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Atticing of Amendmrat
L]
Articiet of Incarperation
af .
FLUS DESION MIAMI CORP .
(Naste of Gorngeation at sucrenily filed wich th_ Flogida Dept. olStte) |
P190N00RE3IS9
{Dacumen: Number of Catporation (if krown)
Partwmst s the pravisiona of section 607.1006, Flurits Stanicy, this Flarida Profit Carparatian adapts e rilowing ameminmntz) i
ity Asticlet of Tacomperation:
A. |{amending pame, cotet the oew oaeme of the eneperation:
The acw
name gt be dishaguwishablc and contain the word “eorponillon, " "Company. * or “incniporated  oe the abbreaaiian “Corp.. " =
“Inc.,” or Co.” or the designonn fbrp " Tine, or “Ca” A professionol corporation neme muat somidia ke worrr-, —
“chartered, © "projestionnd exceciation, ” or the ahkbeevation “PA. " "l i A
. ’,,'.i1 -
B E s : R ot
LR \
{Principal office addrest MIST BE 4 STREET ADDPRESS S - Con v,
o =
L@
c wv onafliep addresy, it applicable; - -
(Alelilng addrect 8E f2) £ .o
D. d r: ¥ n 3, £ i { e of the
new Eg erci ereat xpd/or !!1: n;w mmmgi 9ifice -dgrqu‘
LESTER LEMAGNE VICIEDO
NMame o {f
14201 SW &6TH ST 5048
(Flortsdcs tirvut adcdrive)
New Regtstered Oflice Address MiaM , Florida a1
{Ciey)
' »lu chang!

P

w W
% el §
Cheek if npplizabls

(Zip Code)
14 hcnby occept M-e appointent ay regicrered agem, [am ﬂrmﬂfar with ord acoept the obligaitons of tha padition,

S[gnamo}’ New Regixiered Agent, if changing
0 The ameredment(s) istare being fild pursant o 5. 6507.0120 (11} (), F.S




If wnending the Offfcers 2nd/or Direetors, enter the tifle and name of each officer/director being removed and title, name, and
address of sach Officer and/or Director belng added:
(Attach addidonal shaets, If necessary)
Please note the officerdivector title by the first letter of the office title: :
£ = President; V= Fice Prestdent: T= Treasurer; S Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chiaf
Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than cne tiile, Het the  first fetter of each office held
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is listed ag the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These shouid be noted as Jolin Dos, PT ay a Change,
Mike Jores, V ar Remove, and Sally Smith, SV as an Add '
Example;

& Change Pt JohnDoc

X Remove ¥ Mike Joncy
X Add 8Y  SallySmith

Twpe of Action Title Nams ' Address
(Check One)

1} ____ Change

CAPE FL 33914
X Add CORAL, 1

Remove

2y __ Change
Add

VP [;IUNE.LKY MORA OOMEZ 3624 SW SANTA BARBARA PL

Remove
1) __ Change

o _Remove

4) _____Changn
Add

Remove

5

Add

Remove

§) ___ Chenge
Add

Remove




E. [{ smending or sddig additionat Articles, enter chinpe(s) here:
(Amnch additionol sheets, if necessary).  (Be specific)

F. If an amendme roevides for a chanee reclassificatipn, or cancellation of isxucd sha

provisions for kmplementing the amendment if not contained i the amendment jtself;
(if not applicoble, indicats N/8)




The dals of each smendmea () adoptitg; if cther than the
dr¢ it doetment weay sigmed.

Effective dote [ poplicable: -
o morx than 90 dayx after amendiment file dats) :

Nete2 1 the date imened in this block does not et o applicable stdory fling roquiremncts, this date will oot be Gzted g the
documern’s effreyve date oo the Dpartment of Sane's records.

Adoption of Ameidmen{s) (CHECK ONT)

02 The amestiroeni{s) was/wort adopicd by the mrotporaton, or barrd of dircctors without shareho'der scfion and sharebalder
action wes not tequited,

{5 The amendment{s) waywere adapied by the shareholders. The rumber of vober tast for the amerdment(s)
by the sharchalders axtwere o Micica: fior tpproval

X The sendmerd{s} wastwore spproved by the shartholder through voring proaps. The follawing ritemant
mwts be repartrely provided for vach wling srovup enlltfed o vote reparculy on is amendment{t);

“The aumber of votes o=t lof (he amendmem(s) aasirere sufficlent for spprovel

By )
fuoning group)
Dxicd, ;
Signature X el
(By a direcion] prejiceat or other @froes - f directon of officerr Tuave nof been

selzand, by 0 mcbeporater ~ [ in the tardts of & recciver, natee, or other coan
appoinied hdusiary by thal fidcciary)

LESTER LEMAGNE VICIEDO

(Typed o printed sasee of passan signing)
PRESIDENT/CED

(Title of perron signing)




