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TM Hospitality Inc.

Articles of Amendment
to

Articles nf Incorporation
of

e

)
x
2

P18000083827

(MNamie of Corporntion as corrently filed with the Floridn Dept. of State)

AR
ES

=

(Document Number of Corporation (if known)

=]
«

Pursuant to the provisions of Jedion 67,1006, Florida Statutes, this Floride Profit Corporation adopts the following amendinent(s) 1o

its Articles of Tneorporation:

A. If amending name, entee the new nome of the ¢ ratica:

The new

rame must be distinguithab
“Com.," “Inc.,” or Co.,” o
word “chartered, " “professio

B. i
{Principal office address MU

and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
the designation “Corp.” "Ine,” or "Co". A professional corporation name must contain the

! association, " or the abbreviation "P.A."

C. Enter hew mailing nddru;g, if appileable:

{Maillng address MAY BE A POST OFFICE BOX)

D. If amending the registere
new
Nam New

New Registered Office

New Repistered Agent's Sign

1 hereby accept the appotnimer]

l p a jage office addvess in Florida, enter the name of the
new registered office add H

{Florida strect address)

Address: , Florida

tu angiag Reristered Agent: '
j as registered agent. [ am fomiliar with and accept the obligations of the position,

Signature of New Registered Agent, if charging
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If amending the Officers anflor Dircctors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer andior Director Leing added:

{Antach addiitonal sheets, if nkcessary)

Flease note the officer/directqr title by the first letler of the office title:

dent; T= Traasurer; S= Secretory; D= Director: TR= Trustee; C = Chairman or Clark: CEO ~ Chigf
ief Financial Officer. If an officer/direcraor holds more than ore title, list the first lelter of each office

P = President; ¥= Vice Pres|
Execurive Officer; CFO = (i

held, Prastdent, Treasurer, Dicctor would ba PTD. -~

Changes should he noted in 1,

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

Example:
X Change BT

X Remove v
_X Add gV

f Actio if
(Check One)

1) Change

X
Add

Remove

2) Change

Add

—_—

Remove

—

3) ___ Chonge |

Add

Remove

4y ____ Change
Add

Remave

3) _____ Change
Add

_____Remowe

6) Change

le

Jahn Dge
Mike jonss
Sally Smith

liamc

Qrlando Padron

e following manner. Curremtly John Doe is listed as the PST and Mike Jones is lisicd as the V. There is
a change, Mike Jurcs leaves the corporation. Sally Smith is named the V and S. These should be roted as John Doe. PT as a Change,

Address

2051 NW 112 AVENUE

SUITE 114

MIAMI, FL 33172

Add

Remove
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E. If amending or adding afiditional Articles. enter changefs) here:
(Attach additional shaets, if necessary).  (Be specific)

F. 1{an amendment provides
for i 3
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The date of each amcndmerlt(s) sdoption:

dato this document was signefl.

EfMective date if applicabie:

. if other than the

{rio more than M} davs after amendment file daiz}

Note: 17 the date inserted irf this block does not meet the applicable statutory filing requircments, this dare will not be listed as the
document's effective dote on the Depanment of State's records.

Adoption of Amendment(s}

(CHECK ONE)

B The amendment(s) waa/wdre adoptad by the shareholders. The number of votes ¢ast for the amendmeni(s)

by the shareholders w:

[ The amendmeni(s) was/w

sufficient for approval.

approved by the sharcholders through voting groups. The following statememt

must be separately provided for each voting group entitfed ta vote soparaiely on the amendment(s):

*The number of votep cast for the amendment(s) was/wore sufficient for approval

by

{voring group)

O The amendment(s) was/ware adopted by the board of directors without shareholder action and sharcholder

action was not required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder ection and sharcholder

action was not regiired. '
;’C/‘E;/QOI‘?E?
' /

Dated

|

4
h

f
)

) [ ] s
Pim] }'_/rfif»}fW/? i

»

(Hy & directorypresident of ather officer — if dircetors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appoimed fiduciary by that fiduciary)

Vanessa Vielma

{Typed ar printed name of person signing)

Director

(Tirke of person signing)
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