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Articles of Amendment
o

Articles of Incorporation
of

PARESER, CORP.

-;‘J;ai'ﬁé}af(.fl;r o;étiun as currently {iled with the Florida Dept. of State
P19OQOOSS906

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending name. enter the new name of the corporation:

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

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX}

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new recistered apent and/or the new registered office address:

Namp of New Registered Agent

(Filorida sireet address)

New Registared Office Address: . Flonda
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligarions of the position.

Signarure of New Registered Agent, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Autach additional sheets. if necessary) .

Please note the officer/direcior title by the first lerter of the office title: j-
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Frusiee; C = Chairman or,-GfarA @O Chigf
Lyecutive Officer; CFO = Chief Financiaf Officer. If an officer/director holds more than ene title, list the first Ieztnraf eacﬁ*;eﬂ" ce hela’
President, Treasurer, Dirvecior would be PTD, I .
Changes should be noted in the followmg manner. Currentdy John Doe is listed as the PST and Mike Jones is bs:ed as msJV [‘here.fs
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jolm Doc PTR Ch!mge

~2

Mike Jones, V uy Remove, and Sally Smith, SV as an Add. e H i 1
Example: i . - g |
X Change FT John Doc TS e K-
-t _ R
X Remove N Mike Jones m -
_X Add sV ally Smith
Tvpe of Action Title Namk Address
{Check Ome)
Dp IVON Gil. 1150 S.W. 122 AVE.
1) Chanpe
#440
Add 3
X MIAMI FL. 33175
Remove
DP IVONNE GIL 1150 8.W. 122 AVE.
2 Change .
X 2403
Add
MIAMI, FL. 33175

Remove
1) Change

Add

Remove

43 Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove
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F. Il an amendment provides for an exchange, reclassificarion, or cancellation of issued shares.

provisions for implementing the amendment if not cuntained in the amendment itsclf:
(if not applicable, indicate N/A)
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The date of each amend ment(s} adoptian: 12/06/2019

daie this document was signed.

Effective date if applicable:

. if other than the

(ro more than 90 days after amendment file date)
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“Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of $tate’s records.

Adoptior of Amendment(s) {CHECK ONE)

& The amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for e amendment(s}
by the shareholders was/were sufficient for approval.

O The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendment{s}:

“The number of voiwes cast for the amendmeni(s) was/were sufficient for approval

by

{vating group)

1 The amendment(s) was/wcre adopied by the board of directors without shareholder action and shareholder
action was not required.

Ui The amendnient(s) was/were adopzed by the incorporators without shareholder action and shareholder
action was not required.

2106/ =3

Dated IJOG.QOR N\ ~

‘ L—
.- (_. 1..-(:'-4
\l.\ & C(:E ,\! = s
Signawre % 2 U
{BY a director, president or other officer — if directors or GTicers have not beea c'}:’) P
selected, by an incorporator — if in the hards of a receiver, trusiee, or other court ey
appointed fiduciary by that fiduciary) § i1
. B o

Lyonne, Azl o

(Typed or prinied name ofp’crson signing) m —

DIRECTOR & PRESIDENT

(Tile of person signing)
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