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Articles of Amendment

Articles nf]tl:,corporntion
of
LUISVI CORP
(Name of Corpuration as currently filed with the Finrida Dept. of State}
P20000060282

{Docuinent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafif Corporation adopts (he Tollowing amendiment(s) to
its Articles of Ircorporation:

A, I amending name, enter the new pame of the corperation;

The new

name must be distinguishable and contabi the word “corporation,” "company, " or “incorporated” or the abbreviation “Corp.,”
“Ine..” or Co." or the designation “Corp,” "Inc,” or "Co”. A professional corporntion name must contain the word

Mo

‘professional association, ” or the abbreviation "P.4.”

"churtered,

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

C. Enter new malling addvess, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or replstered offico sddress in Flopjdy, eater the nawie of the
new registered agent and/or tho new repistered offlee addmss;

Name of New Registered Agent
(Elorida street oddress)
New Regisiered Qffice Address: , Florida _
{City) {2ip Code)
A
¥

New Reglstered Agent’s Signature, If changing Regisfered Ageni; >
1 hereby accept the appointment as regiviered agent. [ am familiar with and accept the obligations of the pusition. .—

-

IENIE!

Signature of New Registered Agent, if changing .

Check i nppilcable
0 The amendment(s) isfarc being filed pursuant to 5. 607.0120 (11) (¢}, F.S.

8h:0lHY 02130 1207
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I aincnding the Officers and/or Directors, enter the title and name of each officer/direetor being removed aned title, name, and
nddress of ench Officer andfor Director belng ndded:

(Auach additional shees, if necessary)

Piease note the officerfdirector title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Bvecutive Officer: CFO = Chief Firancial Qfficer. [f an afficeridivector holds more than one titls, list the first letter of vach affice held.
President, Treaswrer, Dirvector would be PTD.

Changes shonld be noted in the following manner. Currently John Doe Is Histed as the PST and Mike Jones is lsted as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change IT  JohnDoe
X Remove A Mike Jones
X Add SY Sally Smitl
Title Name Address
(Check One)
v LUIS ¥ CRUZ 4461 PALM AVE
D Change  ______
Add SUITE A
s : S : HIALEAH FLORIDA 33012 - -+ 1
Remove i
2) ____ Chonge
__Add
Remove
3) Change
Add

Remove

4) ___ Change

Add

_ Remove

3} Change

Add

Remove

¢) __ Chonge .

Add

Remove
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E. Ifmnendlng or adding additional Articles, gnter chonge(s) here:
(Attach additionc! sheets, if necessary).  (Be specific}
. Il an amendment i ¥ xchange lgn, or eance shares

provisions for implementing the nmendment if not contained in the amendment Hself:

(if not appiicable, indicate N/A}

From: Yanet Avila
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SEPTEMBER 20, 202!
The date of ench amendmeni(s} ndoption: , if other than the
date this document was signed.
SEPTEMBER 20, 2021
Eflective date if applicable:
{no more than 90 days aficr antendment file date)

Note: If the date inserled in this block does not mest the applicable statutory filing requirements, this date will not be listed as the

document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adooted by the incorporators, o board of dircctars without sharcholder action: and shareholder

action was ol required.
0 The amendment(s) was/were adopted by thie gharcholders. The number of votes cast for the amendment(s)

by the sharcholders washvere sufficient for approval.

(3 The amendment(s) was/were approved by the shurcholdera through voling groups. The followlng statement
must be scparately provided for each voting group entitied io vote separately on the amendicni(s);

“The number of votes cast for the amendmeni(s) was/were sulicient for approval

by
Y T ot e

SEPTEMBER 20,2021
Dated

Signalure
(By a director, presidert pr other officer — if directors or officers have not becn

sejected, by an incorporator — if in the hamds of o receiver, trustee, or other court
appointed fiduciary by that fidaciary)

LUIS VCRUZ
(Typed or pristed name of person signing)

VICI PRESIDENT

(Title of person signing)
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