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Articles of Amendment

4

~

to
Artickes of Incorporation -
f e —_
0 =2 2
\ — \E-‘"-
NIFATI [NC = 52
(Namg of Cormpomtion as currentlv filed with the Floricln Dept. ol Siate) :‘é :T,
oo
o i =
i*18000034561¢ N T
{Bocumeznt Number of Corporation (if known) ™ ZHC
x =
Pursuant 1o the provisions of section 607.1 006, Florida Statutes, this Flaride Profit Corpuration adopts the following amendfieni( sy
. - - * - —
its Anicles of [ncorporation: ) i
- -4
A. If amending name, enter the ngw naing of the cyrporaciog:
N/A

nawe mtar be distinguishabie and contatr the wor d “cor pration,
.

professional azsociation. *

L4l
“eompary, " ar “incorporated ™ o the ubbreviciion "C. o, "
“lie, " or Co. " or the designotion "Corp, ™ "ine," or “Co".
“chartered "

A professional corporation name must comein e word
" ar the abbreviarion "R, "

N
B, Enter mew principal ofMee adidress, if applicable; A
(Frincipal office address MUST RIS A STRELTADDRESS ) /A
N/A

C. Enter new mailing address, if applicable; NA

{Mailing uddresy MAY BE 4 POST OFFICE BN
NIA
NA

D. [ amending the resistered agent and/or repistered offic
new repistered agent andlor the

e address in Florida, enter the name of the
new_registered office nddress:

i1F "1k
Name of New Registeresd Agert OSNIEL RODRIGUEZ

11730 SW IS0TH ST

{Floridu sireet adidresy)
. R MIAMI ., 33177
New Register gd Qffice cldaresy: . Florida

(Ciny (Zrp Cutie)

Nen Registered Agent’s Signature. if changing Resistered Apent:
fReieby accept the appointment as registered agent.

Lam famitior with and accept the obligations of the position.

Signatue e af New Registered Agent, if changing
Check if applicable

O The smendmenifs) isfare being filed pursuant tos. 607.0120 (e FS
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If amending the Officers and/or Directors, enter the title and nuame of cach officer/divector being removed and title, name, and
nddress wf each Officer and/or Director being added:

(Attuch additional sheers, if recesscry)

Please rote the officer/director title by the first letter of the office title:

P = President; V= Iice President: 7= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairmaon or Clerk: CEO = € href
Exvewive Officer; CHO = Chief Finenciul Officer. {f an oficeridirector halds mere than one fitfe. list the Sirst fetter of each office hetd
Fresident, Treasurer, Direcinr would be PTD.

Changes should be noed in the fotlowing manner. Currently John Doe is lisied s the PST and Mike Jones is listed asthe V. There is
a change. Alike Jones leaves the corporation, Safly Sn:ith is named the V and S, These should be noted as Join Doe, PT as o Chunge,
Mike Jones, V as Rentove, and Sally Swtith, SV as en: Aed,

Example:

X Change PT John Do
X Remove v Mike Jonesg
_X Add

Y
Type al Aclion Tillg Nanje Address
{Check One)

1plly Smi

P USNIEL RODRIGUEZ FI730 SW I8QTH ST
i) Change

XX o MIAMLE FL 33177

Remove

. PRES MILAGROS MOLINA 14241 SW 147 PL
2) Change

Add MIAM], FL 33196

XX Remeowve

3) ___ Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

4) Changz

Add

Remove
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E. i ainending or adding additinpnl Articles, enter chanoe(s) here:

(Attach adlitional sheets, il mecessery).  (Me speciiic)
NONE

F. If: penshinent provides for an cachange, reclassification. or cancelis i fi
grovisions for implementing the amendment if not contained in the amendment itseif:
(/' not applicatle, indicate N74)

OSNIEL RODRIGUEZ - oemmemeee e 100 SHARES

MILAGROS MOLINA ccemeee 0 SHARES
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NOVEMRBER 02, 2021
The date of each amendmaent(s) adoption:

. if cther thar the
date this documient was signed.
NOVEMBER 02, 2021

EfMective date |[ applicabie:

rno mave than 90 deys ofier amendioent fite deie)

Note: If the date inserted in this block does not meei the applicable stariory fi

ling requirements, this date will nes be iisted os the
document's cffective date on the Depariment of Siate's records.
Adoption of Amendment(s) (CHECK QNE)

W The amendment(s) was/wers=

adopred by the incomorators, or board of directors without sharehcider action and shareholder
action was nor required.

3 The amendment(s} wasiwere adopted by ihe sharcholders. The

number of voies cast far the amendmeani(s)
by the shareholders was/were sufficient for approvel,

T The amenément{s) wng/were approved by the shareholders through vOting groups.

The follewing statement
must be separatels provided for cach vorBg group entitied 1o v

'ote separately or ihe wnendment(s):
“The nember of votes cast tor the amendmieni(s) wasiwere sufficient for approvel

by

»

fvoring group)

L1 :0IWY - AON 1202
LD NDLRDD 10 NOIGEAL

NOVEMBER 02, 2021,
Dated gt 7

Signature e 6’ / !

(By a dirgctor, president ar other officer — if directors or officers have nat been

selected, by an incorporator - if inthe hands of a receiver, inustee, ar other court
appointed fiduciary by that fiduziary)

OSNIEL RODRIGUEZ

€Typed or printed name of persan signing)
PRESIDENT

(Title of person signing)



