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Articles of Amendment
to

Articles of Incorperation
of

')\Q\Arq\ Saciets] Ma\eedng oy f

of Co ation as ty filed with th rida t.

Q LOOOAANINR R
(Document Number of Corponuon (if known)

Pursuant to the provisions of section 607.1006, Florida Statute
its Anticles of lncorporation:

f Stat

s, this Florida Profit Corporation adopts the following amendment(s) to
A. If amending name, enter the new name of the corporatipn

name must be d:stmgurshabie and contain the word “corporation,’
“Inc., "

or Co.,” or the designation C.orp
“chartered,” *

professional associadion,’

The new
“company.” or “incorporated” or the abbreviation "Corp.,”
“Inc,” or “Co". A professional corporation name must contain 'ﬂz‘e word

"or the abbreviation "P.A.’
nier pew

88, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Entern

o)
ailing add if applicable: Ca)
(Mailing address MAY BE A POST OFFICE BOX) <

D. If amending the registered agent and/or repistered office address in Florida, cnter the name of the
ncw pepistered agent and/or the new registered office address:

Name of New Registered 4gent

(Fiorida street address)
New Registered Office Address:

, Florida
{City)

{Zip Code)

I hereby accep! the appointment as registered agent

{ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
Check if applicable

T} The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (¢), F.S



- = T PeikE 03/05
Ca/B6/2523  16: 37 3052791448 Lazars CORPORATZ 3 a3/e

If anending the Officers and/or Directors, enter the title and vame of each officer/director beiny removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Ixecutive Officer: CFQ = Chief Financial Officer. [f'an officer/director holds more than one title, list ihe Jirst letter of each office held
President, Treasurer. Director would be PTD.
Changes should be noted in the Jollowing manner. Curremtly John Doe is listed os the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the eorporation, Sailv Smith is named tive I and S, These should be noted as Join Due, PT as a Change,
Mike Jones, V as Remove, und Salty Smith, 5S¢ as an Add
Examjle: )

X Change PT John Doe

X Remove Vv Mike Jones
= Add LAY Sally Smith
Type of Action Tile Name Address
{Check One)
X \Y GABRIEL J. ORTEGA 11398 W Tdagler St. Suite 205
1y ____ Change Py

Miami, FL33174 el

Add

Remove il
P YEDHIT HIDALGO GALLARDO 5208 OAKDALE RD ~

2) Change

X HAINES CIT7Y, F1.33844
Add

[1R)]

7
S

0t

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additignal Articles, ¢ ter change(s) h
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an gxchange, reclussification, or cancellation of i 'ed shares
uvigions for implementing the amepdment if no tainid In the amendmcnt itself:
{if not applicable, indicate N/4)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment Jile date)

Note: [f the date inscried in this block does not meet the applicable statutory filing requirements, ttis date will not be listed as the
document's cffcctive date on the Diepartinent of State’s records.

Adoption of Ameadment(s) (CHEC NE

= The amendment(s) was/werc adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
aclion was not required.

L} The amendment(s) was/werc adopted by the shareholders, The number of votes cast for the amendmneny(s)
by the shareholders was/iwere sufficient for approval,

O3 The amendmeny(s) was/were approved by the shareholders through voting groups, 7he Jollowing sictement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

3
“The number of votcs cast far the amendment(s) was/were sulficient for approval :
by
fvoting group) |
(]

Dated 4 -2-25

SRED @ SAOY 2
(By a director, prcsﬁcm or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

GABRIEL ). ORTT:GA

(Typed or prinied name of person signing)
PRESIDENT

{Title of person signing)



