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Articles of Amendment
ty
Arlicles of Incorporation

of
%W@/@U_S Bf@ﬂm /D/C.V“V;CCS r}ac_

(Name of Curperation as currently filed with the Florida Dept. of State}

P800 P7 23

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Statules, this Floridu Profit Corpuration adopts the following amendmentis) w
its Anicles of incorporation;

A. Hamending ngme, enter the new name of the corporativn:

The mew
name must be distingaishable and contain the word “corporction,” “company,” or “incorpormed ™ or the abbreviation "Corp.,"”
“Ine, " ur Co 7 or the designaiion “Corp.” “Inc,” or "Co™. A professional corporation nume must comain the word
“chartered.” "professional association.” ar the abbreviation "F A"

B. Enter new principal office address, if ajiplicable:

(Princvipal office address MUST BE 4 STREET ADDRESS)

C. Epter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) .

D. Ifamending the repistered apent and/or reaistered affice address in Florida, enter the name of the
new reristered acent and/or the new registered office uddress;

Name of New Reyistered Apent G\’Cn«{ 56/ /i on 7[’ P/ a
(7922 SW 156" Ave

(Floricls tireet addrest)

New Registered Oftice sddrass: /.f’ a w) - Florida__ 3 3 ta 7

{Cinyj r’er Cancke, 2)

New Repisiered Agent's Signature, if chanping Repistered Apent:
I hereby accept the appointment as regisiered agent. | am jamiliar with and accepl the obligutions of the position

/

Sxyn}f'e of ¥, u\{\'egiﬂered Agent, If changing

Check if applicable
i_] The amengment(s) iv/are being filed pursuant to s. 607.0120 (1) (¢). F.S.
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If amending the Officers end‘or Directurs, enter the title und nume of each officeridirector heing removed and titlte. name, and

address af each Officer and/ar Director being added:

{Artach additinnal sheets, if necessany

Please note the officeridivector title by the fiest letter of the office tide:

P~ President: V= Vice Prosidens; T Treasurer: §= Secretary: L= Dwvctors TR= Frustee; C = Chairman or Clork: CEO = Chior

Lxecuiive Ufficer; CFU = Chigf Financia! Ufficer. [f an officersdirecior holds mare than one tile, list tha first lettor ot rach affice Bl

Prasiclent, Treasurer, Director wonld be PTD

Changes should be notcd in the following manner. Currently John Doe is listed as the PST and Mike Jones ix fisted a5 the 1 There it

a change, Mike Jones leaves the corporation, Sallv Smith is named the V und 8. These showdd be noted as Jokn Doe. PT as ¢ Change,

Mike Jones, Vas Remove, and Sath: Smith, $17as an Add.

Example:
X Change

—

4y Joha Dee

}

X Remove

fz

_X Add sV Sally Smith
(Check One)
1) Changs Lf?__ EXM‘?”U@J Qé@//o 1FT22 S/ |ay, AVC
o Add HHiami ¥ 3387
Remove
2) —_i_Changc __E__ 6“335&/ f’éh/hf/ P/&- 3922 Sy 1‘:36“‘ five

Add ﬂ"ﬁ?mh L R3IBF

Remove
3 Change

Add

Retnove

4) Change

Add

Remove

3 Change

o Add

Remove

] Change

. Add

Remove
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E. Ifamending or adding additional Articles, enter choangels) here:
{Attach additionol sheets, [ recessary).  (Be specific)

F. Ifan amendment provides for an cxchange, reclassification, or cancellation of Issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
if not opplicable, indlcare N/A)

From; Lucianc Puentes
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The date of each amendment(s) aduption: . if other than the
dale this document was signed.

Effective date if pppljenble:

{no more than 90 deays ufier emendmen file duie)

Note: Ifthe date inseried in this block does not meet the applicable statviory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Siate’s records.

Adoption of Amendmem(s} (CHECK QNE)

ﬁ(Thc smendment(s) wes‘were adopted by the incorporators, or board of directors without shareholder action and shareholder
action wns not required.

03 The umendment(s) was’were adopled by the shareholders. The number of votes cast fur the amendment(s)
by the shareholders was/were sufficient for approval,

0] The umendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor each voting group entiled 1o vore separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by "
{votlng group;

Datcd 51// L// Z [7r ;

I

Signature J'//fw ]fl;

{By a direcior, president or athef drieer ¢ directors or afficers have ot been
selected, by an incorparator - iffm the hards of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) ¥

Greqse] Montiel Pla

{Typed or priitted nanie of person signing)

FPreident”

(Title of persan signing)




