MAY/16/2015/780 12:33 M

C H

Naote: Please print this page and nse it as a cover sheet. Type the fax audit pumber
(shown below) on the top and hottom of all pages of the document.

7. 001/905

(((H15000160654 3)))

0O AR

H130001 60654 JABC%
Nete; DO NOT Lit the REFRESH/RELQOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380
. - —
From: Bl WO
Account Name : EXPRESS CORPORATE FILING SERVICE INC. —
Account Number : 120000090146 T §—; -
Phone : (385)444-43594 TIT - _.
Fax Number 1 (385)444-4977 - ‘a c}- T
o o
. . . = —
**Enter the email address for this business entity to be used for futuce g N
annual report mailings. Enter only one email address please.** - o
Email Aadress: }_ ;5

COR AMNIVRESTATE/CORRECT OR O/D RESIGN

o AZYIX WORLD PRESTIGE CORP
~ < _r_J Certificate of Status 0
- o - - ——

M - : |Certified Copy 0
= s [Page Count 05
I {[Estimated Charge T $35.00

- - =
Lij = i
=Rt
= o
Electronic Filing Menu Corporate Filing Menu Help

hans:fefile, sunbiz. ora/senptsfotilcovr.axe

111



o

MAY/1R/201G/TEU 12:40 M Fel No. 2. 102/005

Articles of Amendment
to
Articles of Incorporation

of
AZYIX WORLD PRESTIGE CORP

(Name of Corporation a1 currently filed with the Florida Dept. of State)
P19000038395

(Document Number of Corporation (if known)
Pursuani to the provisions of section §07.1006, Florida Stanxes, this Florida Profit Corporation adopts the following amendments)
its Articles of Incorporation:

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

The new
rame rmust be disiinguishable and contain the word "corporation,” “company,” or "incorporaied™ or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designaiien “Corp,”

“Inc,” or “Co". A professionaf corporation name must contain the
word “chartered," “nrofessioral associarion, " or the abbreviation "P.A.~

f);:' ':‘; 3 -
B. Enter new principal office address, if applicable: N
(Principal office address MUST BE 4 STREET ADDRESS ) - =
= < [
I
'_." = T
. =
C. Enter new mailing address, if applicable: T LT e
(Maiting address MAY BE A POST OFFICE BOX) o o
T 5
D. If amending the repistered agent and/or registered office 2 i orida, ent a t
new registered ageni and/vr the new repistered office address:
ROBERT DAVIS MILLER
Name of New Registered Agent
8215 NW 64 ST UNIT 7
(Flonga sireer address:
MILANT . 331
New Registered Office Address: , Flonda 66
Ciry) (Zip Corla)

New Repistered Agent's Signagure, if chapzing Registered Agent:

1 hereby accept the appointmenr as registeved agen:,_ I am familiar with and accep: the obligations of the position.

Pt Al

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

{Arack additional sheets, if necessary)

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

P = President. V= Vice Presiden:: = Treasurer; 8= Secretarv; D= Direcior: TR= TFrustee: C = Cheirman or Clerk; CEQ = Chizf
Executive Officer; CFCQ = Chief Financial Officer. ff an officer/direcior holds more than ore title, list the first letter of each office
held. President, Treasurer, Director would be PTD. .
Changes should be nated in the foliowing manner. Currently John Doe is lisied as the PST and Mike Jones is Iisted as the V. There is
i changa. Mike Jones leaves the rorporatinn. Sally Smith is named the Vand S These should be nated as Jahn Pne. PT ns a Change,
Mike: Jones, V as Remave, and Saily Smitk, SV as an Add

Example:
X Chanpe PT Johnt Dot
X Remove v Mike Jones
_X Add sV Sally Smth
Tvpt of Action Title Name Address
(Clicik Oue)
{y _ Change i JOSE HERNANDEZ 215 NW 64 ST UNIT 7
Add MIAMNT FL 33166 N
;“Ci Remove
2) __ Change E ROBERT DAVIS MILLER 8215 N'W &4 STUNIT 7
:E_Add MIAMI, FL 33166
Remove
3) ___ Change
_ Add
_ Remove
4) __ Lnange
. Add —
___ Remove
5) __ Chenge
_ . Add
Feouwve
&) _ Change
___Add
_ Remove
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E. IMl wuicudiug

additicns] Ag ticles entey chanpe
(Attach additional sheets, if necessary)  (Be spectfic)

F.

I an amendment provides for an exchanoe, reclassificatio cancellation of issued shares

provisiens for implementing the amendment §f not contained in the amendment itself:
(if no: applicable, indicate N/A)

i
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5/1622015
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

{no more than 20 days afier amendment file datej

Note: If the date inserted in this block does not meet the applicable stamutory filing requirements, this daie will not be listed as the
documeni’s =ff=ctive date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

[T The amendmeni(s) was‘were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders wassvere sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The joliswing statement
must be separately provided for each voring grougp entitled o vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was*were sufficient far approval

by . "
{voting group)

B The amendment(s) was/were adopted by the board of dirsctors without sharsholder action and shareholder
action was not required.

(] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

5/16£2019
[rated N

Sigrature ﬂy

(B’ director, president or other officer - if directoes or officers have not been
ctzd, by an incorporaior — if in the hands of a receiver, trustes, or other court
ppointed Hduciary by that fiduciary)

JOSE HERNAKDEZ

{Tyged or printed pame of person signing)

PSD

{Title of pcrson signing)
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