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Articles oF Amendment
to
Artlcles of Incorporation
of

From: Yanet Avila

ESMERAL GOMEZ CORP
(Name of Corporation as currently Nied with the Florida Dept. of State)

P22000006476

B {Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adepts the tollowing amendment(s) to

its Articles of Incorporation:
A. ITamending name, enter the new name of the corporation:
The new

rame st be distimguirhable and coniain the word “corporation, ™ “company.” ar “Incarporated ™ or the abbreviation “Corp., "
“Inc.." or Co,™ or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the word
=

“chariered,” “professional asseciution, " gr the abbrevtation "P.A." =
~3

B. Enter new principal office addresy, if applicable: "‘]1
(Principal office addross MUST BE A STREET ADDRESS ) S
SIS

fi =

M =

-t T

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST OFFICE BOX)
=
m

D. U amending the registered agent and/or registered office adddress in Florida, enter the name of the
new registered agent sndior the new reglstered office address;
Name of New Regivtered Agent

{(Flarida sireet wddress)
, Florida

Fi’:
Ity

{City) {Zipr Code)

New Registered Agent’s Signature, If changing Registered Agent:
! hereby accept the appointinent os regisieved agent. I am Jomitiar with and cecept the obligations of the positian,

Signature of New Ragistered Agews, if changing

Check if applicablc
O The amendment(s) isfare being filed pursuant to 5 607.0126 (1 1) (e), F.S.
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1f.amending the Officers and/or Direetors, enter the title and nume of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

(Antach additional sheers, if necessary)

Please hote the gfficer/director title by the first lester of the affice title;

F = Presidant; V= Vice President; T= Treasurer; 5= Secratary; D= Dircvtor; TR= Trusiee; C = Chainman or Clerk; CEQ = Chief
Executive Offtcer; CFQ = Chiyf Finencial Officer. If'an officer/diracior holds mare than one titie, [ist tha first fatter of each affice held.

President, Treasurer, Director wowld he PTD.

Changes should be noted in the foflowing manncr. Currently John Doe is listed as tha PST and Mike Jones ix listed as the V. There Is
a change, Mike Jortes leaves the vorporation, Saily Smith s namedf the V and S. These should ba roled as John Dov, PT as o Change,

Mike Jones, V as Remove, and Sully Smith, SV ax an Add.

Exanple:
X Change T Ighn Dog
X Remove ¥ Mike Jones
_X Add S¥Y  Sally Smith
Tyvpe of Action Tille Y Address
{Check One)
F/D CONDE DIRECTORS LLC 2665 SOUTH BAYSHORE DR
b Change
Add SUITE 703
X MIAMI, FL 33133
Remave
by FERNAN RODRIGUEZ. 2665 SOUTH BAYSHORE DR
2) _  Change _
X Add SUITE 703
Remave MIAMI, FL 33133
3) Change D FERNAN RODRIGUEZ. 2665 SOUTH BAYSHORE DR
X Add SUITE 703
MIAMI, FL 33133
Remove
4) Chanye
Add
. Remave
3} Change
Add
— Remove
i3] Change
Add

Remove
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E. 1f amenting or adding additional Acticles, enter ehange(s) here:
(Attach addditional sheety, if necessary).  (Be specific)

F. [{ an amendinent provides for an exchanye, reclassification, or cancellation of fssued shares,

provisiops for imiplementing the sméndment If ngt contnined fn the amendment itself:
(if nat applicable, indicaie Nid)
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The date of each amendment{s) adoption: _, if othar than the
tlate this document was signed,

Effective date if spplicuble:

{no more than 90 days afler omendment file dute)

MNote: If the date inserted in this block does not meet the apalicable statutory filing requirements, this date will oot be listed és the
document’s effective date an the Department of Staje’s rocords.

Adoptivn of Amentiment(s) {CHECK QNE)

= The amendment(s} was/were adopted by the incorporatars, or board of direclors without sharcholder action and shareholder
action was not required].

{0 The amendment(s) was/were zdopted by the shareholders. The number of vates cast for the amendmant(s)
by the sharehoiders was/were sufticient for approval.

O The rmendment(s) was/were approved by the shitreholders through voting groups. The folfowing stutement
must he separately provided for each voting group entitled to vote separasely on the amendmentis):

“The number of voles east for the amendment(s) wus/were sufticient for approvat

by i
{voting group)

FEBRUARY 17,2022
‘ed

[t

(By u director, president or other omcetﬁmm or officers have not been

selected, by an incorporaror - if in the byndy oda receiver, trustee, or other coun
oppointed fiduciary by that flduciary)

FERNAN RODRIGUEZ

(Typed ar printed name of person signing)
QIRECI‘OR AND PRESIDENT

{Title of person signing)



