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Articles of Amendment
to
Articles of Incorporation

Hh KECIS ﬁfm@\fw‘-wi Ihx

IName of Corporation as currentiy filed witil the Florida Dept, of State)

221 0000 2.2.20Y

(Ducument Kumber of Corparation (if known)

Pursuaril L the provisions of section 607.1006, Floridy Statwies, wis Florlda Profit Corparation adopts the following woembineni(s) to
its Articles of Incerporation;

A, I amending name, cnter the new name of the ¢orporation:

The new
name st be distinguishable and contain the word “corporation,” “"campany,” ar “incorpoerated” or the abbreviation “Corp., "

“inc,” or Co." or the designation “Corp,” “inc.” ar “Ce", A professional corparation name must comain the word
“chartered, ” “professional association. " or the abbreviation “F. A"

. ~3
)&1 ' f—1
W =
B. Enter new principat office address, il npplicable: {%O 5[ 27 . s 7-E ” fr un
{Principal office address MUST BE A STREET ADDRESS ) / . / j" ; "
Hialeal,, EL 23018 5 =
. (% 1
[P -
. = 178
. = .
C. Enter new mailing asddress, If applleable: P w0 Q. ﬂ
(Mailing address MAY BE A POST OFFICE BOX: L. ..
N ] ™~
Lo
D. If amending the registered agent and/or revistered office vddress in Florida, enter the name of the
new registered seent and/ur the new repisiered office address:
Natng of New Revlstered Ayent
(Florida street cddress)
New Registered Otfice Address: . Florida o
iy Zip Codyp)

wew Reglstered Avent's Sionature, H changing Repistered Acent:
I hereby accept the appoimment as regisiered agens. 7 am famillar with and eecept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applienbie
{J The amendment(s} isfure being liled pursuunt o s, 607.0120 {1i) (e} F.S.
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer und/or Director being zdded:

(dttach additienal sheets, if necessary)
Please note the officerdirector title by the first letier of the affica tiile:

P = President; V= Vice Presidens; T- Treasurer; S5~ Secretarv: D= Director; TR~ Trustee: ¢ = Chalrman or Clerk; (80 = Chief

kxecwtive (fficer: Ciil = Chief Financial  ifficer. If an officer/director hntds mare than one titie, list the first letter of cach office held
President, Treasurer, Dircctor would ke PTH.

Changes should be noted in the joliowing manner, Currently Jokn Doe is listed ax the ST and Mike Jones is listed as the V. {here is
a change, Mike Jones leaves the corpoaration, Sally Smith is named the V apd 5 Thase thould be noted as Joim Doe,

FT s a Charge,

Mike Jones, ¥V as Remove, and Sally Smirh. SV as an Add

Example:

X Change T Johin De¢
X Remove A Mike jones
]

_X Add sV Sally Smith =
Ivpe of Action l'itle Name

Address vl
(Chack One) :

1y . Change wf‘ Fe—jfx ZMTO \/!'an{ﬂo ”O/é J 33 b'UCiH\

 Add Hlakalﬂ.FL ':7232{
K_Remove Ty

SR 2 MR

£e

Add I‘/G/ELUL\ FL 3%(3

SR D Bl LVzaie termaswer

sl Alealh E

4] ___ Change _B___ @@& ﬂ V.'zca{nﬁ Ol W 22 ey

o Add H’Q Iﬂd-lﬁ FL 332’8
ARemnvc

J) ____ Change
. Add —
.. Remove
&y ___ Change -
Add

Kemove

From: Luciano Pueniss



Paga: 7 of 8 2024-05-22 18:19:73 GMT 13054636693

E. Ifame s or adding addifional Artfcles enter chanpeis) here:
{Auach additional sheets, if necessary).  (Be specific)

~3
—
: 3
T =
L an
=
, -—
- O
i ™~
PP
= o
L o 4
AR e
i e
™I
Rt %

F. if ap amendment provides for an exchange, reclassification, or cancellation of Issued shares,
provisiens for implementing the amendment il not contained in the smendment ltself;
(if not applicable, indicate N/A)

From; Luciano Puenies

g37ia
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The date of each amendment(s} adopticn:

\ , if other than the
date this documnent was signed.

Effcctive date if spplicable:

(no more than 90 duys after omendmeni file date}

Nate: Ifthe date inscried in this block does not meet the applicubic statutory filing requirements, this date will not be listed as the
document’s effeciive date un the Deparntment of State’s records.

Adoption of Amendment(s) (CHECK OXE)

>\The amendment(s) waswere adopted by the incomaorators. or board of directors without sharehalder action und shareholder
ction was not required.

r~
1] The umendmeni(s) wes/were sdopted by the shurcholders. The number of votes cast for the smendment(s) ' =
by the sharcholders was/were sufficient for approval. - g
: = m
O The amendment{s} was/were approved by the sharcholders through valing groups. The foltowing statemens 2 < =y
must be separately provided for each voting group entitled 1o vate separately on the amendmeni(s): i rr\\:; éﬂ"
e T sy
“The aumber of votes cast for the amendment(s) was/were sutlicient for approval T % ﬁ ﬂl
fvoting group) S *"* ™~
I

Deied S/Z' :!//2 Ij

e
Sigouture {W L ?,,,g./vhw/
(By a director, president or other otticé? - if directors or officers have not been
selected. by an incorporator - if in the hands of o receiver, trestee, or other count
appointed fiductary by that fiduciary}

Maaglis \izcaino

{Typed or primed-hume of person signing)

me;iﬁjew‘/“

{Title of pcrson signing)




