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[(Namm of Ca POCRGON §
P18000053617
(Document Number of Corporation (1 known)
Pursuant to the provisions of section 607.1006, Florids Statutea, this Florida Proflt Corporation edopts the foilowing amendmant(s) to
ita Articles of Incorporstion:

The Hew
name must bs durmguuhable and contain the word “corporatian,” “company, * or “tncorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.,” or the designation "Corp,” “Inc," or “Co™. A professional corporation name must contain the word
“chartered,” “profeasional association, " or the abbdreviation "P.A."

B ' . 3242 west 97 Terrace
(Principal office address MUST BE 4 STRERY ADDRESS } Hialesh, Florids 33018

C. Enter pgw malling addvess i applicablo;
(Malling address MAY BE A POST OFFICE BOX) 3242 west 97 Terrace
Hinleah, Flarida 33018

Name of New Registared Agent Do buls Pea jon F-'lca.-.f;l,e—z,

2242 est 9N Terrgoe

(Florida street addresy)
New Registered Office Addresy: Hintean ,Flarids_32018
(City} {Zip Code)

w Reristered Agent's Signatyn hang platered
I hereby accept tks appointment as re,guurad agm lam famibar wuh and decep!t the obligations of the position.

S

Signature of New Regittered Agent, {f changing

Check if applicable
O The amendment{s) is/ero boing filed pursuant to s, 607.0120 (11) (¢), F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and dtle, name, and
address of each Officer and/or Director being added:

(Attach additional shests, if necassary)

Please note the officer/director titls by the first letisr of the office title:

P = Presidens; V= Vice Presidant; T= Treasurer; S Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chisf Financial Qfficer. If an officer/director holds more than oné title, list the first lelter of each office held,

Prestdent, Treasurer, Director would ba PTD.

Changes should be noted tn the following manner. Currently John Dae is listed as the PST and Mike Jones iz lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as @ Change,

Miks Jones, V as Remove, and Sally Smith, SV av an Add.

Example;
X Changs 4\ John Dag
X Remove Y Mike Joncs

X Add A Sally Smith
m Title Name Addrers
1) ___ Change S

. Add

—.. Remove
2) ___Change —

e Add

— Ramove
3}  Chango —_—

— Add

__ Remove
4) __ Chengo R

_Add

. _Remove
) —Change _

—Add

_ __ Remowve
6) . Change -

Add

Remove
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(Anaoh addmancl sheen if mmary) (Ba spac{ﬁc) -

F. I mendment pr h classifl n of issned sha

L o 0
(gf nor appltcablc, mdicate N/A)
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The date of each amendment(s) sdoption: , if othex than the
date this documont was signed.

Effective date if appHcable:

(no mare than 90 days after amendment file date)

Note: If the date inserted in this block does not mest the applicable statutery fillng requirements, this date will not be listed an the
dooument’s effoctive date on the Department of State's records,

Adoption of Amendment(s) (CHECK QNE)
O The emendment(s) was/wore adopted by the incorparators, or boerd of directors without dhareholder action and sharobolder
action was pot required,

i( The smendment(s) was/were adoptad by the sharcholders. The number of votes cast for the ameadment(s)
by the sharehaldery was/were sufficient for approval,

O] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s).

“The number of votes can for the amendment(s) was/'were sufficient for epproval

hy .'}
fvoting group)

Dated dMarcin 29,2021

Signature /%/

(By a dirvetdr, president or other officer — if directors or officers have not been
selectzd, by an incorperator — if in the hands of a recciver, trustes, or other court
sppointed fiduciary by that fiducinry)

Jorge Luls Pajon Rodriguez

(Typed or pritted name of person #igning)
Pregident

(Title of person signing)



