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P120000BR204

Pursuant to the provisions of sec
it5 Articles of Incorporativn:

A. If smending tanic, enter th

5on 607.1006, Florida Statutes, this Florida Profit Corporation acopts the following

(Document Number of Corporation {if known}

new name of e corporation:

nemti must be distinguishodle dnd comtain the word “eorporotion.

"Carp. " ipe. o Ca, ' or thi
word “uhartercd. " “profeselynal

B. Enter gew princlpzl plfice ad
{Pripcipal office address MUST |

C. Eafer new mailing address,
{Molling address MA) BE 4

“compamy,” or “incorporared” or thr oM

designatton “Corp. ™ “tre.” or “Cn~ A professioncl corporation name asi o

csacinion, ' v the abbreviattun P 4"

idress, i noplicable:

amendrenr(s) io

The  new
rreviartonr
atain the

HE A STREET ADDRESS )

}f applicabic:
POST OF FICE BOX)

D. I{amending the rep tgtered ag

new registercd agent and/pr

e of Npw-Repietored

New Repistered (fice Ad)

New Repictersd Agent’s Signatyy

{ hereby accept the appointment as

ent and/or repistered office sddress in Flarido, chfer the name of the
he new revistered office uddresy:

Heent

(Florida sireer address)

registered agent.. 'l am fomiliar with and accepr the obligations af the pasition,

Signature of New Regisiered Agent. if thanging
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Hross: . Florida,
(Ciry) {Zip {.'ni-.'. ]
1
I
i
e, if ehnnping Registered Aoepi:




If amending the Officers and/dr Directors, coter the tide and name of each officer/director heiop removed aud dtle. pame. and
address of each Officer and/or|Director being added:
{Attoch additional sheets, if necgssary)
Fiease note the afficer/direciar fitle by the first letter aof the office tille:
P = Presiden:: V= Vice Presiddnt; T= Treasurcr; S= Secretary: D= Director; TR= Tnustae; € = Chairman or Chrk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/directar holds more than one tile, list the first Iegter af each office
held. President, Treasurer. Diredtor would be PTD.
Changes should be noted in the Jotlowing manner. Currently John Doe is listed as the PST and Mike Joner is lisredias the V. There i3
a rhunge, Mike Jones leaves the|corporation, Sally Smith is named the V gnd S. Thexe should be noted as John Dot PT ps o Change,
Mike Jones, ¥ as Remove, and S}ily Smith. SV as an Add,
Exarsple:
A Chasge PL | loho Doe
2 Remove v Mike Jones
X Add sV Smith
Ivre of Actiop Tide Name Address
(Cheek Ope)
P MAIKEL R MONTENEGRO SEDAND 4880 NW §TH ST
1 Change
MIAMI, FL 3312
Add s
* Remove
P FILIBERTO MESTRIL SEDANO 6702 SW I5TH 8T
2) ___ Change — -
XX ) MIAMI FL 331
Add M1 FL 33155
Rimove .
VP MAIKEL R MONTENEGRO SEDANO 4880 NW 8TH ST .
i) Change | i
XX / 312
Add MIAMI FL 33128
Remove
4) — Change —_
Add
Remove
3) Chanpe
Add
Remove
5) Change |
|
Add '
.. Remove
Pape 2 of 4 :




E. If amendine or adding add tional Artictes, enter change(si bere:

(ARach additionel sheets, if decessan). (B specific)
PLEASE ADD THE EMPLOYER IDENTIFICATION NUMBER 83235535}

E. 1{an amendment provided (v an_exchance, reclassifjention, oy cancellation of issuee! shares,

provisions for inmylementinpithe amendment if nof gontgined in the amendment ifaell:
(il not applicable, indicate N/AY

MAIKEL R. MONTENEGRO SERANO  50%

FILIBERTO MESTRIL SEDANC 505
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The date of cach ameadment(d adoption:

date 1his document way signed.

Effective date if applicable:

FH2%,2018

. if ather thas ‘he

Nete: if the date inserted in this block doez not meet 1

fno more than 90 days after amendinent file dzte)

document’s effective date on the Department of State's records,

Adoption of Amendment(s)

W The emendment(s) washvare ddo

(CITECK ONE)

pted by tbe shareholders. The number of votes cast for the amerdmeat(s)

by the shareholders was/werslsufficient tor approval.

3 The amendroent(s) was/were #pproved by the sharcholders ihrough voting groups. The foffowing rigtement

mst be separately provided fhr

cach voting group entitled 10 vote separately on the amendment(s):

“The number of votes caft for the amendment(s) was/were suf§cient for gpprovn]

oy

{voting proup)

0 The emendment(s) was/were alopred by the board of directors without shareholder action znd sharchoider

8CTion was not required.

O The amendment(s) was'were adopted by the incorporators without shercholder action and shareholder
op po

BCHOD Wag not required.

Dated

29/20]8

Signature

ﬁ'/x—/)tgp

(By a girector, presideni(r other oflier - if directors or officers have not been

sclectdd

» by an incorporalaF =+t the hands of 2 reeeiver, trustee, or other court

a.ppo*iﬂtcd fidweiary by that fiduciary)

MAIKEL R MONTENEGRO SEDANO

be applicable statutory fling requirements. this date will ot be listed as the

{Typed or printed name of person signing)

PRESIDENT

(Title of persor signing)
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