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(IName of Corporation as currently filed with the Florids Dept. of Srate)
P200000763%0

(Document Number of Cerporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statctes, this Florida Profit Corporation adopts (he following amendmeni(s) to
its Articles of lncorporation:

A. Ilamcnding name, enter the new name of the corporation:

N/A
The new
rame must be distinguishable and vontain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,”
“fue.. or Co., " or the designation “Corp,” “Ine,” or "Co". A professional corporation name must comtain the word
“chartered. " “professional asscciation, " or the abbréviation "PA.

. Enter new principsl office address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS )
C. Enter oew majling address, if applicable: NiA

(Matling address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or reglatered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

ROSA M. LIRA

Name of New Registered Agent

11500 5W 80TH ST

(Florida street address)
New Regircered Office Address: MiaMl . Florida 3173
(Ciry} {Zip Code)
w od Agent's Sipnature, if changing Repistered Agent:

I hereby avcept ihe appoiniment as registered ageni. | am familiar with and accept the obligations of the position.

¥

! Signamre of New Regiswered Agent, if changing

Check if applicable
{3 The amendment(s) is'ere being filed pursvant to s. 607.0120 (11) {c), F.8.
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If amending the Officers and/or Directors, enter the title ard name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional theets, if necessary)

Please nate the officertdivector ifile by the first lener of the office title:

P = President; V= Vice Presidentr: T= Tregsurer; 8= Secretary; D= Direcror; TR= Trustee; C = Chainnan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiul Gfficer. [fan officer/director holds more than one title, list the first letier of ecch office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporction, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT a5 u Chanye,
Mike Jones, ¥ as Remove. and Sally Smith, SV as an Add.

Example:

X Change PT Iokn Doc
X Remove v Mixe Jores

X Add Sally Sinith

v
Tiile Name Agdregs
(Check One)

P GOMEZ, ROSA M 11500 SW 80TH ST
) Change

Add MIAMI, FL 33173

X
Remove

PTS ROSA M. LIRA 11500 SW BOTH ST
2) Change

'S MIAMI, FL 33173
Add

Remove
1) Change

Add

Remove

4) Change

Add

__ Remove

5} Change

Add

Remove

&) Change

Add

Remove
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radding addit jcles, ent
(Attach additionul sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclossification, or canceliation of fssued shares,
provisions for Impl¢ mentine the amendment if not contained iy (he amendment fixelf;

{if not applicatle, indicate NiA)
N/A




Sep 10 2021 1254 HP Fax page 5

NIA
The date of each amendment(s) adoption:

, if other than the
datz this document was signed.

Effeetive date if applicable;

{no more than 90 days after amendment file date)

Note: If the dote inseried in this block does ngl meet the applicable statetory filing requirements, thiz date wilt not be listed a5 the
document’s cffective date on the Department of Statc’s records.

Adasptian of Amendment{s) (CHECK ONE)

B The amendment(s) was’were adopted by the incorporators, or board of directors without shareholder action and shareholder
aclion was not required,

03 The amendment(s) was/were adopted by ths sharcholdzrs. The number of votes cast for the amendmen:(s)
by the sharcholders was/were sufficient for approval,

] The amendmeni(s) was/were approved by the sharebolders through voting groups. The following stalement
must be separately provided for each voting group entitled 1o vote separcieiy on the amendmeni(s):

e

"The aumber of votes cast for the amendment(s) was/were sufficient for approval

NG

by
{vating group)

Tyt
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{By & QITEETOT, PRESTACAT oF Gficr officer — i directors or officers have mot been

selected, by ap incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

4
[N

3y

GZ o Wy 01 435 1ele

VOII0TS "HasEv

GOMEZ, ROSA M

{Typed or printed name of persen signing)
PRESIDENT

{Titlz of person signhing)



