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Artleles of Amendmem
1o

Artlcles of [ncarparation
ol

LACRUZ MARKETING, INC.
{Name ol Corpogzitian as currently flled whili the Florida Dipt. of Stale)
PI8OCO0S3417

(Pocuinent Nitmber of Corporation {if kneo)

ant fo the provisions ofsection G07.1006, Florida Stowstes, ihis Florldy Profit Corporaiion adopts the fotlowing ameridment(s) 16
its. Asticlés of Incorporilion:

A. I[ gmending nawe. euter the ey name af the corproration:

The now

name must be distingalshable and contain fhe word “corporation,” “company, " or “Incorporaicd” or lhe qbbrm_’mian
“Corp..” "inc.,” or Co. * or the designation “Curp,” “Iné." or "Co", A prafexsional corperation nane musl pomtain e
word “chariered. " “prafessional axsociation,” or the abhreviation “PA " :

B. Enter pew pringipal office address, 37 apphicable:

Lo,
o

I
3

]

(Principal office address MUST BE A STREET ADDRESS) ' T om

’ o=y ]

—

—! =

T )

=i 1

C. Enter new mailing sddress, if applicable: ;;; on
(Malling address A Y BEA FPOST OFFICE BOX) < . ;

L

P

e e e 7= e —_ ,—-: ro

e e - o

D. If amending the registered agent ;m:l.fur réplstercd ifice oddirsy In Flurida, eiter the neime of the
new registercd spent and/or the onew repistered office stddress: . .
MARIA PATRICIA LA CRUZ STANZIONE -

Cak!

g

Name of Novw Registered Agent
200) LUDLAM RD APARTMENT 742

{Flaritn soreet address)

) "WEST MIAMI -.Ploridunlss-lgw
New Registered Qffice Adlifraxs! e — i o
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f amending the OMcérs pstfor Directors, enter the lide wnd
:uldrcn ul':-l:h Officer sndfor Birector being addadl; it waime of edely bficérllrectar heing remdved and thl, e nid
(A tach additional-sheels, I nccessary)
Pledse now the officerflirector titlé by the first leifer of the office tirle:
P = President; F= Vive Presiden: T= Transirer; §< Secretavy; D= Direclor; TR= Trusice; € = Chalrman or Clerk; CEQ = Chtef
Evoeirthee Qficery CFO = Chis of Finanelal Qfficer. if an afficor/direcior hoids pore than one iitle, fist e firsi lewer of each office
-held. Preskitent, Trensurcr, Directar woiild be PTD.
Changes should be noted in ihe foﬂou ing manner. Curvently Jehn Doe is {fsied as ihe PST and Aiké Joues i litied as the ¥, Tbcn: Iy
a change, Mike Joues Teaves the corparntion, Safly Smith is pamed the V-and S. These shounid be noted as John Doe, PT as a Change,
Mike Jones, V os Rmnovc and Sally Smith, SV as-an Add.

Exnmple:
‘X Change T dohn Do

X Raviove ¥ Mike Jones:
_X Add ,ﬁ\_{ Sally Suith

Type of Action ile Name Address
{Check One}

i) ___ Change e GERARDO GUZMAN 10260 NR G3RD TERRACE

Add APT 204

—_—

‘DORAL FL 33178

Ronsove

2 Change

Addd

Remove

e demimt v e m e ——— e TP

5) ___ Chonge

Add

—— Remove . e e et a8 = e e, . . e tom et}

4) _ _ Change -

Add

—

Ranove

5 Chaiipe

Add

—— Remove

8) ____Change .

—_Adad

Remove
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E. If pmenthil or adillug m_l(lltima:nl Ardicles, entér chanpe) here: ;
(Attach adiiirional chovrs, if neéessary).  (Be specific) .
-
——
i
1
t
]

F, I an samendntent rovides for an exchange, rel tasstfication, 6F cancellaton of isfucd shargs
provisiois Tormplenwenting the nmendment {f not vonlalned in (he amendmeni Haelf:

(i not appticable, inelicutoNA)

Page 3 of 4




1

tUC/05/2019/M00 10:10 & Nations Business C. FAT No. §5¢ 793 3447

03/01.2019
The Uate of eath wmendment(s) nrleptou:

date thiis document was signed.

—— T olbed thay (he

Elfeetive date IT appliesible:

o more than 90 days-afier ameidinein file daie) T

‘Note: If the, date uscricd in this block ‘does not meét the appliceble stotufory Nifing requirements, this date will wot de Yisted as the
Jocumant’s effective date on the Departniet of Stalc's recornds.

Abopitiea af Amendment(s) (CHECK ONF)

B The smendment(s) was/wire ndopted by the sharchatders. The nuftiber.of votes cast for the amendment(s)
by the sharchelders washvere sufficient for approval.

[J The smendmen(s) wasiweic approved by the sharchilders through voting growps. The follovving statemens
st be sepavately provided for-each voting grow wditled to voie-separaiély on the amendmenn(s):

“The sumbey of voies east for The ameiment{s) wasiwere sullicien. for approval

by

-

(roting group)

(7 The nmendment{s) washwers adopted by the board of dirctors ithout sharcholder zction and sharcholder
action wes not required.

[3 Tho amendment(s) washvere adopled by the jicorporutors without sharcholder uction amd sharciwlder
aétion was 1ot required. .

Dated

Sipgianre ;’(

(BYy a dircctor, president gr ather officer — i!"dir_célan-or officers have unt been
selected, by dn incoiporator — I in the hands of a reeciver, Lrustee, or other courn
appointed Gduciary by it (iduciary)

MARIA PATRICIA LACRUZ STANZIONE

(Typed or printed name of peesan signing)
PRESIDENT

{Title of person signing)

Pagé 4ol d




