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Articles of Amendmeni i ;,5_/;-‘
um— 1
to - 0 i
: Articles of Incorporativn ‘UJ: | —
| o G Lo
. l-.‘ e, M
i EICESTER CORP o § o
: (Name of Corpuration as currently filed with the Florida Dept. of State) '—C,_{;.. ~
., P21O6G0T 4407 =mn o=
R PR v

: (Pocument Number of Corporation (if known)

Pursuaat w the provisions of section 607.1006. Florida Statwics, this Florida Profit Corparation adofis the following amendmeni(s) w
its Articles of Incorporaton:

, A. amendine name, enter the new name uf the corporation:

The new
! rame must be distinguishable end eontuin the word “cosporation,” “company, " or “incorporated” or the abbreviation “Corp., "
i “Inc..” or Co.” vr the designation "Corp,” “fnc,” or "Co”. A professional corporation name must cenigin the word
“chargred, " “professioncl associusion, ” ur the abbreviation "F.A. "

i B, Fnter new principal office address. if applicable:
(Principal offtce address MUST BE 4 STREETADDRESS)

C. Enter new mailing address. il a y
{Mailing address MAY BE A4 POST DFFIC!E BOX)

g D. If amending the registered avent and’or registered office address in Florida, enter the nume of the
new registered avent and/oe the new repistered office addreys:
SANDRA M 1. IMAZ
i Name of New Repistered Agent LABEL DI/ S
: 7300 NW 25TH 8T UNIT 24é

X (Florida stree! address)

MIAMI B 3122
New Registered Offfee Addrpss; ) R }Tanda3 ’

(Cueyt Zip Cadey

New Registered Agent’s Signature, if changing Registered Agenl:
T kerehy aceep! the appoiniment as regestered ageni. [ am familtar with and aceepr'the obligadons of the positon,

s — PR

.\':‘gnsrv.‘?a’zfﬁ'm-r Reglorerad dgeat §f charging

Check if applicahie
O The amendiment{y) is/are being fled pursuant to s. 667.0120 {11 {c). F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed zad ritle, name, und

; address of each Officer an/or Director heing ndded:

] {Autach adiditional sheets, i necessary)

‘ Please now the officersdirector title by the first letter of the office mide:

: P = Prosident: V= Vice President; T= Treasurer: 8= Secretary; D= Dirvctor; TR= Trascee; (= Chairman or Clerk: CEQ = Chief

: Executive Officer; CFG = Chief Fironcial Officer. If an officeridirector kolds more than one tidic, list the firsi lezter of each office held,

: President, Treasurer, Direcior would be PID.

; Changes shouid be noted in the jollowing manner. Currenidy Join Doe by listed us the PST sad Mike Jones i listed os the ¥, There is
a change, Mike Jones feaves the corperation. Sclly Smith is numed the Vand 8. These skonld be noted as Jokn Doe, PT es a Change,

: Mike Jones, ¥ as Remove, and Sallv Smith. SV as an Add,

1 Example:

X Change BT John Do

Ak fones

i<z

¥ X Remave

Sallv Smith

L
<

! _X Add

fe Name Addzess

—

Tvpe of Actinn
(Check One)d

p SANDRA MABEL DIAZ 7560 NW 25TH §T

1) Change

‘ X INTT 246
2“_3\_ Add v

MIAMIL, FL 33122
___ Remove _
. P DIEGO CADEL 500 NW 2STH 8T
22 Charige _
: NIT 24

g o Add UNIT246
: XX MIAMI, FL 33122
Remove
3) Chanye

Add

Remove

4y Chunge .

Add

. Bemaove

3} Change -

CAdd

Reinove

8y __ Chanpe

Add

_ Ranove
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E. If amending or adding additional Articles, enter changeds) here:
(Attach udditional sheets. §necessary).  (Be specific)

F. 1 an amendment provides for an eéxchange, reciassification. or canvellation of issued shares,
provisions for implementing the nmendmeot if not contained in the amendment itself:
{if not applicable, indicate 874}
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The date of cach amendmeat(s) adoption:
date this document was signed.

Effective date If npplicable:

{no more then 90 days after amendment file date)

From: Yanet Avila

. if uther than the

Note: if the date inserted jn this block does not meet the apphicadle situtory filing requirements, this dute witl not be listed us thie

document’s effective date on the Depurtmesnt of Suaze’s records,
Adoption of Amendment(s) {CHECK ©NY)

13 The emendrrent(s) wasiwere adopted by the incorporators, or board ef directors without shareholder action and sharcholder
Action wits not reguired.

= The amendmeni(s) was/were adopted by the sharsholders. The number of vates cast for the amendment(s)
by the sharcholders waa'were sufficient for approval.

3 The smendmeni(s) wasfwere approved by the sharcholders through voting groups. The follawing statement
mus; be separarely provided for ecch voring group entitled 10 vote separately on tie amendmeniis):

“The nmber of votes cast for the aniendment(s) was/were sufficient for approval

YHy 1Y)

by " b
fvoting group) bl
Paced - -

Stgnature Me 'y ’

; n A - ;

(B a direetdr fresident or athez officer - if directars or offcers hive not besn
selected, by ap incorperator - if in the ands of 8 reveiver, qusiee. or other coun
wppoimed fiduciary by that Hduciary)

INEGO CADEL

{Typed or printed name of person signing}

(Title of person signing)




