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to
Articlu of Incorpnration

ALouso'_S ins Coe.p

(Name of Corporation ay currently filed with the Fgor[da Dept. of State)
D2 000020630 |

’ (Docummt Number of Corporation (if known)

Articles of Amendment ;
!

Pursusnt to the provisions of section 607.10086, Florida Statutes, this Floride Profit Cdrpomnon adopts the following amendment(s) to
its Anticles of Incorporation:

|
A. If amending pame, enter the pew pame of the corporation: |r
’ i

: The new
namemmrbedi.ﬂinguijhableand contain the word "carparation, “company,” or znqarporared or the abbreviation "Corp.,”
“Inc.,” or Co.” or the designation Corp, “Inc,” or “Co”. A professional co:;parauon name must comtain the word

“chartered,” “professional association, ” or the abbreviation “P.A."

B. Enter new principal office address, If applicable:
{Principal office address MUST BE 4 STREET ADDRESS))

F
|
{
i

/

C. Enter new mailing address, if applicable: . :
{Mailing address MAY BE A POST OFFICE BOX) : L ‘,'. !

-
[l — s R

' T [5]
! IO ‘o
: M 3 e
D. nding the repistered agent and/or registered office address in Florid enter the name of the _{ — P
p_mv registered agent and/or the new registered office address: RS

Name of New Registered Agent I/f AN M A/Db £0 ES@bQEO
[T242 NW 54 QvE

(Florida street address) :
New Registered Office Address: Miami  6b P—-OE.@{ < Florida__ D3 038
{Clry) | (Zp Code}
|
New Registered Apent’s Slenature, If changing Registered Agent:

I hereby accept the appointment as registered agent. I gm familiagp with and accept a‘a,e obligations of the position,
. [
; |
{
H

'I/Sﬂgnalure of New Registered Agent, fchanging
!

Check if applicable
[ The amendment(s) ie/are being filed pursuant to 5. 607.0120 (11) (e}, F.S.



E. H smending.gr adding additienal Articlex, enter r.hnhge[s] here: 1
{Attach additional sheets, if necessary).  (Be specific) !
. {
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F. If an amendment provides for ap exchange, reclassification, or ¢ancellation of issued shares,
rovisions for implemen ¢ amendment if not containgd in the a ment itseif:
(if not applicable, indicate N/A)




}
If arvending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Directer being added: !

{Attach additional sheets, | necessary) |

Please note the officer/diractor title by the first letter of the office tile: i

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Tyustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If ar officer/director holds more than one title, Fist the first lesier of each office held.
President, Treasurer, Director wouwld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the\PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These 1’.:hou1d be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an 4dd. |

Exzmple: ;

X Change PT  JohnDoe E

X Remove v Mikg Jopes i

_X Add SV Sally Smith ;

ion Title Name { Address

(Check One) {

o owe T TLAw ESCobar [7242 MW S4GVE
A | _Midmi b BroSLS
_ W Remove ’ | FL 3355

2) __ Change _‘& Zlav M. alerse 1 [T2 42 Ly sS4 QVE
2K Add ESLob4 . } wMars baepevs
___ Remove . 330¢%

3) ___ Change . ,_

___ad - ;
___Remove L

4) __ Change - 3
w4 }
e

y e .
__add
___ Remove

6} _ _ Change -

Add

—_Remove




, if other than the

The date of each amendment(s) adoption: 3 '[ 2 b ! 20 2 {

date this document was signed.

Effective date {f applicable:

(no more than 90 days after amendme?lt file date)
1

Note: [f the date inserted in this block does not meet the applicable statutory filing ::equirements, this date will not be listed as the
document’s effective date on the Department of State’s records. | .
|

Adoption of Amendment(s) ECK ONE !
I
[J The amendraent{s) was/were adopted by the incorporators, or board of directors witl’ltout sharcholder #ction and shareholder

action was nof required. !
w‘The amendment(x) was/were adopted by the shar¢holders. The aumber of votes cas1| for the amendment(s)

by the shareholders was/were sufficient for approval, l

[0 The amendment{s) was/were approved by the shareholders through voting groups. The Jollowing statement
nust be separately provided for each voting group entitled (o vote separately on the amendmeni(s):

|
“The number of votes cast for the amendment(s) was/were sufficient for nppro]val
{

»

by

{voting group} x

i

Pt {26 | 2021 |
Signature @ -

(By a directer, pralcr officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, ‘trustee, or other court
appointed fiduciary by that fiduciary) l

Lieaw M. Alovso E,scobm.

(Typed or printed name of person sxgnu}g)

({DESIQ EVT '

(Title of person signing) I




