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R &

Articles of Amendment
to '
_ Articles of Incorporation

. . )
of . .‘/-_ a0

P1 9000002861

%=
(Name of Corporation as currentiv filed with the Florida l)em nf Staee) . %
. )
o

" Pursuant to the provisions of section 60; 1006, Florida Statutes, this Florida Profit Corporation adopts the iollowing umcﬂdmcm(s) [

(Document Number of Coxporution (ificnemn) . ' ‘ ‘ ’9}
o z.

its Articles of Incorporation:

A. Ifamending anine, enter the new name ot the corporation; .

. The new
nams puse be distinguisheble and comain the word “corporaiion,” “company,” or incorporated” or the abbreviation
“Corp.,” “inc,” or Co. " or the designaion “Corp,” “'Inc,” or “Co™. A professional corporation name musi confain the
word “chariered,” “professional association, " or the abbreviation “PA T : '

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Egicr new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. . If amending the registered agent and/or registered office address in Florida, enter the name of ihe

new registered agent sand/or the new repistered office address:

v RAMONA R. COLINDRES DE SERRANO
Name of '\ew Kegistered Agem .
‘ 10200 SW 56TH ST

{Florida street address)

MIAMI T s 33165

{(Cint - {dip Codej

‘\ew Registered Office Address

New Repistered Agent’s Signatore, if changing Registered Agent:

f herebyv aocept the appotniment as registered agenmi, [ Q. fmmlmr with and acce pr the abligations of the pasmmr : .
A N 1} . . N

Signative of AjgzlchgT.t’t?;ed Agenr, if changing
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If amending the Officers and/or Directors. enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach audditional sheets, if necessary)
I’Ieme node the officeridivector title by the first letter of the oﬂ'iw title: . .

= Preyident; i°= Vice President; T= Treaswrer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
!.reuame Qfficer; CFO = Chief Financial Officer. If an officer: dfreuaf holds inore then one thile. list the first lewer of each ()ﬂ‘ ice
feld. President, Treasurer, Direcior wonld be PTD.
Changes should be noted in the following manner. Curremily John Doe is lisied as the PST and Mike Janes is lisied as the V. There is
a change. Mike Jones leaves the corperation, Saily Smith is named the V and 5. These should be noted as John Doe. PT as a Change, -
Mike Jones, V as Remove, und Sally Smith, SY as an Add. -

Example: .
X _Change PT John Doe
X Remove v Mike Jopes .
_); Add SV Salty Sm_ .ilh
' Type of -\.c;iun Tile - ﬁ.;_r_:lg . Address

{Check One)

1) I:]_ Cl-;:mgc | . ‘
D, r‘fdd .
' E Remove

P4 D Change

. D_ Add .
D_ Remove

3) DL_ Change
D~ Add
D_ Remove

) D_ Change
] Ao
) D_ Remove

5) D Chunge
D_Add
l I Remove

o) D Ch:;ngc
L aw
D,_ Remove
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additional Artjcic

{Atuch additional sheets, if necessarv). (Be specific)

F. Ifan amendment provides for an exchange, reciassification, or cancellatign of isswed shares,
proyisions for implementing the amendment if not contained in the amendment itsell:

tif not applicable, indicate N/4)
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The date of each nmendment(s} adoption:
date this document was signed.

11/25/2019 Co . . , if other thun the

Effective date if applicalle:
: {na more than 90 dayvs after amendment file due)
" Adoption of Amendmeni(s} . (CHECK ONE)

Fhe amendment(s) washwere adopu.d by the sharcholders. The number of votes cast tor the amcndmg.nua)
by the shareholders wudwere sufticient for approvat.

[:]ThL amendment(s) washvere approved by the shareholders through voting groups.  The following siviement
must be separately provided for vach voting group entitled 1 vote separately on the amendmenits): -

“The number of votes cast tor lhc :mendmcm{s) wasiwere suﬂmcnl for approvel

by .

{voting group)

Dl'hc amendment(s) waswere adopted by the board of directors without sharvholder action and sharehoider
action was not required. - )

DI he amendment(s) was/were adopted by the incorporators without shareholdcr 1cl10n and sharcholder
action was not required.

1 1 /25!201 9
blﬂnﬂluh\( @M
[ ‘ a dire presndem or ather officer — it directors or officens have not heen

- selected. by an incorporator ~ iCin the hands of o receiver, trusiee, or other court
appointed fiduciary by that liduciary)

RAMONA R. COLINDRES DE SERRANO

{Typed or printed name of person signing)

.PRESIDENT

{Title of person signing)
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