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Articles of Amendment 20[9 FEB 19 PH |: 39
to
Articles of Incorporatien

Il AHRESEE, FL

(Name of Corporation as covrendly filed with the Florlda Dept. of State)

o Ty

BELLAROCA CORP

P15000011433

{Bocument Number of Corporation (if inown)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopt the foilowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corpurntien:
The now

name musi be distinguishoble and contain the word “corporation,” “company,” or “incorporated” ar the abbreviation
“Corp.” “Inc.,” or Co..” or the designation “Corp,” “Inc,” or “Co". A professional corporation. rame must conlain the
ward “chartered ' "professional association,” or the abbrevigtion "F.4."

B. Enter new prineipal office address. If applicable:
(Principal effice addrexs MUST BE 4 STREET ADDRESS)

C. Enter new muiing addresy. if applicable:
(Mailing addrass MAY BE A POST OFFICE BOX)

D. Ifamendiog the repistered agent andfor registered office address in Floyida, enter the name of the
pew registered agent andfor the now registered office address:

Name of New Registered Agent RUNIE RODRIGUEBZ CABRERA
(Floride street address)
New Regrstered Office Address: , Florida
{Ciovj {Zip Codr}

New Registered Agent’s Signature, if chanping Registered Agent:

! hereby accep! the appeiniment as registered agent. [ am: familiar with and acceps tha obligations of the position.

’7 Signature of New Registered Agent, if changing
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If amending the Officers and/er Directurs, enter the title and name of ench offlcer/director being removed and tide, name, and
address of each Officer and/or Director being added:
{Aunach additional sheets, if necessary)
Please note the officer/director title &y the first letter of the office title:
P = Presidens; Ve Vice Presiden:; T= Treasurer. 5= Sevretany, D= Director: TR= Tvustee: C = Chaivman or Clevk: CEQ = Chief
Executve Qfficer; CFO = Chuzf Financial Officer. If an offices/director holds more than one title, fixt the first letter of eoch office
held. President, Treasurer, Director would be PTD.
Changes showld be nowd in the following manner. Currertiy John Doe is listed os the PST and Mike Jones is listed o5 the V. There is
a chonge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.
Esample:

X Change PT Johu Dos

E

X Remove v
X Add sV Sally Smith

Type of Action Title Name Address
{Check One)

SR RUNIE RODRIGUEZ CABRERA
1} Change

Add

X
Remove

2} Change

Add

Remove

3) ___ Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) ____ Change

Add

Remove
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E. M amending or adding additignal Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)
N/A

F. M ag amendment provides for ap exchange, rectassification, or cancellation of issued shares,
provisions for implementing the amendment {f not contained in the amendment itself:
{if not applicable, indicate N/AY

NiA
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FEBRUARY 19, 2019
The date of each amendmentis) adoption: if other than the

date this document was signed.
FEBRUARY 19, 2019

Effective date If spplicable:
o more than ¥4 days aficr aricndment file date}

Note: If the date mserted in this block does not meet the applicable stotutory filing requirements, this dats will not be listed as the
dotument's effective date an the Departmont of State's records.

The amendment(s) way/were adopted by the sharcholders. The number of vores cast for the amendment(s)

?ﬁon of Amendment(s) (CHECK ONE)
by the shareholders was/were sufficient for-approval.

01 The amencment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separarely provided for each voting group entitled 10 vote separately on the amendment(s):

“The nurober of votes cast for the amendmenus) was/were sufficient for approval

by et
{voling group}

D Tbe amendroent(s) was/were adopted by the board of directors without sharehalder action and sharsholder
action was not required.

[ The emendment(s) was/were adopted by the incorporntors without shareholder action and shareholder
action was not required.

FEBRUARY 19, 2019
Pated

— =

Signature <=
(Bya du;nof president or other officer - if directors or officers have not been
selected, by an incorporator —if in the bands of a receiver, trustes, or other court
appoinied fiduclary by thet fiduciary)

RUNIE RODRIGUEZ CABRERA

(Typed or printed patoe of person signing)
PRESIDENT

(Title of person signing)
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