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CLARA GIRALDO E.A.
_ 4080 SW 84 AVENUE SUITE C
Articles orl:\mcndmrm MIAMI, FL 33155
e PH (308) 4859300

Articles of Trcorporation

C gSL H -Teanoprionon <o,

{Name of Corporntion as enrrently filed with the Florida Dept. of State)

o000 82080

{ Document Number of Corporation (if khown)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Flurida Profit Corporation adopis the following amendmeny(s) to
its Articles of [ncorporation:

A. ITamending name, enter the new name of the corporation:

Cz é H Teons W—TCY\'\OA CO\ZO The new

rome must be distinguishable and contgin the word “corporetion.” “company,” vr “incorporaizd” or the obbreviaiion
' or the designation "Corp.” “Inc.” or "Co". A prafessional corporation nante must contain the

“Corp..” "Inc..” nr Co.,’
word "chartered.” “professional association,” or the abbreviation "P.A. 7

B. Enter new principal office address, if applicable: A3
(Principal office address MU, EASTREE ) —m =
> oo
T P T
rm S K
T -
L7, 1
T E
C. Emter new mailing oddress, if npplicabile: P d
(Maiting address MAY BE A POST OFFICE BOX; oo _g E E a
T
S 5
—— 2
2™
al [= o)
D. If amending the repistered agent and/or registered office address in Figrida, epter the name of the
new registercd apent and/or the new repistered office address:
Name of New Registered Agent
(Florida strect address)
New Registered Qffice dddigss: - Florida
City) (Zip Codte}

New Registered Apent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as regist~~-d agen. [ am familiar with and accept the obligations of the position,

=N

Signature of New Registered Ageni, if changing
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IT amending the Officers and/or Directors, enter the title and name of ench officer/director belny; removed and title, name, and
address of each Officer and/or Dircctlor being added:

(Artach additional sheets, if neccssary)

Please note the officar/director iitle by the first leiter of the office iitle:

P = President: V'~ Vice Presidenr: T= Treaswrer; 8= Secretury; D= Director: TR— Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO — Chizf Financial Officer. If an afficer/dircctor holds more than ona title, iisi the first ietter of each office
held. President, Treasurer, Dircclor would be FTD,

Changes should be noted in the following manner. Currenstly John Doe is listed as the PST and Mike Jones fs listed as the V. There is
a change. Mike Jones lcaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Changa,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X.Change PT John Doc
X Recmove v Mike Jongcs
_X Add sv ally Smith
Type of Action Title Name Addrcas
(Check Qne)
1) _ Change
— Add
Remove
2) ____ Change
__Add
Remove
3) ___ Change _
___add
Remove
4) _ Change
— Add
Remove
) __ Change
_____Add
Remove
¢) ___ Change
—_Add
Remave
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40B0 SW 84 AVENUE SUITE C
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CZARA GIRALDO E.A.
4080 SW 84 AVENUE SUITE C
BIYAMI, FL 33155

E. I nmending or adding additional Articles, enter change(s) here: -
(e specific) PLL.: (305) 485-9300

(attach addittonal sheets, if necessary).

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shrres,
provisions for implementing the amendment if not contained in the amendment itsclf:

(if not applicable, indicaie N7A)
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The dare of each amendment(s) adoption:

. if other than the
date this document was signed.

CEffective dnte if sppllcable:

fno more than 90 davs after amendment file date)

Mnte: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eficctive date on the Department ol Slate’s records.

Adaoption of Amendinent(x) (CHECK ONE}

m/'l‘he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharenolders through voting groups. The following statement g
must be separately pravided for each veiing group entitled 1o voie separately on the amendment(s):

“The number of votes cast for the amcndment(s) was/were sufficient for approval

b‘_\v’
’ (voliing provgp)

O The amendment(s) was/were adopted by the board of dircctors without sharcholder action and shar sholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchohler
action was not required.

Dated____\\ [ 5 } 2OVD

=

(By torﬁment or other officer — if directors or officers have not been
sefected, By an incorporator —if in the hands of a recelver, trustee, or othet court
appointed fiduciary by that fiduciary)

WD A CoveacdhlQ

{Typed or printed namc of person signing)

@\ZCL’Q]&LNX_

(Titlc ol person signing)

Signature

| —— e - - [
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