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_Arliclcs of Amendment
to

Armlcs of Incorpurtlwn
aof -

W NDS OF GRACE- CORP -

l\sm: of Corporﬂtion [1] mrre-nlh{ filed mith lhc Fhﬂda l)!'nll u! Stafe)

PIU00033351

. -
. . e

1
4

(Documcnl Number of (; orpomwn (1f known)

Pursuant to the pruvisions of section 607, 1006, Florida Statutes, this Fleride Profit Cofpomuan adopts the following ummdr!lm(ﬂ Hy
its Articles of Incorporation:

A nding name, enter the new n of the corporatiun:

The mow
name must b distinguishuhie ond contain the word “compardiion.” “company, ' or “incorprraied” ur the ahbeeviation “Corp . "
“Ing." or Co," o the doigmation "Corp,” “Inc,” or “Co". A professional corporotion name must contin the word
“chariered. " “professiona! ussecicrion, " or the ahbreviation “P.A” .
1750 NE 191 ST SV APT 524

B. Enter new principal office address if applicable:

(Principal affice addrexs MUST BE A STREET ADDRESS Y. - :\!l.-\ML FL 33179

"C. Enter new mmiling address, if applicable; . ) | '?SON 191 ST ‘T P'i" 24 T -'_ o ‘ A
(Mailing address MAY HE A POST OFFICE BOX) : VTSONE P91 STSTART 2 - Do
' MIAML, FL 33179 S e N

If amending the regittered apent and/or regiviered office addegss jn Flotida, enter the pame of the
new repistered apent and/or the new regivtered office address;

Name of vew Registered Apgar

(Florida sireet wddreis)

Aeve Regisiered Offtce Adidress: . Florida
. (Cing - . tip Code)

New Rezistered Agent’s Signature, if changing Regicered Agem
£ hereby accept the appuintnwens as registerced agend. Lam fumiliar with and accept the oblisations ofmf position.

Signature of New Registered Agent, if changing

Check if applicahle -
C The amendment{s) isare being ﬁlnd pursuant to 5. 6070120 {01y (c), F.S.

H22000278600 3
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F1220002786006 3

1] amcndlua the Officers endfor Directors, enter the title and name of each officer/irector Imng removed and title, oame, .nd
rddress of each Officer andier Director being added:
“{Arrach addinonal sheets, i nevexsary}

© Please note the ufTrfmhrrcrur title by the first fetter of the office title: ’
=~ President; ¥~ Vice Presiient: T= Treasurer; §= Secrewry: D Director: TR= Trusrn. C= Cl:mrman or Clerk: CEQ = Chief
Lievutive OQfficer: CFO = Ciuef Financial Officer. fj’;m uﬂ"cm’drru or Bolds more n'mn uhe mh’ “fist lhe_,l’"nt I .'h'rr)j ede h office held.
Preswdent. Treasurer, Director would be FTD
Changes showld be noted in' the Jollowing manner, Currently John Doe b Imcd as the PST and '-!dn Jones is .’urtd as h‘a( ke Thrre is

a chunge, Mile Jones leaves the corperation, Sally Smith is named the V ond §, These _n‘mulu’ he mm'd ar Juhn Doe, PT as a Cf’mngt
Mike Junes, Vs Remove. and Sally Smith, 5V as an Add -
Evample:

X Change PL JebnDee

X Remove v Mike Jopes

Tvpe

"4

.5)

f}

ey
A -—%"m

AR ey

_XN Add

i

tCherk Onci

Change

Add

Remove
) Change

Add

Remove

) Chanpe
Add
Remuve

. Change

Add

Remove

Change

Add

Remuve

Chenge

Add

Remove

SV Sullv Smith

itk Namg

r MARIA G RIVAS

Address

1750 NE 191 ST 5T APT 524

5 GABRIELA PISTO .

MIAMI, FL 33179

VP . . MARIASOL ITURRI

1080 99 st Boy Harbor

“MIAMI, FL 331330 -

1750 NE 191 ST 8T APT 5

MIAML FL 33179
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E n;:;xl-ndin.g of. !ridjng additional Articles; enter chaﬁgﬁs] here:

(Aitach addiional sheens, if aecessary). (Be apecific)

s

From: TAXLEAF.COM CONTADORMIAMI.COM

" 1122000278600 -3
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exchange, rechasvification
provisions fur implementing the amendment if not gcontalned in the amendment jticit:

. Aif not applicable, indicate NVA)

ST e Py i
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. if other than the

The date of each amendment{s} adoption:
date this document was signed.

Effective date if applitible:
' ' (ho mare than 90 duys ufter emerdment file doicd -

Note: If ihe date-insericd in s b'bck does not meet the applicable smtutory lthing rcqmrrmcnl.s his datc mll not b-c hm:d as the .
- document’s effective date on the Dcpanml of Ste’s m.ord.r. . . . DR

Ar O g

Adoption of Amendment(s} |5‘ﬁECI\ 0.‘-!2}

B The amondmeni{s) was'were adopied by the incorpentur., or board of directon without sharcholder agtion and sharchuolder
action wus not required. ’

—— —

3 The emenidment(s) wastwere adopted by the shareholders. The number of vales cast for the amwndment(s)
by the sharehalders was/were sufficiens for approval.

2 The amendrment(s) was‘were approved by the sharebolders thruugh voling groups. The following swtement .
must be separaely provided for cach voiing group rnm{rd to vole separately on the ammdmrnl{s}

“The ‘number of vates cast for the amendment(s) waswere sofficient for appros al

by

(oting group)

pie_Quat A 20200 T e T

Siynature
(By a direcivsgpsient or other officer — if directons or officers have ol been
sclected, by an incorporator - if'in the hands 0fa reveiver, iTistes, o other coun

[ o ~ uppainted fiductary by that fiduciary)

© mmrn s — -

MARIA G RIVAS

{Typed or primed name of peesan signing)

PRESIDENT ~

(Title of person signing)

‘22000278600 3



