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Pursuant to the provisians of section 607.1006, Florids Statutes, this Florida Frofit Corporation adepts the following emendmeut!s) to
its Articles of Ineorporation:

Al amending name, cnter the new hame of the corporation:
The new

Deme must be distingulshanie and comain the waord “corporasion, “company, " or “incorporaisd” or the abbreviation
"Corp..” “Inc.,” or Co.," or the designation “Corp,” "Ine, " or "Cu” 4 prefessional corporation nume must contajn the
word “chartered, " “professiorny{ asSOCIANON, " or the abbreviation PA

g5 > 18T
B. Enter new princ al office address, if a licable: 7085 SW 24TH § REET

(Principal office address MUST BE A STREET ADDRESS ) MIAMI FL 33155

C. Eanter gew mailin address, if applicable: -
085 SW 24TH STREET
(Mailing address MAY BE 4 POST OFFICE BOX) '

MIAMI FL 33155

D. If amend; t istered agent andfor r istered ce address in Fiorida, enter the name
new repistered agent and/or the new reqistered office address;

r

Bme v Registered Ao

(Flonde smreet addyess)

New Repisiered Office Address: . Florida
(City) {Zip Code)

New Repistered Apent’s Signature, if chan ing Regivtered Apent; _ .
1 hereby accept the appoiniment as registered agent. fam familiar with ang accept the obligations of the posttion,

Signanire of New Registered Agent, if charging
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ll"amendtng the Officery and/or Directors, enter the title ang name of ench officer/directyr being removed and title, name, and
address of each Officer and/or Director being added:

{Auach odditional sheas;, f necessan)

Please note the officer/diractor title by the first letter of the office title:

P = President: y= Viee President; Te Treasurer: 5= Secreiary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an efficeridirecior holds more than one title, isy the first letter of cach office
held. Presidens, Treasurer Director would he PTD,

Changer should be noted in the Jollowing manner. Currently John Doe iy lisied as the PST and Mike Jones is lisied as the v There is
2 change. Mike Jones leoves the corporation. Saily Smith is named the Vand 5. These showld be noted as John Doe, PT as a Changn,
Mike Jones, V as Remove, ang Saily Smith, SV as an Add,

Example:

X Change ET iohn Doe
X Remove v Mike Jones
X Add SY  Splly Smith

Type of Action itle Name Addreys
{Chcck One)
'y o Change -

Add

Remove

<) ____ Change _
—  Add
Remove
3) __Change _—
—__Add

Remove

4) —— Chanpe

Add

Remove

3)

Changt: e

Add

Remaove

&) Chaoge —_—

Add

Remove
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E i amendinp or addine

additions] Atticles, enfer change(s) here:
{Attach additional sheats

- if necessary), (Be spectfic;

F. if an sroendment ovides for an exchanee. reclassi
rovisions for_implementin the nmend
(f mot applicabie, indicate NAY

gtion, or cancellation of issued shares
nt If not contained in the amendment iteelf:
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05/15/2019
The date of cach amendmepi(s) adoption: if other than the

date this document was signed.

Effective date if applicable:

(D more than 90 days affer amendment e date}

Note: If the date inserred in this block does not meer the applicable SEmory filing requiremsnts, this date will not e listcd a8 the
document's effective date on the Department of Sware's records,

Adoption ofAmcndmem(s) (CHECK ONF)

W The amendment(s) wes‘were adoptcd by the sharehoidars, The number of votes cast for the amendmeni(s}
by the shareholders was/werc sufficient for approval.

O The amencment{s) wasAwere approved by the sharehglders through veting proups. The Jollowing sratemant
must be separately Provided for sack votin g group entiiled 10 vore teparately on the amendmant(sj:

"“The number of votes east for the amendment(s) wasfwere sufficient for approvai

by

fvoring group)

O The amendment(s) was'were adopted by the board of directors without shareholder action and sharcholde;
aciiun was not required.

3 The amendment(s) wag/were adopted by the incorporatars withou: shareholder action and sharchoider
CToN was not required.

057152019
Dated A R
Signature \ é
(By ajdirbctor, president or other officer - if directors or officers have not been

sefectpd.\by an Encorporator ~ if in the bands of a receiver, Tustes, or other court
appointed fiduciary by that fiducinry)

ALEXIS FERNANDEZ

(Tvped ar prinied narme of person signing)

(Tiuc of person 5igning}
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