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(({H18000293271 3)})-
= L
Articles of Amendmoent o
1o &
Articles of lacorpuration — :
of AT
LACRUZ MARKETING INC -
(Nanw of Corguratiua 8s currently filed with the Flerida Dept. of Stnte) é T
F1§000C83417 @
- 2 &
{(Pacument Number of Corparation (if kuown)

Pursuant to the provisions of seetion 6071004, Flotida Siawues, this Floride Profiv Corporation ncopts the ullowing smenthneni(s) w
it» Anticles of Incarpormtion:

A, lnmendipg nume, onter the new name of the corpurstion:

The new
name must by distinguishable and comain the weord “corpororion,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co.,~ or the designeion "Corp,” “tne." or “Co®. 4 pinfexsional corporatinn name must coain the
ward “chariered,”

prufessional associatiarn, " or the obbreviarion “P.A. "

B. Enter new principyl otlice addraess. if appticolibe:
(Principal uffice adidress MIUST BE A STREET ADDRERS )

C. Eanter pew mailing addres, If applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. If nmeading the repistered agent andfor registered 2ifice address ip Florida, guter the name of 1he
new repistered oy the new registeved office address:

ta arent an

Name of Nevy Reyisiered Ageny

(Florida stree; addrasy)

New Regivtered Office Adefrpgy: o e s Ylorida

fCig} ’ (2ip Codej

New od dgent’s Sippature, jt chanpige gistered Awent:
Fhereby accop: e sppoiniment as regivtered ugent. | am familier with ond aicept the ubligations of the position,

e e s P e e e

Sigrature f New Registered Agesi, if changing
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I apwending the Officers wndiur Direclurs, enter the titke and name of euch otficer/dirceior being reowved aod title, nume, and
sddresy of euch Officer undlor Director being added:
{Atach additionul sheets, if necessary)
Pleuse nore the afficorsdireciar title by the first fetter of ihe affice litte:
P = Prasidens; V= Viee Presidenl; T= Treaswrer; §= Secretary: D= Direvtor: TRe Trustea: € = Chatman or Clerk; CEOQ = Chief
Esecriive Officer: CFO = Chinf Financial Officer. if un officer/director holds more than one dile, iist the first letter af cach office
held. President, Treasw er, Director would be PTD.
Clinges should be noted iv the following manncr. Currently John Doe i3 listed as the PST and Mike Jones is listed a3 the ¥ There 7s
a changy, Mike Joacs leaves the cocporafion. Sally Smith is named the Vand S. These shuwld be noted ax John Doe., PT ar a Chanyz,
Mike Jones, ¥ as Remowo, and Selly Snith. SV ay an Add,
Eaumple:

X Change PT Iobp Dge

X Remove v Mike fapes
X Add sV Salty Smith
Type of Action Tuk Nagie Addyess

{Check One)

A\ 4 GERARDO GUZMAN 2001 LUDLAM RD
i) Chanpge

X Addd # 742

WEST MIAMI FL 33155

Remove

2) Chenee

Add

Remove

3) Chaaye

Add

Remove

4) _____ Change

Add

Remove

oo,

Changg

Add

Remove

8} ____ Chamyge

Add

_ Remove
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E. If nincnding or addlog sdditjonal Artedes. enter chasge(s) here:

(Auuch addltiane! shaciy, if necessany.  (He apecific)

F. I an amendmait provides for an exehange, peclassileationg. or cancellarign of fssued chiares,
rovisinng fny implemgating the nmondment if not conjained in the a
{f net npplicabie. indiveis N4
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To: 18506176381 From: 146934514656  Date: 10/16/18 Time: 11:21 AM Paga: 06/06
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The dute of ench amendment(s) adoptica: - . if other than 1he
dhate thiz ducumnent was signed,

ENective date if applicuble:

(v wrowe thawr 00 dovs aftar amandiment file date)

Netc: If the date inserted in this block docs not meet the applicable stanuory fiting requiremwnts, this dote will 0ot he livied a5 the
document’™s ¢ fective date un e Depunument of Swie's records.

Adoptiou of Amendment(s) [CHECK ONE)

£ Fhe umendoonin} was'wers adopted by the ehercholdurs. The number of vores cast for the wmendment(s)
by the uharcholdom wasiwere sufTicicn! for approval,

£ The amendmeni(s) washwere approved by the: shurchotders throagh voling groups. The Jellowing statemens
must be separqicly pravided for euch voting group entiviod 1o vate sepuratedy on dee amendment(s);

"The pumber ul votes cast for the amendment(s) was/were suffivient fot approval

by

(voting proun)

[ the amendment(s) waswers adopled by the hoard ol directors without sharshelder acrion ane shareholder
uclion was Dok Tequircd.

£ the amendment(s) was/were ndopted by the incorporators wishout shirehnider action amg shareholder
UCLIOT Was RO required.

1Q/08/201 K
Dated .

£y

550 |

_-1-'
Signatre \/ < il
{By u dirceter; president or other oilices - if direcions or afficers bave not been
selected, by an incomperator = i in the bands of n recciver, lrustee, or other court
appointed fiduciary by that fiduciory)

MARIA PATRICLA LACRUZ STANZIONE

(Typed or printed name Dfpﬁl;O]] sighing)
FRESIDENT

{Title of person signing}
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