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Articles of Amendment L. L‘ i_)

o
Articles af Incorporation 202!}. ‘—1 y ~ | Iz

Kide T Yl:-._ué_%_?';&_,...]:r}:’im = -

(Name of Corporativn as currenily filed with the Florids Dept. of State):

2000005232 4

(Dncu-r'ncm Number of Corporation (if known)

Pursuart to 1he provisions of section 607.1006, Fiorida Stawutes, this Florfda Prafir Cerperation adopts the fullowing arendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name ¢f the corparation:

The new
me must be distinguishable and contuin the word “corporation,” “company. " or “incorparated” or the abbreviation "Corp..”
“Inc., " or Co,” or the designation “Corp,” “inc.” ar "Ca”. 4 professional corparation name must conlain the word
“chariered,” “professional association, ” or the abbreviation "F.A, 7

B. Enter new princinal office address, if applicable:
(Principal affice nddress MUIST BE 4 STREET ADDRESS)

C. Enter new malling address, If applicable:
fMalling eddress MAY BE A POST OFFICE BOX)

D, If amending the registercd ayent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Revistered Apent YU/QJ'J L:\J 60’1 Zalﬁz
OIS sw 202 Teer

tFlorida street address;

Mew Repistercd Office Addecsy: __@f_ (:‘_{ B&I_:_j o , Florida % 3’ 8(?_

(Zip (odel

New Repistered Apent’s Sipnature if chanping Registered Apent:
1 hereby accem the uppuiniment as regiviered agene. [ um _familiar with and accept the abligations of the pesition.

//h\

.t.x'gnarurc of New Registorced Agent, if chunging

Check if applicable
J The amendment(s} is/are being filed pursuant to 5. 607.0120 (1i) (e}, .8,



“Pags: 6 of 8 2024-05-0% 14;30:22 GMT 13054636693 From: Luciano Puantas

If amending the Officers and/or Directors. enter the title and name of each officeritirector being removed and title. name, and
addresy of ench Offfcer undfor Dicector being udded:

fAuach additional sheeis, if necessary)

Please note the officersdirector tidde by the first leuer of the office title:

£ = Presidens: V= Fice President; T= Treasurer; 8= Secretary: D= Dircetor: TR~ Trusiee: C = Chairmen or Clerk; CE( Chief
Executive (fficer; (CFC = (Chief Financial Officer. {f an afffcer/directar holds more chan one tile, list the first letrer of each office held.
President, Treaswrer, Divector wonld be PT1,

Changes should ke noted in the jollowing mamner. Curvently John Doe is listed as the ['ST and Mike Jones is listad as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Changa,
Alike Junes, V as Remove, and Sally Smith, $17 o5 an Adid

Example:
X Change BT iohn Doe
N Remove ¥ Mike Jones
i Add s¥ Sally Srjth
Type of Action Title Nainc Addrese

(Check One)

1) ___ Change \/p Zbc‘lq e R‘@W LLC_S S690 Sw 72"61/4-\/6.
Add Miami FL 33143

_,X_ Remove

2} Change

Add

Remove
3) __ _ Chanue

Add

Remove

4 Change

Add

- Remove —

F Change

Add

Remove

6) Change

Add

Remove
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E. If amendiog or adding additional Articles. enter ehanpe{s) here:

{Auach additional sheets, if aecessuryy.  (Be specific]

F. Il an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained In the amendment itself:
(if not applicabie, indicate N/4)

From: Lucianc Puenias
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The date of each amendment(s) adeption: . if other than the
date this document was signed

Effective date if applicable:

{ne prore thar 90 davs afier amendment file date

Note: [T the dale inserted in this black does not imeet the applicable statwtory filing requirements, thig date will not be Jisied as the
document's effective date cn the Department of State’s recosds.

Adoption of Amendment(s) {CHECK ONE)

%ic umendment(s) was‘were adopled by the incorpurators, or board of directors without shareliolder aciion and shareholder
gction was not required.

T 'The amendmen(s) washwere adopted by the sharcholders. The number of votes cast for the smendment(s)
by the shareholdess was/were sufficient for appraval.

{J "The amendmeni(s) was/were approved by the shareholders through voting groups. The jullowing statement
must be scparately provided for ecach voting group entitled 1o vote separotely on the amendment(s);

“The number of votes cust for the umendieni(s) was/were sutficient for approval

by

fvating grotp)

vt D22y
P

Signature e T et el
{By a directar, president or other officer — i directors or officers have not been
selected, by an incorporator -- if in 1the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

f;/ [ef J“L 60”20.{&2.

(Typed of pridicd aume of persun sipning)

ResidenT

(Tille of persaen siguing)




