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Articles of Amendment Al 7 27
to
Articies of Ircorparation
of

SLIM FTT LEGQINGS CORF

(Mome of Corporation g eorrently filed with the Florlda Pyt of 3tate)
PI90000R0434
{Document Number of Carporation (if knowa}

Pursuaat to the provisions of scction 607.1006, Floridu S:atutes, this Florlda Profit Corporation adopts the following amendment(s) to

its Asticles of [acorporation:
A. [[(amecudins npme, enter the new pame of the eqrporation;

The new
name musi be distinguishable end confaln the word “corporation,” "compeny,” vr “Incorporated " or the abbreviation “Corp.,”
“tae.” or Co.,” or thr designorion “Corp,” “Inc,” or "Co™ A professianal corporation name must coutzin the word
“ehonered.” "profassivaal associctlon, ™ or the abbreviation “PA"

B. Enter pow principl office addrese {f apolicable:
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new mafling oddress, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX)
D. Ifn lercd agent nnd/ ered o Flortda, enter then
eplst addresy:
" Mew Regi ' GINNA MARIA LARA
1800 SW IST ST SUTTE 215
{Florida street eddress)
New Regi | Office dddress: MIAMI .Flaridu”ns
) (Zip Cods)
ow te nt’ a han

1 hereby aceepi the appointinent as registered agent  {om fomitiar with and accept the obligations of the position.

misgﬁ
Ny a;g:{a;urz Wsﬂ {f changing
Check {f applicable

D) The amendment(s) ishare being filed pursnant to 8 607.0120 (L1} (e}, F.S.



Jul 23 2020 1625 HP Fax page 3

If ammending the Officers and/or Directors, enter the thde aad game of each officer/director belng remeved and title, name, and

address of each Officer and/or Director belng ndded:

{Attach additional sheets, if necessary)

Piease note the officer/director ttle by the first leiter of the office title:

P = Prasident; V= Vice President; Tw Treasurer; S= Secratary; D= Direclor: TR= Drustee, C = Chairman or Clerk; CEQ = Clief

Executive Officers CFO = Chief Financial Qfficer. If an officer/divector koids more than one dile, list the ferst lester of each office heid.

President, Treasurer, Director would be PTD,

Changes should be noted tn the following manner. Currendy John Doe is lisied as the PST and Mike Jones s listed as the V. There is
- change, Mike Jones leaver the corporation, Sally Smith &t named the ¥ and'S. These should be noied as John Doe, PT us g Change, ™ -

Mike Jones, ¥ as Rewove, and Sclly Smith, §¥ as an Add.

Exnmple:
X Change FT Loha Dos
X Remove ¥ Mike Joges
_X Add SV sally Smth
i Title Name Address
{Check One)
1y Crange BT GINNA MARIA LARA 1800 SW IST ST SUITE 215
_X_A.dd MIAMIL, FLORIDA 33135
__ Remove
%) _ Change
_ Add
____Remove
3) ___ Change
_ Aad
. Remove
4) ____ Chonge
__Add
— Remove
5 _ Chang:
— Add
——__Remcve
&) ____ Change
Acdd

Remove
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B. It in=or * enter chanpe{s :
(Attach additional sheets, If necersary).  (Be specific}

F. Ilaname vides for ap eacham d ghare:

proyislons fop lmplementing the amendment §f ngl coptoined jg the smendrrent ltseif;
(if no! applicable, indicate N/A)
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072112020
The defe of cach amendment(s) adoption: . if other thap the
dato this document was signed,

EfTective date I appileabls:

{no more than 90 days afler anendment file date)

Note: I the datc inserted in this block coes not meet the applicable statutory filing requirements, this date will not be Tisted as the
document's fTeclive date on the Department of Statz's records.

Adoption of Amendmeat(s) HECKONE

H The amendmeni(s) wasiwere adopted by the incorporaters, or board of directors without shereholder ection sad sharcholdec
action was not requited.

C The aendment(s) wasfwere adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for epproval.

T The smendmen:(s) was/were approved by the shweholders through voting groups. The following statement
must be separately provided for ecch voiing group eniitled to vote separaiely on the amendmeni(s):

“The oumbe: of votes cast for the amendment(s) wag/were sufficicnt for approval

by DANNY SAMUEL ESTRADA SALAZAR -

{vaghig group)

dO?RUIUQO

Sigrature

By & dircefor, presl or other officer — il directors or afficers have not been
selected, Gy #n in Fator — if in the hands of a receiver, trustee, or other court
appointed fiducinry by that Gduciary)

DANNY SAMUEL ESTRADA SALAZAR

{Typed or printad name of person signing)
VICE FRESIDENT

(Title of person signing)



