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Florida Document Number: _P21000024832 :'c; =2
Pursuant to the provisions of section 607.1006, Florida Statutes 2
following amendment(s) to its Articles of Tncorporation:

» this Florida Profit Corporation adbpts t.h"E,.
PLEASE REMOVE: LISANDRA GARCEL AS P |

PLEASE REMOVE: ANA C BARLY AS vP

AND PLEASE ADD: EDIAN DOMINGUEZ AS PRESIDENT & REGISTERED AGINT
4005 NW 14 AVE SUITE # 23

DORAL FL 33172

These articies of amendment were adopted en _10/11/2021

The corporation has only one group of voting stock. This amendment was approved by the sharebolders and the nutaber of
votes cast for amendment was sufficient for approval,

Signeturc

LISANDRA GKRCEL (PRESIDENT)

Prinded Nace #ad Thtle

New Registered Agent’s Sigoature, if changing Registered Agent
I herehy accept the appointment as regisiered agent. I am

W and accept the obligations of the position.
/‘B*Mﬁvdnﬂ/ Regmeeced Agent, if changing




