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Artlcles of Amendment
Articles of ]t:curpornﬁnn
of
SLN GROUP CORP )
{MName of Corparntion ay syryently filed with the Florida Dept. of State}
P180000505G5

{Docament Number of Corporation (i known)

Pursuant to the provisions of section 607.100¢, Florida Stattes, this Florida Profit Corporation sdopts the following smendimcnt(s) to
i1s Articles of Incorporation:

A. If emending pame, anter the new nnme of the corpe atign:

. The new
name must be distinguishable and contain the word “corporaiion,” “company, " or “incorporated” or the abbreviation
“Cgrp.,” “Ine..” or Co. " or the designation "Corp.” “Inc,” or "Ca". A professional corporation rname must contals the
word “chartered,” "professionzl association.” or the abbreviation “PA.”

. Enter new principal o ddress. i licahle:
(Principal office address MUST BE A STREET ADDRESS )

- ‘t"x_' E; .

A P o

Y [am]
I T
C. Enter new mailing address, jf spplicable: e ."_:“ Jo ‘:

(Mailing address MAY BE 4 POST OF FICE BOX) s :

i ¥ . X rn
I o

- a kP

R .

P v A

D, Y amending the registered ageat and/gr repistered offics addeess ta Florida, enter the name of the '
new registe agent and/or the new regicte office address:
(&)
Nam New Regi CHAMNGE OF ADDRESS
5835 NW i04 PATH
{Florida sireet adilress)
DORAL 331
ey ddress: ° , Florida, 378
(Cin} (Zip Code)

New Reglstered Apent’s Sienature, }f changing Reglatered Agent:
I kereby accepi the appomiment as regittered cgent. [ am familiar with and cceept the obliganons of the pasifior.

Signaiure of New Registered Ageni, if changing
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M amending the Officers and/or Directors, enter the title and pame of each officer/director belng removed and title, name, and

address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director iitle by the first letter of the office 1itle:

P = President: V= Vice Prosident; T= Trecsurer: 5= Secretary; D= Director; TR= Trusiee; C > Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chlgf Financia! Officer. If an officer/director holds more thar one title, list the first letter of each offica

held, President, Treasurer, Director would be PTD,

Changes skould be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed os the V. There is
a change, Mike Jonss leaves the corporerion, Sally Smith is nored the I and S. These should be noted as Jokn Doe, PT a5 a Change,

Mike Jones, ¥ ax Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
_X Add
o™
1y __ Change
. Add
—)i}(_ Remove
i’y E Change
—___Add
. Remocve
3) . Change
___ Add
____ Remove
4} _ Change
__Add
_ _ Remave
J) ____Change
Add

Remove

6 Change
Add

_ __ Remove

PT

Y

1

=
o

3

Jobn Dos
Mixe Jones
Sallv Smyth

4

ame

NISELIO B. GARCIA

Adiress

5835 NW 104 PATH

CHANCQE OF ADDRESS

DORAL FL 33178

5835 NW 104 PATH

DORAL, FL 33178

Paze 2 of 4




- i
IR AnE

NOV/0S/2018/ 521 17:30 *M FEL Ne.

E. If amending or adding sddirional Articles, enter change
(Atiach additional sheets. if necessary).  (Pe specific)

F. If an amendment proyide ange, recl cation, gr canceliation of issned shares,

provisioas for implementing the anendment if not contsined ia the ameadment 1641 H )

(if not applicable, indizate N/A)
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A

117212018
The date of each amendirent(s) adoption: . if other than the
cate this document was signed.

Effective date if applicable:

(no more than 90 dayx after amendment file dare)

Note: I the date insorted in this block does nat meet the applicable sranuory filing requirements, this date will not be listed as the
document’s sffective date on the Departroent of State’s records.

Adoption of Amendment{(s; (CHECK ONE)

T The amendment(s) wastwere adopted by the shareholders. The oumber of voies cast for thc arﬁéndmunt{s)
by the shareholders washwers sufficient for approval.

I The amendment(s) was/wera approvss by the shareholders thiough voling groups. The following staremeni
must be separately provided for each voting group eniltled to vore separavely or the amendment(s}:

~The pumber of votes cast for the amendment(s) was/were sufficient for approval

by e
{voting group)

B The amendments) woswere edopted by the board of directors without shar¢holder action and sharcholder
aclion 'Was oot required.

3 The smendmeni(s) was/were adopted by the mcorporators without sharcholder sction and sharcholder
action waé ot required.

117772018

selected, by an incarporator —1f in the hatds of a receivir, trustee, or other cournt
appointed fiduciary by thet duciary)

LEONARDOQ BISCAIA

{Typed ar printed name of persan algning)

(Title of petsca signirg)
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