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Articles of Amendment ZU??AUG {0 ;"‘H 8

to
Articles of Incorporation SEpnrs
of s TAR Y I
IMLLAH_'. o _". -
Y EVENT CREATIONS INC. el

{Name of Corporation as currently fiied with the Flarida Dept. of State)
PIOGO0OTRI53

(Document Number of Corporation (if known)

Pursuant to the provisinns of section 607. 1006, Florida Slalutes, this Florida Profit Corperation adopts the following amendinent(s) 1o
11s Acticles of Incorporation;

A, If amending name, enter the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporution,” “company, " or “incorporated” or the abbreviarion "Corp., "
“Ine..” or Co.,” or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, It applicable:
(Principal office addreve MUSNT BE A STREET ADDRESY )

C. Enler new imailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or repistered affice address in Florida, enter the name of the
new registered asyrent and/or the new registered office address:

e DN s
Na ew Registered Agent \.f FREgv (s, o ~l~t'v""l' R

VTG Lo et

(Florida street address)

Voo 1-. L ,)_.:—\‘, i::
New Repistered Office Adidress: l‘m\-'kL.f__\L L"(_[ [ . Florida -2' A i =
{Cing (Zip Code)

New Registered Agent’s Sipnature, if changing Refistered Agent:

! hereby accept the appoiniment as registered agenl. Iam familiar with and aceept the obligations of the position.

P
o
/( N
Sr'gnm}'r_:;’ﬂ of New Registered Agent, if chunging

Check if applicable
O] The amendment(s) is/are being filed pursuant to s, 607.0120 (11) {c), F.5.

23
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If amending the OMicers and/or Divectors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/ov Director being ndded:

{Attach additional xheets, if necessary}

Please nute the ufficerfdirecior title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairpan or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Finaneie! Officer. If an officerfdivector holds more than one fitle, lisi the first letter of each office held

President, veasurer, Divector wonld be PTD.

Chunges should be noted in the following manner. Cwrrenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones learves the corporation, Sally Smith is named the V and §. These showld be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Expmple:

X Change T John Doe

X Remove ¥ Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

(Check One)

1) Change P__~ ARJEL LUGO 17041 N.W. 85 Court
_ add Miami, FL 3305
L Remove

2) ___ Change i__- YARELLIS ALONSO 17041 N.W. 85 Court
X_Add Miami, FL 33015

3 ):?;[;?;: AN WANDA LUGO (7014 N.W. 85 COURT
X_ Add Miami, FL 33015
___ Remowve

4) _ Change o
__Add
. Remove

5y} __ Change
_ . Add
_ _Remove

6) ___ Change
. Add
___ Remove

(((H22000270435 3)))
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E. If amending or adding additional Articles, enter change(s) here:
{Atlach additional sheets, if necessary).  (Be specific)

F. If an amendiment provides for an exchange, reclassification, or cancellztion sf issued shares,
pravisions for implementing the amendment if not contained in the amendment itxelf:
(if not applicable, indicate N/A)

{({H22000270435 3)))
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The date of enxch amendment(s) adoptlon: , if other than the
date this document was signed.

F.ffective date if applicable:

{no more than 90 days after amendment file dote)

Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the
ducument’s effective date on the Department of Stute’s records.,

Adoption of Amendment(s) {CHECK ONE)

01 The amendment(s) was/were adopted by the incorporators, or boand of directars without sharcholder action and shareholder
action was not required.

WThc amendment(s) was/were adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the shareholders wasfwere sufficiem for approval.

O] The amendment(s} was/were approved by the shareholdera through voling groups. The following statement
must be separaiely provided for each voting group entitled to vote separaiely on the amendment{s):

“The numaber of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)
Dated Y VIR . N O
~
. (L J

Signature N
(By a dircetor, p’rtgsidcnt or other officer — if directors or officers have not been
selected, by an dgeorporator — il in the hands of 4 receiver, trustee, or other court

appointed fidueiary by that fiduciary)

Yoneus Alanse

('I(ypcd or printed name of person signing)

Presipzot

(Title of person signing)

{({{H22000270435 3)))




