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Articles of Amieodiment ' 9 Py
to # b" w
Articles of Incorporation
of
IBURGER, COPR
filed with the Florila

P18000D67037

{Name of Corporption ng currentl

{Docrutent Number of Corporation (if known)

Puisuant to the provisiony ef section 607.1006, Fiorida Statutes, this Flovida Profit Corporation adopts the following nmendment(s) 1o
itz Articles of Incorpormion:

A, I amending name, enter the new pame of the corporation:

The nrew
e st e distinguishable and contain the word "corpovation,” “company, ' or icorporated” or the ablwevintion
“Corp,,” “fne., " or Co. " or the designarion “Corp,” “Inc,” or “"Co™. A professionnl corporation name ns! coutain the

- word “ehurtered; " “professional association -or i abPreVIGIon-“P AT i s 1 e s

B. Enlter new principal office nddress, il npplieabic:
(Priscipal affice vddress MUSY BE A STREET ADDRESS }

C. Eater new moiting nddress, iF applicable:

(Mailing address MAY BE A POST OFFICE BOX)
P, [[omending t igt ngent and/or registercd office adiress in Flovida, cater the name of tlig
new registerey ngent nmlfor the new registered offi N H

Noame of New Resistered Agent

(Floridno street niddresx)

New Regirtered Office Adifress: . Flotide
(Cim) ’ {Zip Code}

New Reglstered Apent’s Signatre, if changing Replstered Agent:

I hereby uccept the appoimment ax reglsiered agent. 1 am familior with and accept the obligations af the position.

Stgnamre of New Registered Agent, if changing
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PAGE B3/85

If amemling the Officers amdfor Directors, auter the titke and name of ench officervrlirector being romoved and title, name, and
address of ereh Offieer wnilfor Divector being added:

(Arach additional sheets. if necesswyy

Please note the officerddirector fitle hy the first letter of the office title:
P = President; V= Vice President; T= Treasurer: §= Secreiary: D= Direcior: TR= Trusice; C = Chairman or Clerk: CEQ = Chigf®
Exacutive Gfficer; CIFQ = Chicf Financial Officer. If an gfficer/divector holds move than one title, list the first letier of each office
held. Fresident, Treazurer, Divector would be PTD.
Changes should be noted in the following manner. Currenlly Jodn Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jonrs leaves the corperation, Safly Swith is nanted the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Joues, ¥ a3 Remove, and Sally Swith, SV us an Add,

Exnmple:
X Chonge

X Remove

X Add

~

{Check One)

1 Change

Add

Remove

2) Change
Add

Remove
1}y __ Chaoge
‘Add

Repwve

4) Change
Add

Tewmove

PT

¥

sv

Tille

Jahn Dae
Mike Joncs

Sally Sinith

3R

Address

DOUGLAS OCHOA ™~ " "™

APT 1203

MIAMI, FL. 33132

5} Chonge
Add

Remove

R

) Change

Addd
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88/99/2818 15:45 38522681448 LLAZARUS CORPORATE

E. Il amending or adiding addiilonn? Articles, enter change{s) herg:
{Anach additional sheers, I necessary).  (Be specific)

PAGE B4/8S

F. ILan pmendment prrovides fpr o exchnnge, reclassification, or cancellntion of issucd shares,

provisions fer jmplewenting the nmengtuent if not contained in the nmendnyent Jtxelf;
(# nor applicable, indicare NiA}

S e e pge 3o ge
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e e b BT AT AT AL

The date of cach amencdment(s) adoption: , if other thao the
dnte this document was signed.

Effective date if applicable:
: (e mare thon 90 days after amendncnt file dute)

Note: {f the datc inserted in this block docs nol imeet the applicable statutory filing requirements, this daie will not be listed a3 the
document's effective date on the Department of State’s records.

Adoption ef Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharehokders. The number of votes cast for the smendmeni(s)
by (e shareholders wasfwvere mfficieut for amuoval.

[J Tix amendiment(s) was/were approved by the shareholders through voting groups. The following surement
st be separately provided for each voiing yroup emitled o vote scparately on the amendmont(s):

“The nuniber of votex cnst for the amendment(s) was/were suflicient for approval

froting group)

I The anendmeni(s) was/were adopted by the board of directors withont shareholder actiom and shureholder
action was not required.

] The amendment{s) wosftvere adopled by the mcorportars withow shareholder action and sbarehokder
action-was not required.

AUGUST 03, 2018
Dated V¥4 /f /I}

Signature

sclccied, by ap inforporafor —if in the bands of a recciver, trusiee, or otber conrt

(Bra diredior, pr?dcm of ather officer — if directors or officers have not been
appointed fiducibry by thnt Sducinary)

ALEXANDER S0TO CANDIAN

{Typed or printed name of person signing)
PRESIDENT

-(Title of pevson signing)

g ET P . anm. [P T T T ST B
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