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Articles of Amendment .
14 .
Artictes of lncorporation

of W23017 1 g 58

|
T

4 OUR CHILDS CORP.

{Name of Corporation as currently filed with the Florida Dept.rof Stited

P200000726753 oo T

(Bocument Number of Corporation (if known)

Pursuant to the provisions o seciion 607 1006, Florida Statukes, (s Florida Profit Corporation adopts the tollowing amendineniysy o
its Asticles of lacorporation.

Fhe  new
name must be distinguishable and comain the ward “corporation, " Ccompany, " or Tmcorporaied T or the abbrevianion o,

e, T o Col T oor the designation “Corp.” Cine, T o Co " A professional corparation nante st contdin e word
Ccharrered. " Cprofessional ussociation. T ar the abbeevianion TP

. - . . 255 ARAGON AVENUE. 2ND FLOOR
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

CORAL GABLES FL., 33134

C. Loter new mailing address, if applicable: mzc CON AVENUE. 2ND FL(
(Mailing address MAY BE A POST OFFICE BOX) =33 ARAGON AVENUE, 28D FLOOR

CORAL GABLESFL. 33134

1. Hamending the registered agent and/or registered office address in Florida, coter the pathe of the

new recistered agent and/ar the new resistered office addreas:

. . . AB 5 :
Name of New Registered Avein ABITOS PLLC

255 ARAGON AVENUL. IND FLOOR

tFlorida streer adhidress)
. . CORAL GABLES L. 33134
New Revistered Office Address . Florida
QY ey Condey

New Registered Agent’s Sionature, il changing Registered Ayent:
Lherehy weeept the apporniment as registered agent. Fam fomcilior with aod aceept the obligations of the position.

Sittnre uj'.—\lwﬁ.srerﬁ!.-lyn'm. i changing

Check if npplicabie
1 'The amendment s 1sfare bemg ftled pursuant o s S070128 Thgey IF S



If amending the Officers and/or Dieectors, enter the title and name of each officer/directar being vemoved and title, name. and
address of cach (MTicer and/or Director being added:

tAnach addivional sheers, i necessan)

Please note the officer. divector tile by the first lewer of the office mile:

Fo= Fresidem: 1= Diee Presudonr: T= Treasyrer: N= Secretary: 2= Divector: TR= Trustee: O = Chaivman or Clerk: CEO = Chief
Fxecuive Officer; CFO = Chief Financial Officer. I an officer divector holds more than one title, st the fivst lener of cach office held,
[resident, Treaswrer, Divector wonld be P11

Chansres should be noted m the folloveone wanner. Currentiy John Doe s fisted as the PST and Mike Jones s fisted as the U There o
a chenge, Mide Jones feaves the corporaten, Sl Sousin o nanned the Uand S T ese shondd be noted as Jolon Doe, 815 as o Clangee,
Mike Jones, U as Kemove, and Sally Smid, SU as an cded,

Example:

AN Change Pr Juhn Doe
N Remose A% Mike Jones
_N Add sV Sully Smuth
Type vt Action Title Name Adddigss
(Check Oney
¥ X Chan P SANCHEZ, LAURAC 255 Aragon Avenua. 2nd Floor
ange
Add Coral Gables F1, 33134
Kemove
2 X Chan T SANCHEZ, FERNAND( M. 155 Aragon Avenua, 2nd Floor
2 ange

N ‘: S :- 17 K}
Add Coral Gables Fi. 3313

Kuemaove
3 Change

Add

Remaove

4 Change

Add

Kemowe

AT Change

Add

Remove

6) Change

Add

Kemaowvy




. I aomending or adding additional Articles, enter chanve(s) here
(Attach additionad sheers. of necesseny). (Be specficl

IF. I an umendment provides Toe an exchanee, reclassification, or cancellation of iscued shsires,
provisions for implementine the amendment if not contained in the amendment itvelf:
L not applicable, indicate N A1)




The date of cach amendmentis) adopiion:

St other than the
date this document was signed

Effective date if applicable:

e mewe then U davs after cnendawent fite dute)

Note: {Fihe date inserted mthis block does noet meet the applicable stawory Dhing requirements, this date well not be histed as the
ducument’s eftective date an the Department ol Ste's records

Adoption of Amendment(s) (CHECK ONE)

] The amendarent sy wasinwere adepted by the incorparatons, ar board of diectars wathout sharcholder acuon and sharcholder
action was not required.

21T he amendmenys) wasfaere adopted by the shazcholders The number of votes cast tfor the amendment s
by the sharcholders wasfwere sufTicient for approsal,

—J The amendment{s) wasfwere approved by the sharcholders thiough voting cioups Phe fodloving sranemenr
miuest be separately provided jor cach voung gronp cnitled o vore separatelv on the amendmentis):

“The number of votes cust tor the amendmentt sy was’were suthicient for approval

by

{votnnr grou)

JUNE 14 2022

ated
Sigreiure ___.,—-: )

— B " . .
(B a diecior, president or other othicer =t directors or oflicers have not been
selected, by ancorparatin — i1 iy the hands o recewver, trustee. or other court
appointed nduciary by that fiduciaryy

SANCHEZ. LAURAC

{Typed o printed namve of persen signmg)

President

iTile of person signing)



