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Pursuant 1o the provisions of section 607.1006,
its Articles of Incarporation:

A 1f amendinp name, enter the new aame of the

ber of Corparation {if known)
this Florida Profit Corporaticn adopts the following amendment(s) to

The new

“Inc..” or Co.," or the designation "Corp," “Ingi'lor

", A professional corporution name muxi contain the word

name must be distinguishable and comain the wo “eon n. “ “compary, " or “incorporated " or the abbreviation “Corp.,”

“chartered, ™ “professional assoctation, ” or the abbietia
1)

bh
30
|

(Principal office address MUST BE A STREET

B. Enter new principal pffice addresy, [T applicab
[}
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C. Enter new mailing wddress, if applicable:
(Mailing address MAY. BE 4 POST OEEICH

"PA.”

]

D. M ameoding the registered agent and/or repistefed offide addresy.in Florids, enter the name of the

new repisteced apent and/or the new registered (ofh dresy:
Namc of New Regristered Agemt ]_ J
“ (Flobida wreet addrexs)
New Regiptered Qfflce Addrexs: H . Florida
} fCiy) f2ip Code)

New Reghstered Agent's Sipnatars if changing R
I hereby accept the appointment as registered agent.

Check If applicable
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address of each Officer and/or Director being add
(Attach addirional sheets, if necessary)
Please notc the officer/director title by the first lettegq
P = President; V= Vice Presidant; T= Treasurer; §H
Executive Officer; CFO = Chicf Firancial Officer. If 4
President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Y John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally $ith ix hamed the ¥ and 5. These should be noted &y John Doe, PT as a Change,
Mike Jonex, V as Remove, and Sally Smith, SV as an'Ap '
Example:
X Chanpe T Joim Dot ‘

Al amenrding the Officers apd/or Directory, enter th ]

+ D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
ridirector holds more than one title. list the first letter of each office heid.

<

Mike Jones
Sally Smith
Name : Address

X Remove

2

X Add

L]

Type of Action Tit)
{Check One)

1N ___ Change 1}

X Add MIAMI, FL 33135-2615

—_—

a -

JENNE%HFDREYES LINERO 3294 SW 6TH ST

____ Remove
X
2y~ Change

Add

OMAR DIREYES LAZO 3294 SW 6TH ST

, 3

MIAMI, FL 33135-2615

Romove

3y ____ Change ‘

Add \

—_Remove

4) __ Change

Remave

5} _. . Change o 1
Add

Remove ‘

6) __ Change

— Retnove
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The date of c_sgh_tmmdmn!(!) adeption:
date this document was sigoed.

I R ——— e

i other than the

Effectivé date if applicable:

Note: If the date mserted i this block does not ‘
document's effective date oo the Department of Stad

{7 The amendment(sy was/were adopted by

[} The amendment(s) was/were approved by the
must be separately provided for each woeng

“The mumber of votes cast for the

by

the shareh
by the shareholders was/were sufficient for appr %

ALy

or board of dircctors withont shareholder action and sharcholder

'IMnumbc-rofvdeacmformearmndmcnt(s)

rehokdrgs through voting groups. The following statement

ivlgd to votc separasely on the amendmentfs):

were sufficient for approval

L

10/07/2020
Dated

Signamre @

(Byadi esid othdl offieer.— if directors or officers have bot been
selected, by an incorpolgpor — i in the hands of a receiver, trustee, of other court
appointed fiduciary by iary)
REYES LAZD 1MJ\
(l'y;uhorp:lnmd psme of person signing)
PRESIDENT
(Titlg bf pergpm signing)
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