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Articles of Amendment

Articles of ]':corpnrﬂtion
of
ORANGE ORANGE TWQ CORP
(Mame pf Corporation us currently filed with the Florida Dept. of State)
P1%000001600

(Document Number of Corporation (if katown)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit
its Articles of Incorpertion:

Corporarion adopts the following emendment(s) to
A. If amending name, enter the new name of the corporation:

The naw

name rmusi be distinguiskable and contain the word “corperadion,” “company.” nr “incorporated™ or the abbreviation

“Corp.,” "Inc.," or Co.,"” or the designation “Corp,” “Inc,” or “Co"" A professional corporation name must contain the
word “chartered, " "professional asseciation,” or the ahbreviation "P.A. "

B, Enter new principal office addxess, if applicable: '

(Principal office address MUST BE A STREET ADDRESS)

C. Enter pew mailing nddress, if applicable;
{Mailing address MAY BE A POST OFFICE BOX;
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£ the registered agent and/or registered off Flocida, cg = O
D. If amsending the registered agent and/or repistered office address In Florida, enter the name of the D
ew registered agent and/or the n i office address: N
p=

Name of New Registered 4gent
(Flovide street address)
New Registered Office Address: , Florida
(Ciry)

{Zip Coda)
New Reglstered Agent's Signature, if changing Reglstered Agent

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If changing
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f amending the Officers and/or Directors, eater the titlo and name of cach afficer/director being remaved snd title, nonos, aod
address of eaeh Officer nnd/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director wile by the first terer of the office title:

P = Presideni; Vv Vice Prestdent: T= Treasurer; 5= Sacretary; D= Director; TR Trustee; C w Chairmnan or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officar. If an officar/direcior holds more than one iile, list the firat letter of each office
held, President, Treasurer, Director would be PTD.

Changas should be noted in tha following manner. Currently John Doc i3 fisted a5 the PST and Mike Jones is listed ag the V, There is
a change, Mike Jones leaves the corporntion, Sally Smith is named the ¥V and 5. These should be nosed as John Doe, PT as a Change,
Mike Jones, ¥ at Ramove, and Sally Snuth, SV ar an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
_X Add sy Saliy Srojtk
Fype of Acticn Title Nime Address
(Check Cne)
5] RICARDO BIENVENIDO MARIN 2180 NW Z3RD AVE
1 Change
Add MIAMI, FL 33142
X Remove
P NICARINE COLMENARRS QSID 17670 NW 67 AVE
2) Change
X 150
Add AFT 1509
HIALEAH, FL 33015
Remove
3 Change
Add
Removs
4) Change
Add
Eemove
5 Change
Add
Remove
()] Change
Add
Remove
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E. If amending nr 2dding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific}

F. fana nt provides for an excha reclassification, or cnnecllation of isan ares

provisions for implernenting the amcadment i not contained in the amendment ityelf:

(if mot applicable, tndicate M/A)
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The date of cach amendment(s) adaption: , if other than the
daic this document was signed,

Effcetive date if applicahlc:

{he more than 9) days after amendment file date)

Nate: 1f the datc inserted in this block does not meet thz applicable statutory filing tequirements, this date will not be listed as the
document’s effective date on the Department of State's rccords.

Adoption of Amendmeni(s) CHECK ONE

W The amendment(s) was/were adopted by the sharcholders. The numbsr of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The armendmaoni(y) was/were approved by the shargholders through voting groups. The Jollowing statament
tust be scparately provided for aach Voting group entitled to vore separately on the amendment(s):

"The number of votes cast for the amendmeat(s) was/were sufficient for approval

ty
(voting group)

O The amendment(s) was/were adoptod by the hoard of directors without sharcholder action and sharcholder
acHon was not required,

O The amendment(s) was/were adopted by the incotporators without sharcholder action and shareholder
action was not required.

05/09/2019
Dated
S

e

(By a director, prosident ot other officer — if dircetors or officers have not been
sclected, by bo incorporator — if in the hands of a receiver, trustee, or other court
gppotnted fiduciary by that fiduciary)

RICARDO BIENVENIDO MARIN

{Typed or printed nume of person signing)
DIRBCTOR

(Title of porson signiag)
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