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(Name of Corporation as currently filed with the Florida Diept. of State) T
' ’ M n
21000020506 -
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flertda Profit Corperation sdopts the following amendmeni(s) to
its Articles of Incarporation:

A. If amending name, enter the new name of the corporation: .

. The new
name must be distinguishabie and contaln the word “corporation, " “company. " or "incorporated * or the abbreviarion “Corp.. "
“Ine.,” or Co.” or the designation “Corp.” “Inc,” or “Co". 4 professional corporativn name must comtain the word
“charered, " "professivnal association, " or the abhrevigtion "PA.”

B. Enter pew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or repistered office address in Florida,

enter the name of the
new registered gecnt and/or the new resistered office address:
. . ALAIN RODRIGUEZ '
Name of New Regisiered Apent :
TI60 SW 21 ST
(Flarida streer address)
MIAMI 1
New Repisiered Office Address: N Flcrid&ii_fj____
{Ciny Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinmment as registered agent. | am fagifiar with and accept the obligations of the position,
} 2;{,«5{/ :
ngn"ﬂ@-‘% af r(f{egfsrered Agent, if changing

0 The amendmeni{s) isfare being filed pursuant o 5. 607.0120 (1 1) (e), F.S.

Cheek if applicable
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If amending.the OHficers and/or Nirectors, enter the title and name of each officer/director being removed and title, name, and
address of exch Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officerfdirector title by the first leiter of the office title:
P = Presidens; Vo= Viee Pregident; T= Treusurer; 8= Secratary; D= Director; TR Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finoncial Officer. If an sfficeridivector holds more than ong «itle, lsr the first lenter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the fuillowing manner. Currently John Doe (s listed as the PST and Mike Jones &s listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith iy named the V and S, These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

_X Add

Tyne of Action

{Check One)

1) ____ Change
. Add
__ _Remaove

2) ____Change
___Add
X_ Remove

3) ___ Change
_ Adg
_ Remowve

4) ___ Change
E....., Adé
_ Remove

5} ____ Change

Add

Remove
a) Change

Add

| N John Doc

v Mike Jones

sV Sally Smith

T:tle Name Address

P MAREL L PEREGRIN DELGADO JONW 87 AVE
APT. C212
MIAMI, FL 33172

VP ALAIN RODRIGUEZ CASTELLAN 11706 SW 142 PL
MIAMI, FL 33186

vy ALAIN RODRIGUEZ CASTELLAR 11906 SW a3 71
MIAMI, FL 33186

p ALAIN RODRIGUEZ TI60 SW 21 ST

MiaMI, FL 33155
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E. H zmending or adding additignal Articles. enter change{s) here:
(Awach additional sheets, if necessary).  (Be specific)

F. If an amendment provides bor an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment |f not contaired ig the amendment jtsetf:
(if not applicable, indicate N/A) '
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The date of each amendment(s) adoption: . if other than the
darc this document was signed,

Effective date il applicable:

{no more than 90 days afier amendinens file dare)

Note: [f the dale inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as (he
document’s cHective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

I The amendment(s) was/were adopted by the incorporators, or bourd of directors without sharchotder action and sharebolder
action was not required.

0 The amendment(s) wes/were adopled by the shareholders. The number of votes cast for the umendment(s)
by the shareholders was/were sufficient for approval.

'J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vore separately on the amendmeni(s):

By, o
= =
“Fre number of votes cast for the amendment{s) was/were sufficicnt for approvel ; S :_:"
r &5
by " T
. - - — [ 1 —
{voling group) I_CD‘_‘ 22 en T
Mo, 171
"2 =M
10:29/2021 —en =
Dhaed Vi, o= o
25 -
| Wy | = G
Sigmature AN 4 S

By a director, pre #x‘ﬁr dther office: — if directors or officers have not been
selected. by an incbrporaror — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thar fiduciary)

ALAIN RCDRIGUEZ

{Fyped ar printed rame of person si gning)

PRESIDENT

(Tile of person signing)



