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Articles of Amendment
1o

Articles of Inevrporation
af

"T—“.
[oses Techralay  The
{xame of Corporativn as currently fGiled with the Flgrida Dept. of State)

Pl9o000 172824

(Document Number of Corportinn (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prufit Corpoeration adopts the fullowing arpendmentis) (o
its Articlex of Incorparation:

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

he new
“Inc.. " or Co. " or the designation "Corp.” “ine,” ur “Cu’

“chartered, " “professional association,” or the abbreviation "P.AY

name must be distinguishable and contain the word “corporation,” “rompany, " or "incorporated "' or the abbreviution "Corp.,”
’ ' A professional corparation name must contain the word

B. Enter new principul uffice address, if applicable:

o, 0B
1079 SW 249 _SI5. o 1
(Principal office address MUST BE A STREET ADDRESS ) /Y . £/ 4 S 52 S
.-.g.-fﬂ._‘.’mm.v._wig_‘_ig__;;ﬁ_ﬂﬁ, ==
o F
el h
——— ean [N - S F
W, Ao 2T
C. Enter new mailing uddress il applicable: T O
(Mailing address MAY BE A PUST OFFICE BOX) 10794 sw 29 ST iz
. . S —
Shiami, FL 33145
D. If amending the registered apent and/or repistered office address in Florida, enter the name of the
new repisiered agent and/or the new replstered office address:
Nume of New Repistered Ayemt - _
T (Flnridu street udu’r'e.\-.:;-‘ T -
New Registered Ortice Address: Florida____
{Cinvg flip Code)

New Repistered Agent's Sizpature, if changing Registered Avent:

1 hereby accept the appointment az vegisrered agent. | am familiar with and accep: the obligations nf the posirion,

e
/
e ]

ngn:)r}rxwr{fmv Ré;zi.ﬂsrrd Agent, if changing
Check il applicable

[C The amendment(s) is/are being filed pursuant to s. 607.0:23 (1) (e}, F.S,
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i amending the Officers and/ar Dircctors. enter the title and name of each officer/director being removed and title, name, 2nd
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)
Please note the officer/director dtie by the first letter of the office title:

P = President; V= Viee Presideni; T= Treasurer: §= Sceretary; D= Director: TR= Trustee; C = Chairman or Clers; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. 15 mn officestdivector holids more than one title, fist the first letter of each office heid,
President, Treasurer, Direcior would pe PTD,

Changes should be noted in the [ofloswing manner. Currently dohn Doe is listed as the PST and Mike Jones is listed as the V. There is

a@ change, Mike Jones leaves the corporation, Sadly Smuk is nemed the Vand 5. [lese should be noted as Joha Due, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an dedd.

Exampfe:
X Change BT John Boe
X Remove v Mike Joncs
_X Add 3V Sally Smith
Tvpe of Action Tile Nanic Address
(Check One)
1} Change S
=
___Add 5 L. Gd
= & Th
Rcmovce . - v o
T — £ Ly
ol ooy #
2) ___ Change e . S = v
he = m
Add S
—_ Mo 8 @
_____ Kemove L L 2 _—
33 Change — ", £
. Add i —_
Remove

4} Change

Add

Remaove

3; Change

. Add

_ Remove

6) Change

Add

Remove
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E. I{ ameading or addiny additivnal Arricies, cater changeys} here:
{Auach additional skeets. if necessarv).  (Bespecificy
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F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not conlained in the amendment itself:
(f not applicable, indicate N/4)

: Luciane Puentes



The date of each amendment(s) adoption:

2023-69-15 13370 GLT 1305-636E53

b=
[+3]

Pape €0

daie this document was sigmed,

-~ ! J
Effective date if applicable: . @9@,’1@-“1(_3_{'{._ f[‘f

2023y

{uo more than 90 days arter emendment file dase)

Fram, Luciano Puantes

_. il other than the

Note: [f the date inserted in this block does not meet the applicable statutary flmg requirements, this date wili not be listed as the
document's effective date un the Department of State's recards.

Adoption of Amendment(s) (CHECK ONE)

%Thc ammendment(s} was'were adopied by the incorporators, or board of directors without sharcholder action and shareholder
aclion was not required.

73 The wnendmen(s) wasfwere adopled by ihe shareholders. The nunmber af votes cast for the arnendment(s)
by the sharcholders was/were sufficient for approval.

T The emendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for eech voting group entitled tn vote separately on the amendmenis).:

“The number of votes cast for the samendmient{s) was/were sufticieat for approval

by

[’vm;ng group)

il
pue_ 9/{H 2%,
f

!
!
]

Signature

]
'

LR I 1 .:':
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i

{Bv 4 director, president or ather officer - if dircctors or officers have pot been
selecled, by an incorporater - if 12 the hands of u receiver, trustee, or wther count
appoiated fiduciary by thet Bduciary)

LizetT Olive \iflar

3

a3

(Typed or printed name of person signing)

/"-h\
=

TN '
{1l of pesan signinpr~



