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Aorticles of Aomendmens

ta

Articles of Incorparation

of

| Qwe — S0P Sy s I .
{Name of Corporation as corvently liled with the Florida Dept, of Staite)
T --_-—_“-Epz- o _E-Dm:mn;:;l =\_!.u|;1i1—cr_(‘;-l'_C'«Tr-[:or-a:l-ilf.[-n'l;n-u-u_'n |.. .

['ursaant o e provisions ol seetion AO7 1006, Florida Staates, this Forida Profit Corporation adopts the Tolloswing amendimenits] o

s Aatickes ol Inean pu:'.'i!iun:
AL

. . _ . oL . . The  new

aetire st be disiinguishoble cod contain the word “corpoiaion.” Vcomgpany,. " o Cincorporated T or e ahiveviation " Conp

- '!H'r.lft".\.\lu.ll:l/ COrpOralion siepte nest coittein the nrood

Honendding wame, enter the ness oame of the corporifiog:

Chre, T or Col U or the dexsignatfen CCorpl” Unel T ar Ca
chenrered . Uprofessional gasociaiion, T or the abdeovianion P AL
3. Enter new principat office address il applicable: _
{Prineipal office addresy MUST BE A STRENT ADDRESS )

nter new jneiding address it applicalsfe:

fMaiting address MY BE o POST OFFICE BON)

.

Hamewding the registered aneot godfor registered otfiee addreess in Floridu, cuter the name of the

1),
v repisfered aeentamdioe the new vevistered olGee address:

Neme of New Regispered Agent
tFbemiche steeer el onsy

CFlonda
f/l," Craled

iy

Now Regrivered Obfice slddress:

Fea feilicn witht andd accept the obligaifons o the position

New Registered Agent’s Sivnatwre, il chinogrine Registered Apent:

Fherely aceepr the appoininent as registered ageit.,

Signature of New Registored slgens, if chinging

Clheck ifuppicable
P2 The amendmentgs) isfare being filed pursuant 1o s, GO7 020 (V1 jen E.S

nq



. DocuSign Envelope 1D: 2CD89630-2183-48D5-913B-9F334E3896DA

It amending the Otficers andfor Divectres, enter tie ditle and mame of each olhicevidirector being removed and title, nmne. and
address of each Ofticer and/or Director being added:

(e sieeel adelitiontad sficets, of necessaerf

Plewse note the officeridivecior tiife v the fiese fetee of the ogfice tirde,

' Peesiddens Ve Viee Peesident; U Treasarery 80 Seerviny: 1 Divector, TR Proseee: 0 Chadirman or Clerk: CEO Chivy
Executive Offfcer: CFO = Chief Financiel Officer, 1 e officecsdivecror holds more than cae e, fise thae fiest fetter of vach office held,
Presudent, Treasurer, Dicector wonld be PT0

Changes shonld be nated (n e foflowing nweneer, Crerentiv dotin Dav ds isted as the PST and Mike danes i Isied as the 1 Phere s
a change, Mike Jones Teaves the corporarfon, Saflvy Smide is pooed e Vand S Dhese shadd be nored as John Dee 15 as o Clange,
Aike dunes, Voas Renrove, and Saltv Smirh, 31U as wn Addd.

Exinple:

X Change i John Poe
N Remove Ay Mike_fones
WA Y Sally smith
Type of Action Tl Name Address

{t heck Mne)

I Change p JOJ? /4/#/_0 wio C DiAz ?000 _51‘9670/1/ g/ Y Y
..‘/«dd 0/(/ dudo FL o 3 Fo2 a_

. -_-_“f.'h:tm_:c p Jﬂ&a ﬁ“{fo N’_O_ CB%/@ }/-ﬂ 2 "{00_0 %@ /(/é/// 4/(//
%\dd _ (O/C/Q/H/O FZ IRF 2 5

emowve
Change

-t

Add
Remove
4y Change
Add
- Remowve
Y] CChange
LA
Remave
6y Clamge
Addd

Remove
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. 1 amendiong or sdding addigionst Ariigles, enter chanyge{s) here:
{Atach adidivianal sieets, if necessary).

the Ryl i)

1o an sunendoient provides Lo an oschunee, vechassilication, or ennceliation of isancd slares,

proviviens for jimplementing the amendmentil not conbained in the amendment itsell:
Ul upplicable, indicaie Ny




v -

. DUCuéign Envelope ID: 2CD89630-2183-4905-313B-9F334 EQ896DA

The date of each ameadment(s) adoption: __ L ather than the

date this dociment wis sipned,

Fheetive date if applicable: L

Noter Wihe daie inseried inthis block does not meet the applicable stanory tiling reguivements, this date will not be listed avihe
docament’s effective date on the Departinent of State”s records,

Adboption of Amendment(s) (CHECK ONI)

[’/I'hc ameadmenttsy was/were adapied by the incorporatons, or board of dircetors without sharchodder action and sharcholder
action was not required.

D The amendmeniis) wastwere adopled by the sharcholders, The number o) votes casi fon the amendimenigs)
by the sharelotders wasiwere suslicient [ur spproval,

U3 The amendmentd ) was/were approved by the sharehofders theough voling eroups, The fallowine stotement
) H L . !

mest be separaiele provided for eack voring eronp entitled o vole sepacatele o the amendmentis )

“The number ol vates casl Bor the amwendimentis) wasfwere suticuent o approval

by _\70‘5@_/?7(}/9”“? CO]%O, Dinz

{voting wroup)

Dwed . G/ / 7/42’/

Sigeure | _i[i% -

By o diector, presisdent o other officer iV direciors or ofTicers hinve nod been
selected, by ao incorporatar - 10 the hands oo reeeiver, trustee, or ather counrt
appeinted fiduciary by tat liduciary)

. _Jose_tutonio Cotto Dinz

(Typed or printed name ol persen signmg)

j_Ofé’,S w/t««/?L‘

(Fitle ol person signing)



