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Articles of Amendment -
8]
Articles of Incorporation

uf

The tireen Leal Siore. ing.

(Name of Corperation as currentdy filed with the Florida Dept. of State)

FI9000063335

t Ducument Number of Corporation (it known)
Pursuant 1o the provisions of section 607.1006, Floridz Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles ot Incorporation:

A, Hamending name, enter the new name of the corporation:

'
N -
The  new
name nst he distinguishable and contain e word “corporagion,” “compainy. T tineorparated T or the abbreviadion T Corp.,
A professiveal corporation name must contain the word

ar Co. " or the designaiion “Corp, " “fne, ™ ar "Co’.

el
“chartered. " Cprojessional association. " er the abbreviation "PAC —
’ e S
N/A A
B. LEnter new principal office address, if applicable: ;}f"- -
A T e o > =
(Principal office address MUST Bf ASTREET ADDRESS ) =i T i
. A -
T ™ T
. :‘ O ]
}r: L) o
= 9] :
n —_ 3
. - " . . s — 1
€. Enter new mailing address. if applicable: N/A O N )
(Muailing address MAY BE A4 POST OFFICE BOX) 2
i, :
= oo
D. H amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. ) NIA
Nome of New Registered Avent
(Florida sirect addrvess)
. , e N/A I
Now Reeistered Cgtice Address: . Florda
(Zipy Coxler)

(Cirv}

New Registered Avent’s Simtture, if chancing Registered Agent:
P hereby aceepr the appoiment as vegiviered agent. am familiar with and aceept the oblrgations of the positien.

Siemerture of New Repisiered Agenr if changing

Cheek if upplicable
B The amendimenmics) isfare being filed pursuant s, 6070120 0H e .5



Vo - - 1 R - " - T T . H . . H
If amendine the Otficers and/or Directars, enter the title and mme of each officer/direcior being removed and title, name, and
address of each Officer and/nre Director heing added:
el additional shees, [Cneeessary

Ploease nawe the ozflcerddivector dile b e fist fetrer of the office Hite:

P o= Prosidens V= Fiee Presiden: T= Treasurer: S= Secrecaey: = Dircetor: TR= Trustoe: O = Chatrman or Clerke CEO = Chic!
Exccutive Officor: CFO = Chiop Fineaciad Officer. i an ofiiceridirecior holds mare than one tile, fisiire fiest feder of cach office ield,
Prosidem, Treasurer, Dircotor would be PTH.

Changes siould be noted in the folloving manaer. Curvently John Doc is lisied as the PST e Mike Jones is lisied as the V. There is
u :-Irr;:z:.;{', Mike Jones loaves the ¢ arporaiton. Sally Smiid is need the 1 and 5 These shouwld e nored as dolan Do, PTas o Change,

AMike Jones, Voas Remove, ond Sally Smich, ST ax an Adid.

Example:
N Change T John Dog s h"—"i
o o
. — =
N Remuove v AMike longs > X -
aY ARSI EEA LI N —rr % :
. p ey -
N Adid SV Sally Smith T jom
S 23w
Type of Action Title Name Address :r T |
(Check One) e — o
USSR = PR R
. . CFOPT Maridalia Beerios-Morales 9347 Nob Hill Couge 3
[ Change S
H Ny
N Sunrise, FL 33351
Audd

Remove

X . CEOVS Carlos Morales
2) Change

9847 Nob il Count

Sumrise, FL 33351

Add

Remove
3) Change

Add

Remaove

4) Change

:\dd

Remove

i) Change

Cadd

Rumove

Remove



L - N
E. [T amendigs or addinge additional Articles. enter cheange(s) bere:
(8 speciticd

(Atlach additional sheets, if necessaryy,

NSA

F. If an amendment provides for an exchange, reclassifieation. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Lif not applicable, ndicate N/A)

AA




cem e
The chite of L1 other than the
dase this document was sigred.

ach amendment(s) adoption:

Effective date if applicabie:
v miore thea Q0 davs atter canensinent file date)

Note: i the date inserted in this Bluck Jues aot meet the applicable statutory filing requiremenis. this date will not be lisied us the

i,

documeiit’s effective date on the Departiment of State’s recuid

Adaption of Amendment(s) (CHECK ONE)
s adopicd by the tncorperators, or buurd of direetors without sharcholder actien and sharcholder

L3 The amendmenids) was‘were o
denon was not reguired,

@ The amendimentis) was/were adopted by the shareholders, The niember of voies cast for the amendmeni(s)
by the sharchulders wasfwere sudficient for approval.

T3 The amendment(s) wasfwere approved by the shareholders sthrongh votng groups. The jollowing statemunt
must be separately provided for cach voring group enditfed oy ore separarely on the aimendment(s).

“The number of votes cast [or the umendment{s) was/were sulficient for approval e oS
I S
- [l e’ =
by >0 g —.
) : > .
{voring group) T = w-
A TR A "~
KR ow '
271072020 Mo g e
Jae o =
Dated s R - ;
\ % o) ™~
=l

Signawre _ - -
(Bv a divector, president or other officer — if directors or officers have not been
selected, by an incorporaior — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Carlos Morales

(Typed or printed name of person signing)

(Title of person signing)



