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Pursuant 1o the provisions of section 607.1006, F londa Statu.cs this F!urrda Praj' it Corpnraam adopts the fbllomng amcndmcnlfs) 10
Al amending name, enter thc new name of the corporation:

‘or Co,” or the designarion Cér'p nc.” or "Co g
chariered,” "professional ussociation, or the ablu evigiion "P.A.
B. Enter new principal office address, if applicable
{Principal office address MUST BE A STREET ADDRESS )

new
name must be distinguishable and contain the word “corporation. ™ “company.” or “incorporated " or the abbreviation G arp.,”

4445 Wip AVE

ADDRESS} * . Syite 602.
- €. Enter new mailing address, if applicable: o o
AMuiling address MAY BE A POST OFFICE BOX) - .. )

The
A pmfessrona! wrpomnon HEUNE MHST contain the- uord

2
Hialeah, FL 33012 =
4445 W 16 AVE T .
Suite 602 -
L . T3
B e — T TR et
Hialeah, FI. 33012 Py, ™2
) BT et
ek o
D. If amending the registered ayent and/or registered office address in Flonda enter the name of the ™
‘new regimrcd azmt andior the new registered ofﬁce address: . -
Min Pl '
Neme of New Rmzmrrrd -Is;ren: irta L. Plasencia
’ 4445 W }6 AVE, Suite 602
(Florida streer addressj o
' Hizleah ° ., 33012
w Regisiered Office Address: o . Florida™
T C " {Ciny} :
New Registered Agent’s Signature, if changing Repistered Apent

(Zip Codcj
I hereby accept the appointment a5 registered agent. 1am familiar with and accept-the.obligations of the position
Check il applunbtc

//"——Z._—

Shguaterri ol New Registered Ageat, if changing
[} The amendment s} is‘are being filed pursuant.to s, 607 01“0 {11){e), T

~
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If amending the Offlicers and/or Directors, enter the title-and name of each ofﬁcer/dnrectur being removed and utle name, and '
.address of each Officer and/or. Director being added : :
fAuach udditional sheets, if necessary)
Piease note ihe officerddirector ttle by the firsi J'c’fle'l of the oﬁ‘" ce titie: :
F = President; V= Vice President; T= Treasurer: $= Secretury: D= Director: TR= Trustee: € = C‘han man or Clerk; CEQ = Chief~
 Executive Officer; CFQ = Chief Financial Qﬁ‘ cer. I an offi cer/d:rrcmr hm'ds more than one iitle, hsr the first lerier oj euch o_ﬁ“ ice held.
" President, Treasurer, Director would be PTD. .
Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Junes is lisied as the V. There is
“a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5 Thc’sc sfmm"d br nortd as John Doe, PTu.s a Change,
Mike Jones, Vs Remove, zmd Sally Smirh, S‘P as an Add, . . .

Example: E .

X Change BT John Doe

XRemove. @ ¥ - MikeJones - .- - L IR
X Ad . 8V, Sally Smin :
Typeofdetion - Tide . CName - . . aAddress

(Check One) - ’ P o o . R

X . PT "~ Mirta L. Plasencia ST A4S W6 AVE
) Change . _ .
Add Suile 602

' -~ "Hialeah, FL 33012
Remove

2) Change

. Remove - R ; ' - -~
3} Change T

Add

Remove

Ay Change ..

Add S

Remove

3 Change

Add

Remove

6} Change .

Add -

Remove
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' E If amending or adding additional Articles, enter change[s! her ! oL
fAI't:lCh additional sheets, if’ nerevsar},a (Be spec‘{f n:} N :

F If an amendment provides for an exchange. reclassilication, ar-cancetlation of sued shnres,
- provisions for implementing the amendment if not cnntamcd in the amendment jtself:

{if not applicable. indicare NiA)
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The date of each amendment(s) adoption: , if other than the
date this document was signed,

Effective date if applicable:

(no wmore than 99 days afier amendment.file darej

Note: Ifthe dete inserted in this block does not meet the applicable swzrutory filing requirements, this date wiil oot be listed as the
document's effective date on the Department of- State’s records.

Adoption of Amendment(s) {CHECK ONE)

&= The amendment(s) was/were adopted by the incorporators, or board of direetors without sharcholder action and shareholder
action wis not required.

{J The amendment(s) was/were adopted by-the sharcholders. The number of votes cast for the amendineni{s)
by the sharcholders wosiwere sufficient for approval,

7t The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting proup}

Dated 0"1]’%/202‘\

, ¥

Signuture ,/—“’6—'—

(By a director, president o otier olficer - if.directors or olficers have not beon
selected, by an incotporator — if'in the hands of a receiver, trustee, or. other court
appoinied fiduciary by that fiduciary’)

\"\QI*E ?\ﬁ&f\c‘ia

(Typed or.prinwed name of person signing)

QM .'\ér—/\,’l\‘

{Title of person signing)




