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Articles of Amendment
to

Articles ol Incorpuration
of

86)"}9\\1{01’ /‘fanagcmcnf Cen ‘LGY' fY}C

{Name of Curporation as currently filed with the Florida Depi. of Siate}

Pl3onns2027

(Document Number of Corporation (if known})

Pursuant to the provisions of section 607.1006, Flerida Stawies, this Florida Profit Corperation adopts the following amendmeniis} to
us Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

»

The new
name must be distinguishable and contain the word “corporation,’

“company,” or “incorporared " or the abbrevition "Corp..”
“Inc., " or Co., " or the designation "Corp,” “Inc,” or "Ce”. A4 professional corporation name must contain the word
“chartered,” "professional association. " vr the abbreviation "P.A.”

~

] =
B. Enter new principe) office nddress if spplicable: 4/2-2 6 Dd Pmslo g/\!d oy .,
(Principal office address MUST BE A STREET ADDRESS) ) !

Cape Coml F1 zaqeq =

4 }_J-\

C. Enter new mniling address, if npplicable: :;_

(Mailing address MAY BE A POST OFFICE BOX; .

Z

D. If amending the repistered agent andfor registered office uddresy in Florida, enter the nume of the
new repistered agent and/or the new registered office address:

Name of New Repistered Apent

(Flovidu street uddresy )
New Regpistered Office Address:

, Florida
{Cin {Zip Code)

New Registered Apent's Signature, if changing Registered Apent;

I herehy accept the appointment as registered agent. [ am fomiliar with and accept the obligohons of the position.

Signature of New Registered Agem, if changing
Check If applicable

G The amendment(s) is/are being filed pursuant to 5. 647.0120 {i1) (¢}, F.S.
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If amending the Officers und/or Directory, enter the title and name af each officer/director being remaved and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessarv)

Please note the officeridirecior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; = Secretary; Dw Director: TR— Trusice: C = Chatrman or Ulerk, CEQ) = Chigf
Executive (fficer; CFQ = Chief Financial (fficer. If an officerddirecior holds mare than one litle, lisi the first letter af each office held.
President, Treasurer, Director would he PTD.

Changes shotld be noted in the following manner. Cwrently John Dae iy listed as the FST and Mike Jones is listed as the V. There is
a chanpe, Mike Joncs leaves the corporation, Sally Smith is named the 1 and 8. These shawld be noted as John Doe, PT as a Change.
AMike Jones, V as Remeve, and Sally Smith, SV as an Add,

Example:
X Change PT Johr Pog
X Remove v Mike Jones
X Add sY Sally Smith
Type of Action Title Name . Address
{Check One)
X P Yacas_Fleites 1553 Jbu Ryt Blvd
1) X Change qcd. 1 /Er1es (2553 / .Spﬁ@ V.

Add 2819 S

: Remaove 5{-{‘ Mﬁl i 3 ;[ B

2) Change

Add

[

Remove
LY Change

. Add

. Remove

4} __ _ Change

Add

_Remove

3) Change — - - —

Add

Remove _

4) Change

Add

Remove
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E. If amending or adding additiupal Articley. enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

From; Luciano Puentas

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provistans for implementing the amendment if not contained in the amendment itseH:
(if mot applicable, indicate N/A)
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The date of each amendmeni(s) adoption:
date thix document was signed.

, if other than the
Effective date if applicable:

(no mare than 90 days afler amendment file date) T

Note: If the dute imserted in this block does not meet the gpplicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Deparument of State’s records,

Adoptien of Amendmeni(s} {(CHECK ONE}

[XThc amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not reguired.

7' The amendment(s) was/were adopted by the sharcholders. The number of voles cast tor the amendment(s)
by the shareholders wus/were sufficient for approval.

O The amendment(s) was’were epproved by the shureholders through valing groups. The follvwing statement
must be separatety provided for each voting group entitled 10 vole separately on the amendmeni(s):

3
=
—
"-‘J - —
“The number of voies cast for the amendmeni(s) was/were sufficient for approval :‘;%
—
, " o
by : =y
{voting groug)
=
725/ z
Dated / 2 Sf 23 =
! o
Signature

(/_)—’).C )
{By & dircctor, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appoicted fiduciary by that fiduciary}

Xqcsa, IC K:) ?%5

(Typed or prinied name of persen signing)

/’?’CS) th%

(Title of person sigming)




