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{Document Number of Corporation (if Imown)

Pureyant to the provisions of tection 607.1006, Florlda Staries, tis Florlda Profit Corporation adopis the following zmendmeni(s) o
its Articles cf Incerporation: :

A If amending name, goter the new name ol the corpgration:

raute must be Jistinguithable arnd contain ihe vcrd “corporation,” “company," or “incorporcied™ or the abbreviation
“Corp," “Inc..” or Co.,” or the designation “Corp, " “Inc,” or “Co". 4 Frafessional corpararian name must contain ihe
word “chariered,” “professional association, " or the cbbreviation “F.A. "

B, Enter new principal offjce address, if apphesble: 12873 SW 112TH ST. PMB # 321

{(Principat office address MUST BE A STREET ADDRESS) MIAMI, FL. 33188

The new

C. Enjer new mzillng addreys, i€ npplicable: " - .
(Sfailing address MAY BE A POST OFFICE ROX) 12973 SW/ 112TH ST, PMB # 221

MIAMI FL. 33185

- 1
D. Hamending the resisteved agent snd/or rexistered office address in Flgrida, enter the nante of the
new repictered agent and/or the nay registered ofice address;

Name of Neaw Begisiered dgent

(Flarida sirees cddress)

, Florda
{Cir.) 2p Code)

Naw ‘8gs!

New Ragiatered Agent's Signatarg, ff changing Replsicred Ageni:

1 hereby accept the appaintment as regittered agant. I am familiar with and secept the obligutions of the posiron.

Signoture of New Registared Agent, if changivg
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If amending the Olficers and/or Directars, enter the Hle and name of each officer/direcrmr being removed and title, name, and
address of 4ach OfNicer and/or Director being acded:

{duach addiional shees, if necessary)

Plegse note the officer/direcior lda by tha Jivst letier of the offlce dife:

P = Presidens; Vo Vice President; T= Treaturer; 5= Secretary; D= Direcror: TR= Trustes; € ~ Chairman or Clerk; CEC = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more thar one ifife, Nst the first letter of ench office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Curventhy John Dos Is listed a5 the PST and Mike Jonas Is listed as the V. There is
a change, Mike Jones Jacves the corporoilon, Sally Siith is named the V and S. These should be nated as John Doe, PTas o Changa,
Mike Jones, ¥ as Remove, and Sally Smith, SV ae an Add

Example:

X Change BT Joha Doe

X Remove v Mike Jopes

_X Add - v Saily Smith

Type of Acricn Tithe Nome . Addrzss

(Check Cnej

X . Pis EDGARDQ ISLA 12673 SW 1#2TH 5T.
1y Change _
_ Add o : . PMB A o
: MIAMI, FL. 33188

Remove .

2) — Change o NI R S S T P
Add »
Remots

1) Chong _
Add . -
Remave :

4} Change
Add
Remave

5 Change .
Add

Remove

8 __ Chenpe

Add

Remdve
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E. 1{ amending or adding additionat Ariicies, enter chanpe(s) jiere:

(Adtach addisicnal sheers. inecessary). (B¢ specific)

[}

F. If an amepdment provides for an erchange, reclassification, o cageellation of fasyed shares,
provisions for Implementing the smendment I not contained n the amendment jtsell:

{{ not applicabile, indicate NVA)
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0611812018
The date of cach smendmant(r) adoption: , \f other than the

dare this document was signed.

06/18/2018 '

Effective date [ applicable:

{no more than 80 days after amendinen: fife date)

Note: [ the dale instrted in this block docs not mect the 2pplicable statutary filing requirements, shis date will not be listed a5 the
document's cifectivc date on the Depastment of Slale’s recocds,

Adoption of Amandment(s) (CHECK ONE)

O Th= amendmertfa) wasiwers adopied by the sharzholdars. The number o7 votes cast for the amendmeri(s)
by the sharcholdzrs wasiveie sufficicnt for approval,

0O The emendment(s) wasfwere approved by the sharcholders trough voting groups, The following statemen:
muzrt be separaely provided for each veting growp enfitled lo vale separately on ike amendmeni(s):

*"The nember of vores cast for the amendment(s) wasiwers suifficient for appreval

by _— »
{vodng group)

{7 The amsodmeni{s) wasiwere adepted by the baard of directers withoot ehazeholder action and sharehaldsr
action was no! raguired.

M The amendmeni(s} washvere adopred by the incorporatoss without shaseholder action aad shareholder
action was ot tequired.

08/18,2018

als L e,

Signamre

2 i r officer £ if direstors or officers have ot basn
sclected, By 3n incorporalor ~ if in the hands of a recalver, rustee, or other ¢ours
appointed fiduciary by that fiduciary)

EDGARDO ISLA

(Typed cr printed name of person signing)
PRESIDENT

{Title of person signing)
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