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Articles of Amendment
[ (1)
Articles of Incorporation

of 0T -3 Ak 33

Ananda Living Inc

3
H

{Name of Corporation as currently filed with the Florida Dent. of. Stnle) A
) .
P13030053024

(Documen: Number of Corporation (if known)

Pursuant to the provisicns of section 6017.1006, Florida Statutes, this Florida Profit Corporatien adopis the following amendmeny(s) to
its Articles of Incofparation:

A. If amepding same, enter the gew name of the corporation:

The new

name must be distinguiskable end contgin the word “corporation,” “company, * or “incorgorated” or the cbbreviation

“Corp..” "Inc..” or Co.." or the designation ' ‘Carp,” "Inc,” or “Co’. A professional corporation name must contain the
word "chartered, " “professional asseciation, " or the abbreviarion "P.A.”

B. Enter pew orincipal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

.D. )f amending the registercd agent and/or registered office address in Florida, enter the name of the

new registered azent and/or the new registered office address:
Nelson Romero

Nume of New Registered Agent

479 N'W 30:h Stéect, Apt 513

(Fiorida sirect oddress)

Miami L. 33137

New Registered Office Address: , Florida
' (Cirv} (Zip Code)

New Registered Agent's Signature, if changing Registered
1 hereby aecepl the appointment as regi siered agent. [ am femiiiar with and accept the obiigaifons of. the position.

Srgrm ure'of New Reg-u':ered Agent. if charging
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If amending the Officers apd/or Directors, enfer the title and name of each officerfdirector being remaved and title, name, and
address of each Officer and/or Direcior being added:

{Attach additional sheets. if necessany)

Please nore tite afficer/direcior title By 1he first lerter of the affice title:

P = President: ¥'= Vice Presideny; T= Treaswrer; §= Secreiary; D= Direcior, TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CF O = Chigf Financial Officer. i an offficer/director holds mare than onc title, Fist the firar leer of gack office
held. President, Trecsurer, Director would be PTD.

Changes should be poted in the following manner. Currentlv Johna Dov is lisied as the PST and Mike Jones is listed ax the V. There is
e change. Mike Jones leaves the corporation, Saily Smith iz nanmed the ¥ und S. These should te noted us Jokn Dée. FT as & Change,
Mike Jones, V ax Remove, and Salfly Smith, SV as dn Add.

Example:
X Change PT Joha Do
X Remove 'l Mike Jores
_X Add S5V Sally Smith
Type of Actien Title Name Address
(Chzck One)
1) ___ Change P Andrzs F. Ramirez 479 NE 30th Sgeet, Apz 513
_ add Miami, FL 33137
X__ Remoys
2) __ Chanee p Tatiana L. Leal 479 N'W 30th Street, Apt 313
X_Add Miami, FL 33137
Remove
53) _ _ Change B T
. Add
_____Remove
4) _ _ Change
_ Aagd
Remove
5) ___ Change
. Add
_____Remove
6) __ .Change
___Add
Remove
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E. Ifamending nr adding additianal Articles. enrer_changefsl here:
{Altach addirionc! sheets. if necessary).  (Be specific)

p.4

F. If an amendmept provides for an exchange. reclassification, or cancellation of issued shares.
provistons for implementing the arnendment if not contained in the amendment itself:
" (if rot appliccble, indicaie NIA)
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September 6th, 2019
The date of exch amendment(s) adoption: . if ether than the
date this document was sigaed.

Effective date if applhcable:

(io more than 90 dayy aficr amendment file date)

MNote: [F the date inserted in this block does not mcet the applicakic statutory filing requiremcnts, this dzte witl not be listed as the
dacument's effective date an the Depantmen: of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amerdmeni(s) wasiwers adopted by the sharelialders. The number of votes cast for the amendrmeni(s)
by the sharcholders wasiwere sufficient for approval.

£ The amendment(s) wasiwere, approved by the sharehelders through voting groups. The following siatement
igust be separateiy provided for each voling growp entited 1o vale separately or the amendmert(s):

“Tha number of votes cast for the zmendment(s) was‘were sufficient fer approvel

by

{voiing group)

B The zmendment{s) wasiwere adopted by the boaed of directors witheut shareholder acton and shareholder
action was not required.

0 The amendmeni(s) wasiwere adopied by the incorporators withaot sharcholder action and shareholder
action was not required.

September 6th, 2019
Dntcd ,-"""“_‘\ T

t
{(Bya di'rcr officer — if directors or officers hawe not been
selected, by on incorporater - if in the hands of a recefver, trusiec, or other court
appeinted fiduciary by that fduciary)

Signature

Ardres F. Ramirez

(Typed ot printed name of person signing)

President

{Title of person signing)
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