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Avdicies of Anendment = "
) o
i ‘ Articles of lucorporution

of

Q4

LUISVI CORP,

‘ (Name of Corperation as currentiy filed pith the Florkda Dept, of Staied

- 20000060282

{Docuraent Numnber of Corporation Gl knevn)

Pursaant 1o the previsions of scetion $07. 1006, Florida Sianstes, this Figrida Prafit Carporation adopts the following amendweent{s) w
its Articles of Incorporation:

A. If omending nsne. euter thie new name of the cprpogation:

The new
name must be distinguishable and comain the word “corporation,” “compeny, " or “incosparcied” or the abbreviation "Corp,”
“Inc, ™ or Co." o the designation "Corp,” “lne,” or "Co™ 4 professlendl corporation nume wust contain the word
“ciartered,” "professional assoctation,” or the albreviation “F A"

i B. Enter now principal oftice address, if applicpble:
(Principal affice addrexs MUST BE A STREET Al WIRESS)

¢, Enter new mailing nddress. il applicable:
(Mailing ndiress MAY BE A POST OFFICE BOX} .

i P. 1 amendine she resisiered apent nndfor registered office nddress in Florida, enter {he name of the
: new reelstereil agent and/or (hie new repisicrad office address:

Name of New Begistered Agent _ ;

T (Flovida street mildress) © S - -

. News Regixtered (1ifice Address: . o Flarida
: (Cit) (Ziy Coife}

i New Registered Agent's Signuture, if changing Repistered Agent:
i F hereby nceept the appointment us registered agow. ! am fenzitiar wéith and aceept the obligetions of the position.

' ; L . Signaitire of New Registered Agent, if changing

Check if applicable
T The amensnieni(s) isfure being filed pursyant to s. 607.0120 (1} (). I.5.
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,’ If mnendlng the Officers and/or Directors, enter the ttle and nuine of each officerAdirecior beiag removed and tifle, naxine, and
address of ench Officer andfer Divectar being added:

(Attach nddisfonad sheets, i recesaary)
Elease nare the afficortdirestor itle By the firsi lerter of the office title:
P = President; V= Vice President: T= Treasurer; 5= Secreiory; D= Direcior; TR= Trinteer U = Chairman or Clerk; CEQ = Chief

Ececutive Officar; CFO = Chief Financial Officer. if an officer/director hoids riore then one tide, Vst the first letter af each office beld.

Exanmple:
X Change

X Remove

X Add

1 Tope.of Action

' {Cheek One)

‘ 1y ___ Cheuge
: _L Add
. Remove
i 3 _"_m_ Change
I . e Add

Remove
3} _ . Chunge

. _Add

— R-é n 10 Ve
4,- _ Change

]
_itemove
i ) ___ Change

___ lMemaove
6 ___ Change
’ __..Add

. Remove

Prestdent, Treasurer, Direcior would be FTL.
Changes sheuld he noted in the following manner. Currenily Johr:
a change, Mike Jones leaves the eorporation, Saily Smitk ts named the ¥ undd 8. These showid be nowd cs John Doe, PT as a Charige,
Mike Jones, ¥ os Remove, and Sully Smith, SV s on dAdd.

T dghp Doc

Y Mike Janes

sV S:\ii): Srith

Jitls Name

¥T LINA M CRUZ

"f

Doe it lisced as the PST and Mike Janes iz fisted as the V. Therc s

Addiegs

4461 PALM AVE STE A

LUIS V CRUZ

THALEAH FLORIDA 33012

4461 PALM AVESTE A

HIALEAH FLORIDA 33012

From: Yenet Avila




To: +18506175380 ) Page: 50of 6

2021-08-C1 20:22:14 GMT 13053284774

. I amendivg or adding additienal Ariicles, enter change(s) here:

(Astach additionel sheets, if necessary).  (Be specific)

¥, [f an amendment provides fnr an exchange, veclassHigation, oy cancellation of dssued shares,
nrovisious for implententing the smendment I not coutained in the amepdment itself:
{if mot applicable, indicate N/AY

From. ¥Yanet Avila
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03/30/2021
The date of ench samuendment(s) adeption: . if other than jhe
date this dovument was signed,

0%/307202}
Effective date If apptieable: |

{no miore than 80 days afier amendmen! file date}

Note: 1f the date inseried in this bicck does not incet the upplicable statutery filing requirements, ihis date wilt pot be Ested as b

1

'

i documeit’s efivctive date on the Departraent of State's reeotds.

;

: Adoption of Amendment(s) {CHECK ONE)

i

; B The amendments) washwvere adopted by the incorporators, of board of directuss without shareholder action srd shateholder
: action was nat required.

[} The amendmeni(s) watfwers adopted by the sharehs!cers. The number of voles cast for the smendmeni(s)

; hy the sharehalders wasfwvere sufficient for approval.

: O The amendment(s) wasfwere approved by the shscholders ihwough voting grovps. The foilowing statement

i must he separately provided gor each voung group ertitled to vote separiiely on the amendmeni(s;:

: - ]

*i'hie number of votes cast for the pmendmeni(s) was/were sufficient for approval

: - ™~
{voring proup) o
i M9
; ) o
: Dated — 1
: R
EE . f o e )
Signaiure C%/ ?/_{_":f-«’ =
: {By u director, presidens oY other ofticar — il direciurs or ofiicers ave not been b

selected, by nn incorporator - if'in the hands of a receiver, trustee, o7 other cour ~o

2

appainted fidveiary by that idusiary)

¢

¢ LUIS ¥ CRUZ

: {Typed or printed nuny: of person signing)

PRESIDENT

-5 “r (Titteofpersonsignimg) - 0 o 0o c e -




