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Artleles of Amendment 4’/
to (9
Articles of Incorporation ,3)

of

ON THE MAP RESTORATION, CORP.
{(Name of Corporaton 23 curpentiy filed with the Florida Dept. of State)

P18000053100

{Bocument Number of Corporation (if known) 4
Pursvant 1o the provisions of section 607.1006, Florida Stawuies, this Flarida Prefit Corporation acopts the following améodmepi{s) e
its Acticles of Incorporation:

A. Hamending name, epter the nety name of the coyporation:

The new

name must be disinguishable and contain the word “corporation,” “company,” er “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,* or the designation “Corp,” “fue,” or "Co”. A professional corporation name must consair the

word “chaviered,” “prafessional association,” or the abéreviation "F.4.”

7750 SW VR, L #
B. Enter new principal office address, If applicable: SWITIHA STE. #2024

(Prinelpal office address MUST BE A STREET ADDRESS) MIAML FL. 33183
C. Eunier new maiting address, If applanhle: 7750 SW | 17TH AVE. STE. # 262A

(Mailing address MAY BEA PQST QFFICE BOX)

MIAMY, FL, 33183

D. I amending the replstered agent and/ar registered office address in Florlda, enter the name of the
new registered agent and/or the new registercd office nddress:

g 5 —E I3 E . ‘f E M
(Elorlda street eddvess)
New Begistered Office Adriress: , Florida
(City) {Zip Code)

New Registered Agent's Slpnoture, If changing Reglsrered Agent:
I hereby accept the appomment as registered agent,  { am fmuitiar with and nccept the obiigations of the peosition.

Signanire of New Registered Agent. [f changing
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If nmending the Officers and/or Divectors, enter the Htfe and name of each officer/direcior being removed and title, nanwe, nied
address of each Officer and/or Director belng added:

(Anoch additlonal sheets, if necessary)

Piease note the offices(director fitle by ihe first letter af the office ritle:

P = Prasident: Ve Vice Prasident; T= Treasurer; §= Secretary;, D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chig)
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds mose than one ditle, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes shou!d be noted in ths following menner. Currently Join Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mikz Janes leaves the corporation, Sally Smith is named the V and S. These shouid be noted as Joim Doe. PT as a Change,

Mike Jones, V ag Remova, and Sally Smith, ¥ ax an Add.

Exaomple:
X Chenge BT John Dga
X Remove Vv Mike Jou
M Add sV Uy Smith
Typz of Action Title Name Address
{Check Onz)
iy X Change L EDQARDO ISLA 7750 SW117TH AVE.
_ Add STE. # 202A
_ Remove wOAMI FI, 33183
2} _ Change
__ Add
__ Remove
3) ___ Change - —
_ _Add
_ Reowve
4) . Change
_ Add
Remove
5 Change
_Add
_____Remaove
6) __ Ctangs
_ Add
__ Remove
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E. If ammending or addine pdditional Arlicles, ente an here:
(Attach additional sheets, if necessary).  (Be specific)

2. 004/1

F, If an amendment provides for an ¢xchange, reclassfleation, or cancellation of lssucd shares,

provisigns for implementing the amendiment {f not contained {i the arnendment itself:
{if not applicable, indicate N/iut)
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Q7/08/2019
The date of each amendment(s) adoption: . if other than th
date this decument was signed.

07/08/2019

Effective date §fapplicable:
(o mere than 50 days after amendmeny jile date)

Note: 1T the date inserted in this block does nat mect the applicable statutory filing requirements, 1his date wiil not be listed as th
dozument's cffcelive datc ou the Depnrtment of Stzte's records.

Adoptiou of Amendment(s) {CHECK ONE)

1 The amendment(s) was/were sdopted by the shacgholders. The nuruber of votes cast for the aniendinent{s)
Ly the shareholders washvere sufficient for appraval.

] The amendment(s) waz/were approved by the shareboldars through voting groups. The following sictement
must be separately providad for each voring group entitled to votg separately on the amendmeni(s).

“The nember of votes cast for the amendment(s) wasi'were sutficient far approval

by ) . e
{voiing group)

O The amendmznt(s) wasAvere adopied by the board of direciors without sharcholder action and shareholder
action was ngt required.

B The amendinent(s) wasivere adopted by the incorporators without sharebolder action and shareholder
action was ool required.

07/08/2019
Dated

Sig:mmrczb Q/Z/) é%/v//’

a dixccrlb,a rgd’r:;t or oﬂre?ﬁﬁccr - if ditectors or ofTicers have not been
selected, by gh incorporator — iff in the hands of a receiver, trusiee, or other cournt
appointed 9 uciary by that fiduciary)

EDGARDO I3LA

{Typed or printed neme of person signing)
PRESIDENT

(Title of person signing}
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