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Articles of Amendment
U}

Aclicles ol Inenrporation
of

UNUBCINSUTATIONPRO CORP

{Nmine ot Corporation as cyrreptly Gled with the Fherida Dept. of State)

PL30OQC /2799

IDocument Number of Curporation (if lmm;n)

Pursuant (u the provisions of seetion 6071006, Florida Statuies, this Florida Profit Corporation adupts the following wuendinent(s) to

its Articles of Incorpo ation:

A. If amending name, coler the new name of the

: . . . The  nHew
st pust be distinpaishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
CCorg, " e, " ar Co, " or the designation “Corp,” e, or "o A professionad eorporation name musi contain the
word “chartered,” "professivnnt ussaciation,” or the abbreviation S

B. Enter pew principal office address, il appplicabie: . B N
(Principal office address MUST BE A STREET ADDRESS) —
P S =
EEXR —
e 2 -
o : %_“\ \ 2l
Py —
f.-:_ [ —
C. Lalerwew mailing pddress, jlnpplicahle: PR — \
(Muiling uddres MAY BE A POST QFFICE BOx) 3 ' 1~2 “.-»\"\
- = .
_ =z O
T
— ' : = @
= F
B. Ifamending the repistered agent nndfor regiciered office nddress in Florula, enfer the name of the ":
new revistered apent and/or the new repistervd ullice address:
Nensg of New Repistered Agent
- {Floriida .wn.'u.! a:l.’.'n‘s;:s}
New Registeeed Cffice Address: . , Flonida ) _
(City (i Code)

iNew Registered Agent’s Signature, if changing Registered Apent:
! hﬂf'h‘b}" werept e appullnhncn{ ay rg‘”i)’h?i‘cd LTL’L'H!. ! mnj?rmih'af' witf eened ueeept the (Jhﬁj"d’!l‘()il.\' (J_/.Ultf P(:JJ’J’J‘UH.

Signuture of Now Registered Apent, I clhianging

Pape 1 0l 4
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If amending the Ofticers antdfor Dircctors, enter the title snd npme of each officer/director being remaved und title, name, and
addreess of cach Officer and/or Dircetor being added:

(Attach udditional sheels, if necessary)

Please note the afficer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Dirvector; TR= Trustee; CC = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/divecior holds more than one title, fist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currenily John Doe s listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corpovation, Sally Senith is named the ¥ and 8. These should be nated as John Doe, PT as a Chunge,

Mike Jones, V as Remove, and Sally Smith, SV ux an Add.

Example:
X Change pr John Doc
X Remove Y Mike Jones
_X Add sV Sally Smith
el Title Name Address
(Check One)
VP JUAN RIVERA RIVERA 13215 N NEBRASKA AVE
1) Change
UNITT
Add
TAMPA, FLORIDA 33612
Remove
VP KASSANDRA HOLVING 13215 N NEBRASKA AVE
2) Change
X UNIT F
Add
TAMPA, FLORIDA 33612
Remove
3) Change
Add
Removc
4) Change
Add

Remove

5) Change

Add

Remove

8) Change

Add

Remove

Page2 of 4
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E. Ifnmending or adding ndditional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reelnasification, or cangelintion of jssucd shares,
provisions for implementing the amendment ifnot contained in the amendment itself:

(if not upplicable, indicate N/A)

Page3of4
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1271172048
Thc dnte of cach amentdment(s) adoptinn;

- e ,iFother than the
date this document was signed.

124 12018
Effcetive thte it applicable:

(no more than Y0 days after amendment fie date)

Naote: I lbe date ipsested in this block docs not meet (e applicable statutary fiting requircmonts, this date will not be listed as the
dornment’s citective date on the Deparbinent of State’s records,

Aduption of Amwenilrent(s) (CHECK. ONE)

e amendmeni(s) was/wore adopled hy the sharcholders, The wumiber of votes cast for the amendineni(s)
by the sharcholders was/were sufficient for approval,

[ The wucndment(s) wasfwere approved by e shavebolders through voling wrowps. The following stutcment
wrest ber sepavately provided for cach voting proup entitted (o vote separaiely on the amendment(s):

11 munbes of votes cast for e aniendieet () was/were anfficient lor approval

by _ : .
{voung gronup)

O e snendmeni(s ) wasfwers adupled by the bonid of dircetors without sharehelder acion sud sharcholder
action was nat requined.

B The anrenhnent(sy wasswere adopted by the icorporators without sharcholler aetion and sharcholder
acliun was not required.

1271172018
Tiated

. ///
Signature- . .
(By a direstor. president or vitier officer = if dircelors or vllicers have not heen

selected, by sn incorporator -~ if in the hunds of a receiver, trustee, or other comt
appuintad ficiary by that iduciary)

- rd

ROBERTO HOLVING

(Typed or printed panic of person <igning)

PRLISIDIENTY

(Litle of person .\ignin;z,)

t'age d of 4



