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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation, ” “company, " or “incorporated” or the abbreviation “Corp.,”
“Inc..” or Co.,"” or the designation "Corp,"” "Inc,” or "Co", A professional corparation name must contain the word
“chartered, " “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: - —
{Principal office address MUST BE A STREET ADDRESS )

2
C. Enter new malling address, i applicable: — -1
(Mailing address MAY BE A POST OFFICE BOX) I __g;_ -
- —
P T
. Y
=
D. If amending the registered apent and/or repistered office address in Florida. cnter the name of the @
new repistered agent and/or the new repgistered office address: -
Name of New Repistered Agewe S
{Florida street address)
New Registered Qyfice Address. _,Flonda
(Ciy) (Zip Code)}

New Repistered Agent’s Sipnatore, if chanping Recistered Agent:
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
{1 The amendment(s) is/aze being filed pursuant 1o s. 667.0120 (1 1) {¢), F.S.



: .-.E.recume Officer; CFO = Chief Financial Officer. Ifan o_ﬁ‘mer/dn ecior. hoids more than one f:rfe

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being addcd
{Attach additional sheets, if necessary)
"Please note the officer/director title by the first l’erter of the office title: :

=+ Presideni¥= Vice President; T= Treasurer; Sx: Secretary; D= Director..TR= Trustee, £ 75 !‘nagman or Cfe:k LEGQ= Chief
t'-sf u'r!e;rur of each oﬂice held.
.. President, reasurer, Director would be PTD. . .. i : ) o

P -‘j "Change.r should be noted in the following manner. urrent!v John Doe is !L&‘!ed as the PST and M;ke 'nne.s‘ 5 hs!pd as, !he V. There is

. _.a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shauld be noted a5, J’ahn Doe, PT as a Change,
" Mike Jones, V as Remuve, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action itle Name Address
{Check One)
x AMBR PORTELA, DAYRON 13202 NW 107TH AVE SUITE 6
13 ___ Change e
Add HIALEAH GARDENS, FL 33018
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4} Change
Add
Remove
3) Change
Add
___ Remove
6) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if rot applicable, indicate N/A)




The date of each amendment(s) adeption: , if other than the
datc this document was signed.

Effective date if applicable:

;. dno.quoee than SG duys gftoe conendment file dare)

Note: If the date inserted in this bleck does not meet :hc.applli-.:able statutory filing requircments, this date will norbe Tisted as the

document's effcctive date on the Department of State’s records. -
Adoption of Amendment{s) {CHECK ONE)

W The amendment(s) was/were adopted by the incorporators, or beard of directors without shareholder action and shareholder
aclion was not required.

U] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled to vate separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

T272021
Dated

Signature [ C f/g - ﬁ‘ﬁ/"‘-—-——-—_—

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LUIS B, MARQUEZ

(Typed or printed name of person signing)
PRESIDENT/DIRECTCOR

(Title of person signing)



