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{Name of Corporation as currently filed with the Florida Dept. of State)

=3

P19000006731

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006, Florida Siwtutes, tis florida Profit Corporation wdopts the following ¢
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

mendmeni(s) 10

The new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp.” “Inc..” or Co.." or the designation “Corp,” "In¢,” or “Co"”. A projessional corporatron name musi comtain the
ward “chartered.” “professional association. " or the abbreviation "P.4."

B. Enler new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESY )
C. Enter new mniling address, il upplicable:
{Mailing address MAY BE A POXT QFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Flordo sireet address)
New stered daress: . Florida
{Citv} {Zip Codle)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. 1 om familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attack additional sheets. if necessary)

Please nute the officer/director title hy the first letter of the office title:
P = President, V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Cu’erk CEO = Chief
Execntive Officer; CFO = Chief Finuncial Qfficer. [ an officer/director holids more than ane tide, fist the first lettar of each office
held. President, Treasurer, Director would be PTD.
Changes should be roted in the following manner. Currenily John Doe is listed as the PST and Mixe Jones is listed a§ the V. There is
a change. Mike Jones leaves the corporation, Saily Smith is named the V and §. These showld be noted as Jobhn Doe, ET as a Change,
Alike Jones, I as Remove, and Sally Smith, SV as an ddd.

Example:
X Change

X Remowve

X Add

Type of Action
(Check One)

3] Change
Add

Remove

2) _ __ Change
¥ Add
__ Remove

3) __ Change

Add

Remove

4) Change
Add

Remove

3) Change
Add

KRemove

£) Chunge
Add

Remove

PT John Doe
¥ Make J
SV Sally Smith
Itle Name Address
DPST GUILLERMO OVALLE 7901 4TH ST N STE 3'00
ST. PETERSBURG, FL 33|'i’02
DPST HECTOR OVALLE 7901 4TH ST N STE 3@0

i
ST. PETERSBURG, FL 33?;02
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k. ITamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if recessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not appiicable, indicate N/A)
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The date of each amendmenlt(s) adoplion:
date this document was signed.

Effective date if applicable:

Hf other than the

{na mare than 90 duys afier amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will no
document’s effective date on the Deparntment of State's records.

Adoption of Amendment(s) (CHECK ONLE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the shareholders was/were suflicient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled (o vote separately on the amendment(s}:

“The number of voles cast for the amendment(s) was/were suflicient for approval

h)" .n
(viding group)

The mendmeni(s) was/were adapied by the board of directors without shareholder action and shareholder
aclion was not required.

O The amendmmoeni(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated January 29, 2018

Signature /&MA%MYML @M&

{By a director, president or other officer - 1f directors or ofticers have not been
selected, by an incorporator = if in the hands ol a receiver, trustee, o1 other court
appotnted fiduciary by that fiduciary)

Guillermo Qvalle

be listed as the

(Typed or printed name of person signing)

President

(Title of person signing)
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