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{Documnent Number of Corporniion (if known)

Pursuant lo the provisions of sectiop 607.1006, Plorlda Siatutes, this Flarida Profit Corporarion adopts the following amendment{s) to

ils Articles of Incomporation:
If amppding name, enter the agw naue atlon:

The new
nama st be distinguishable and contain the wond "corporation,” “company,” or “incorporated” or the abbreviation
“Corp..™ “lit,” or Co.,"” or the dexipation “Corp,” “Ine,” or "Co", A professional corporation name myst contaln the
word “chartered,” “professional association, * or the abbreviation “P.A."

B. Enter new princinal office address, {f applicable:
(Principal offica addvess MUST BE 4 STREET ADDRESS }

C. Enter new mailin nhle:

(Maiiing nddress MAY BE A POST OFFICE H0X)

D. }f amcnding the registered agent and/or registered office address n Florids, enter the name of ¢ho

acw regittered apent and/or the new ce address:
Nan e Registered Apemt
{Fiortida street address)
New Registered Qffice Address: + Floride
any Zip Code)
New Reglstered Appnt’s Bispatwe, {f chanving Reglstered Azent:

1 hereby accept the appotment as registered agent.  1am famlliar with and accepl the obligations of the position.

Slgnature of New Replstered Agent. [f changing
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If aimending the Officers Rnd/or Directars, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer nnd/or Divector being added: '

[Attach additionci sheets, If necessary)

Please note the offtcer/director title hy the firs! letter of the office titla:

P = President; V= Fice Presient; T~ Treesnrer; 8= Seerviory; D= Director; TRe= Trustee; C = Chairmon or Clavk; CEQ = Chief
Evecwiive Officer; CFQ = Chief Financial Offices, If an offieqitdirector hohls more thaw one tile, list the first tetier of each affice
held. President, Treasurer, Director would be PTD.

Cihauges shoild be noted in the following manner. Currently John Dog is fisiad nx the PST and Mike Jones is listed az the V. There is
a ehange, Mike Jones leaves the corparation, Sally Sulth Is namoed the V and §. These showld be noied as Joha Doe, PT as @ Change,

Mika Jones, ¥ s Remove, qud Sally Smith, SV s an Add,

Example;
X Chnonge PT John Doe
X Romove Y Mike Jones
X Add SV Sally Smith
Type of Actioy Title Name Addrcas
(Check One) ;
PT ARISLEYD! HERNANDEZ 392 TAMIAMI CANAL RD
1) ___ Change
MI,F 44
Add MIA 1,331
X Remove
X PT ARISLEIDY HERNANDEZ 392 TAMIAMI CANAL RD
2) Change
MIAM], FL 31144
— Add

Remove

3) ___ Change

Add

e,

— Ramove

4) ___ Chauge ——

. Add

—_ Remove

J) . Change

Add

Pe—

— Remove

6) __ Change —

Add

rr—

Remave
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E. I spinending or sdding additional Articles, enter change(s) hove:

{Anach additional sheets, if necessary).  (Be specific)

F. M nn amendmont provides for an exchange, reclassifieation, or canceltation of {ssived sliores,
provisions for: jmplementing the pmendinent if pot contalned in tie smendiment ltself;
([ vot applicable, indicate N/A)
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. MAY 09,2018
The date of ench amendment(s) ndoption: , il other than the
date this document was signed,

Effective date if applieable:

(no more than 90 days affer amandnient file date}

Note: IF the date inseried in s block does nof meet the applicable stantlory filing requirenients, thia date will net be Hsied as the
document's cffeclive date on the Deparliment of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

The amendincut(s) was/were ndopted by e sharchokiers. The mnber of votes cast for the amendiment(s)
Ly the shareholders weswers sufficien for approval.

0 The amendmei(s} washvere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes ensl for the amentdment{s) wasfwera sufficient far approval

by .
(voling proip}

L1 The amendmem(s) wasAvere ndopted by the board of directors without shareholder astion and shareholder
aclian wns not requiret|.

[ The amendment(s) wasfwere adopied by the incorporators without shareholder action and shareholder
action was not required,

MAY 09,2018

~ z ; ¢ e i

(By a"droctor, prcsiduﬁ olher officer —~ if direclors or officers have ot besn
sclected, by an incorpomlor ~ if in the handa of a recciver, lustee, or othor court
appointed fiduciary by (hai fiduciary)

ARISLEIDY HERNANDEZ

Dated

Signaturs

’ (Typed or printed naine of person signing)
PRESIDENT

{Title of person signing)
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