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COVER LETTER

TO: Amendment Scection
Division of Corporations

IMOR INC.
NAME OF CORPORATION: '

. e Lo 19000045297
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor {illing,

Please return all correspondence cancerning this matter o the (ollowing:

DANIELA PRETUS

Name of Contact Person

CASES & LACANMBRA

Firm/ Compuny

1000 BRICKELL AVENUE, SUITE 2200

Acldress

MIAMIL FLORIDA 33131

Ciny/ State and Zip Code

DANIELA PRETUSGECASESLACAMBRA.COM

E-mail address: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

Danicla Pretus ( 786 ) 483 3787
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made payvable to the Flurida Department of State;

B S35 Filing Fee CJS43.75 Filing Fee & 08$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
tAdditional copy is Certified Copy
enclosed) tAdditional Cepy

i3 enclosedy

Mailing Address Street Address

Amendiment Section Amendment Section
Division of Corporanons Division of Corporations
PO Box 6327 Chiton Building
Tallahassee, FLL 32314 2661 Excouttve Center Cirele

Tallahassee, FL 32301



Articles of Amendment

to A
- - -"‘ ]
Articles of Incorporation - @

of
IMOR INC. M3 SEpP 30 PH 4: 20

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

PPLOOB08297

{Document Number of Corposation (if known)

Pursuant t the provisions of section 6071006, Florida Statutes. this Floride Profit Corporation adopts the tollowing wmendment(s) to

its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

M !I\ The  new
name musi be distinguishable and comain the word “corporation, ™ “company.” or “incorporated” or the abbreviation
TCorp. " el or Col o the designation " Corp,” e, or CCo 7 A professiomtd corporation name must comtain the

word “clariered, " Cprofessionul wssociation, T o tie abbreviation P

R. Enter new principal office address, il applicable: N!A’
tPrincipal office address MUST BE A STREET ADDRESS )

. Enter new miailing address, if applicable: ‘A
(Mailing address MAY BE A POST OFFICE BOX} N

D. Ifamending 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:

. Gerson Gutierrez
Nume of New Registered Ageent

435 5WI2TH AVE. STE. 601 MIAMI FL 33130

(Flornda street adidress)

New Regivtered Office Address: M‘o M . Florida 3% f 5'-‘)
i) (A Codey

New Registered Avent’s Signature, if changing Registered Agent:
Fhereby accept the uppointiment as registered agent. L am fumiliar with and accept the obligations of the position,

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

(Attach addiiionad sheets, i necessary)

Please note the officerddivecror itle by the first lettor of the office title:

= Presiden: V= Vice President; T= Treasueer; 8= Seoretaryy = Divector: TR= Trusiee; © = Chairman ar Clerk: CEQ = Chicf
Excorrive Officer: CFO = Chief Finonciol Officer. I an ojticerddivecior holds more than one sitde, st the fiest leter of cach office
held. President. Treasirer, Divector would be PTH.

Changes should tve noted in the following nanner. Carremly Jolin Doe ix listed ax the PST and Mike Jones is liswed us the V. There iy
u change, Mike Jones feaves the corparation, Sally Smith is named the Vand 8. These should be noted as Jodue Doe. PT ax a Change,
Aike Jones, Vs Remaove, and Sallv Smidh, 81 as an Add.

Example:
N Change T John Dov
N Remaove v Mike Jones
_X Add sV Sally Smith
Type of Action Tile Nume Address

{Cheek One)

Ps DIANA DIAZ 435 SWI2TH AVE., STE. 601
1} Change

MIAMI FL 33130
Add -

Remove

. PSD GERSON GUTIERREZ 435 SWI2TH AVE., STE. 601
2y Change

X MIAMI FL 33130
Add

Remove

) Change

Add

Remove

=} Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Arvticles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

wl

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 itself:
(i o applicable, indicate N/

|
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614372019
The dute of each amendment(s) adoption: . 1f ather than the

date this document was signed.

Ftfective date if applicable:

(no more thain M davys afier amendment file daie)

Nete: I the date inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed ax the
document’s effective date on the Departiment of State’s records.

Adoption of Amendmeniis) (CHECK ONE)

[ The amendment(s) wasfwere adopied by the sharcholders. The aumber of voles cast for the zmendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shaceholders through voting groups, The following stwiement
must be separately provided for cach varing growp entitled w vote separatel on the aniendmenitsy

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

by

FVertingr grestegl)

W The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder

acuion was not required,

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

qle6 iy

Dated

Signature

{By a dircctor, president or other officer — ifdirecturs or ofticers have not been
seiected, by an incorporator — i in the hagds 08 a receivefl trustee, or other court
appointed fiduciary by that fiduciaryt

GERSON GUTIERREZ

114 ggfzj on) G ER2cR

{Tvped or printed nw son signing)

PRESIDENT

T —
1 Title of person signing)
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