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Articles of Amendment
to

Articles of Incorporation
of

FLORIDA PATIO 504 CORP

Na i urrently fled with the Florida of State
P2 1000006602

(Document N umser of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Swtutcs, this Florida Profit Corporasion adopts the following amendmemys) to
its Articles of Incorporation:

A If amending pame. enter the new name of the corperation;
The new

mnemybedemnguuhabie and comtain the word “corpuration,” 'compary, " or “incorporated™ or the abbreviation ' ‘Corp, "
or Co.,” or the designation "Corp,” “Imc.” or "Co”. A professioncl corporation name musi contain the word

“Inc.,"
cfmmal, “professional associction, " or the abbreviation "P.A."

B. Egter new principal oflice gddeess, {f applicable; =

{Principal office address MUST BE 4 STREET ADDRESS } 2N A
TR T3

. T U

PP ;; ¢
C. Eater acw mpiling addrew, if applicable; T = T}
‘Malling address FICE B el

{ 8 R — -

R

IS

= o

o
. . SAMY OYUELA
Name of New Resistered Agent
{Flarida sireet address)
_ 10704 NW 53RD ST SUNRISE ., 135y
New Registered (Mfice Address: , Florida
ity (Zip Code)

i hcrein* accepr rﬁe appomrmem as re gmwzd a gen! 1 art ﬁnmhar w.rlh anid accepr the obligations of the positiun.

X

Sighaiure of New Registered Agem, if changing

Checi: if applicable
{J The amendmeni(s) is/are being filed pursuant to s. 607.0120 (1) (e), F.S.
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

{Autach addizional sheets, |f necessary;

Pizase rote the offivcer/directar tirie by the firvt letter of the office title:

P = Prexidemt; V= Vice President; T= Treqsurer; S= Secretary: D= Dwrector; TR= Trusiee; (= Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFQ = Chief Financial Qfficer. [f an afficer/director kolds more than ane title, list the first letter of vack office held
President, Treayurer, Director would be PTD,

Chunges shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed at the ¥, There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thesy should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remuove, und Sally Sith, SV as an Add

Example:
X Change T John Pog
X Remove Y Mike Jones
X Add SY Saily Smith
f Title Name Address

(Check One)

1) Change P SAMY OYUELA 10704 NW 53RD 8T
E_X_Add SUNRISE, FL 33351
__ Remowe

2) _ Change _—

____Add

3,%@’:;: L Jose Vassallo 13T S0 IR CT
_ AK ’DQV}C" FL 33328
___ Remove

4) ___Change —

. Add
_ Remove

5} ____ Change —_
_ Add
— Recmove

6) ____ Change S

Add
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E.
{Attac™ addi

ivnal sheees, if mecessary).  (Be specific}

0 mpiementing the am
(if not applicabls, indicate N/A)
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The dnte of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date If applicable:

(n:é_more than 94 days afier amendmens file dare)

Note: [f the date inserted in this block does a0t meet the appl
document's effective date on the Departrient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

icable staunory filing requirements, this date will oot be listed as the

0J The amendment(s) was/were adopted by the incotporstors, cr board of directors without shareholder action and sharcholder
action was not required.

H The amendment(s) wasiwere adopled by the sharehoiders. The number of votes cast for the amendment(s)
by the ahareholders washwere sufficient for appraval.

O The amendment(s) wasfwere approved by the shareholders through voting groups, The following statement
must be separaiely provided for cach voung group enditled to vote separately an the amendmeni(s);

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

by -
(voting group)

dent or ather officer — if directors or officers bave not been
selocred,byminoorpumor— if in the hands of a receiver, trastee, or other court
appointed fiduciary by that fiduciary)

SAMY OYUELA

(Typed or printed name of person signing)
Presiden:

{Tille of person signing)



