as the
document’s cffective dats on th: Department of Stale's reconds.

Adnption of Arosndient(s) (CHECK ONE}

W The mendment(s) wasiwers adopiad by the shareholders. The number of votes cas: for the srnendient(s)
o the sharebolders wasfwcre suficieat for epproval,

L The amendment(s) wasswere approved by the sharchoiders trough voring growps,  The following totement
must be separotely provided for aach voring group eniitied o vote separately on the smendmenifs): .

“The nurnber of votes cast for the smendmeni(s) wesiwers sufficicnt for agproval

by

{voring group)

1 The amendment(s) was/were adepted by tia board of directors without shatrehelder action and shareholder
ACHOR was not required,

(J The amendment(s) was/were adapted by te incorporators witbow shareholder actior and sharchoider
acton was not roguired.

03/04/2019

Dated
- 7

W4 N
é' 7
Signabure i

{By a director, presjdlmS? othet officer — if dirsctors or 0fhcers have not been
seleeied, by an spdorporator — if in the hands of A roeciver, Lustee, of other count
appoioted fiduciary by that fiduciary)

ERICH CASTRO

(Tvped o printed name of person signing)

PRESIDENT

(Twle of person signing)
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