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From: Luciano Puentes

{Name of Corpuration a3 currentiv. fiked with the }lorida Dept of Statc)

Pi8000056478

{ Document Number of Corporation (if known}

Pursuait to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fellowing amendmentis) lv

its Articles of Incorpuration:

A, If amendine name, enter the new name of the corporation:

The new

name must be disiinguishable and contain the word “corporation,” “comguny, " or “incarporated” or the ahbreviation "Corp., ™

“tnc.," or Co.,'
“charered,” Cprafessional associarion,” or the abbreviotion "F.A"

B. Enter new princips! office address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS )

C. Eanter new mailing address, if apylicable:
(Mailing address MAY BE A POST OFFICE BOX;

D. If amendino the regisiered acent and/or repistered office address in Florlda, enter the name of the

new registered agent and/or the new reeistered olfice address:

Nume op New Revistered Avent

{Iterido sree! oddressi

Now Registered Office Arddress:

, Flotida

{Ciyy

New Repistered Agent's Signnture. if chanaing Registered Agent:

[ hereby accepr the appointmem as registered agent. | am fomiliar with and aceept the obligations of the posiion,

Signature of Nev Registered Agead, [f chonging

Check [ applicable
3 The amendiment(s) is/are being tided pursvant to s, 607.0120 (11 (e}, F.5.

ip Codey

*or the designarion "Corp.”” “ing." er “Co". A professione! corporation name must comain the word
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If amending the Officers and/or Directors, eater the titic and name of cach officcr/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additiongl shees, if necessary)

Please nete the officersdirector titie by the firse lenter of the offlce rive:

P = President; Vi Vice Presideot; T Treaswrer: S+ Secretary: D= Director; TR Tesustee; C - Chairmem or Clerk! CEQ - Chief
Executive Ufficer; UFU ~ Chigfl Financiad Qificer. If an officedddirector holds more than one title. list the firss leiter of vach office held
President, Treayurer, Director wwould be PTTS

Chenges should be noied in the following manner. Curremly Join Doe ix listed oy the PST and Mike Jones is flsied as the V, There is
o change, Mike Jones leaves the corporation, Salfy Smith is named the V and 8 These should be noted as Jahn Dae. 171 ax a Change,
Mike Jones, V' as Remave, and Safly Smith, SV us an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Tighe MName Address
(Cheek One)
VP Ailadys Sorde 3417 SW 152ND PL
13 Change g
* Add
Miami, FL 33185
Remove
2) Change
Add
Remave
3) Change
Add
Remove
4) Change
Add
Remove
5} Change
Add
Reninve
5) Change
Add

Remaove
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E. If amendiny or adding additional Articles. enter chnnge(s) heve:

{Auach additiunal sheets, if necessuryj.  (Se specific)

F., If an amendment provides for an exchange, reclassification, or cancellation of issaed shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. fndicare N/A4)

From: Luciano Puentes
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The date of each amend meni(s) aduption: , il vther than the
date this document was signed.

Effective date ff applicable: R
(no mare than 90 days after cmendmant file duse)

Note: 11 the date inserted in this block does not meet the applicable sttutory filing requirements, this date witl not be listed as the
dacument’s effective daie en the Department af State’s recnrda.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s} was/were adopted by the incorparators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s} was/were adopted vy the shareholders. The number of votes cast (oe the amendmeni(s)
by the sharcholders was/werz sufficient for approval.

0 T'he amendmentis) wasawere approved by the sharcholders through vating proups, e folloving staremen
mast be separetely provided for each voling gronp »ntitled 10 vate separately on the amendmeni(s):

“The number of votes cast o5 the amendment s} was‘were sufficient for appraval

by
{voting group)

08:/02/2022
Dated

Noa

SIgNaTure _tcab oAl —er ug 3, 2627 15 56 C5T;
!By a dirccinr, president or other afficer — if directors or oiTicers have not been
selected. by an incorporator — iT in the hands of a receiver, trustee, or other coun
appeinted fiduciary by that fiduciary}

idatia Sordo Sanchez

{Typed or printed name of person signing}

President

(Title uf person signing)



