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Articles of Amendment,, , |

g7 Lom .
o 3 t..'a".i.,(‘_}g Ip:{f:): ’)L.
Articles of Incorporation s
of L. . ,

AMALOR CORPORATION _—
(Name of Corperation as currently (iled with the Florida Dept. of State)
P21000004679

{Ducument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statuics, this Flarida Profit Corporation adopts the following emendment(s) to
its Articles of Incorporation:

A. l{ amending name, enter the new name of the corpuration:

The new
name must be distinguishable and contain the word “corporation, * “cumpany, " or “incorporased " or the akbreviation “Carp.,”
“Inc.” or Co." or the designation "Corp,” "Inc,” or "Co". A professional corporation name must coniain the word
“chartered,” professional association, " vr the abbreviction P4

HBAY ol \' E
8. Enter new principal office address. if applicable: 2665 SOUTH BAYSHORE DRIVE, SUTTE 703

{Principal office address MUST BE ASTREET ADDRESS ) MIAMI, FLORIDA, 33133
C. Enter new mpiling address, if applicable: 2665 SOUTH BAYSHORE DRIVE, SUITE 703

{Mailing address MAY BE 4 POST OFFICE BOX)

MIAMI, FLORIDA, 33133

D. If amending the registered agent and/or registered otfice address in Florida, ¢nter the name of the
new registered agent and/nr the new registered office address:

WORLD CORPORATE SERVICES INC

Nome uf New Registgred Agent

2665 SOUTH BAYSHORE DRIVE, SUITE 703

(Flarida stree: address)

MIAMI )
New Registered Office Address: 1 , Flor1da33 133
(City; {Zip Code)

New Registered Apent's Signature, if chonging Registered Agent:
I hereby accep! the appointment ey regisiered @ w{ am familiar with and aecept the obligations of the position.

Signature of New Registered Agent, if chunging

Check if applicahile
{7 The amendment(s) is/are being filed pursuani o s, 6670120 (11) (e}, F.S.
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If amcoding the Officers and/or Directors, eater the title nnd name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added: YRy f T

(Attach additional sheels, if necessary) e3R8 P fe- 2 i

Pleasz note the officerddirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treastirer. Director would be PTD.

Changes should be noted in the following munnet. Curvenily John Doe is listed as the PST and Mike Jones i3 listed as the V. There is
a change, AMike Jones leaves the corporution, Sally Smith is narmed the ¥ and S. These should be noted as John Doe, PT ax a Change,
Mike Janes, ¥ as Remove, and Sally Smith, §¥ as an Add.

Example:
X Change PT John Doc
X Rermove A\ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check Oac) '
b _):_ Change D.P AMARIS, HECTOR 2665 SOUTH BAYSHORE DR
 Ad SUITE 703
_ Remove MLAMI, FLORIDA 33133
2 L -Chnngc ST LORA, CLAUDIA 2665 SOUTH BAYSHORE DR
_ Add SUITE 703
_ Remove MIAMI, FLORIDA 33133
3) ____Chang=
___ Add
__ Remove
2} ____ Change
__Add
__ Remove
5) ____ Changx
_ . Add
__ Remove
&)y __ _ Change
Add

Remove
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E. If amending or 2ddiog additional Articles, enter chan here:
{ Attach additional sheets, if necessary).  (Be specific} i

™~
[@s)
e
~0
e
-

F. M sn amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the anwndmend igself:

{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: , if other than the
datz this document was signed.

LCAPR 28 P 2l
F.fTective date if applicable:

{no more than 90 days afler amendment file date)

Note: If the date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document's cffective date on the Depaniment of Stale’s recards.

Adoption of Ameendment(s) (CHECK UNE)

B The amendment(s) wes/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was oo required.

3 The amendment{s) was/were adopted by the sharehoiders. The number of voues cast for the amendment(s)
by the shareholéers was/were sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following sictement
must be separately provided for each: voting group eniirled to vote separasely on the amendment(s):

“The number of vares cast for the smendment(s) was/were sufficient for approval

by -
fvoitng group)

APRIL 28, 2021
Dated

Signature :%A%QLEZ

(By a director, president or other officer — if dizectprs or officers have not been
selected, by an incorporator — if in the handseof ceiver, trusiee, or other court
appoitited fiduciary by that tiduciary)

FERNAN RODRIGUEZ

(Typed or printed name of person signing)
AUTHORIZED REPRESENTATIVE

(Title of peryon signing)



