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Articles of Amendment
to

Ardicles of Incorparation
of

p\ ameas Bdmw‘o»/‘, C o

{Name of Corporstion as carrently filed with the Florida Dept. of State)

P22 0o i73q

(Document Number of Cerporation (if known)

Pursuant o the provisions of section 607.1006, Florida Stalutes, this Florida Profli Corporatlion adupts the following amendment(s) o
its Articles of lncorparation;

A. Hamending pame, enter the new name ol the corporation:

The new
ramte rist be distinguishable und contain the word “corporation,™ “campuny, " or Vincorpurcied” or the abbreviation “Corp.,

“ine,” or Co., " or the designation "Corp,” “Inc,” 6v "Co". A professional corporation name ntust contain the word
“chartered,” "profescional association,” ar the abbreviation "P.4."

B. Enter new principal office address, if applicable:
(Pebrcipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if apnlicable: T
(Malling address MAY BE A POST OFFICE BOX

| Hd 12 ¥dv hill

.

L]
.
.

LE

D. If amending the registered sgent and/gr repistercd office address in Florida, enter the name of the ) .
new recisiered acent and/or the new repistered effice address:

Name of New Registered Agent

{Florida street address)
New Repisterzd Office Address:

, Florida
(Clry) (Zip Code}

Mew Registered Apent's Signsture, if changing Registered Agent:
I hereby accept the appolniment us registered agent. I am familiar with and accept the obligations of the position,

Signatwre of Vew Registered Ageni, if changing i
Chieck if applicable
3 The umendinent(s) is/are being filed pursuant to 5, 667.0120 (11)({e), F.S.
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed znd title, name, and
address of each Officer und/or [Hreelor being added:

(Aunch additional sheets, if necessary)

Flease noie the officer/director ritle by the firsit lener of the office title:

P+ President; V= Vice Fresidens; T= Treasurer; 8= Secretary: D= Director; TR= Trusiee; (= Chairman or Clerk: CEf) = Chief
Executive Officer; CFQ = Chief Financial Offlcer. If ax officer/director holds more thun one litle, list the firsi letter of cach offlce held.
President, Treasurer, Director would e PT1).

Changey should be noigd in the following manner. Curreaily John Doe is listed as the PST and Mike Jones is listed as the V. Thare i
a change. Mike Jones leaves the corporation. Sally Smith i< named the ¥ and 8. These should be noted o3 John Doe, I'T as a Change,
Mike Jones, V a5 Remeove, and Sally Smith. SV as ar Add

Esample:
X Change

X Remaove
A Add

Tipe of Action
(Check Ome)

1} __ Change

X add

___Remave
2) Chenge

Add

Remove
1) Change

Add

Remove
4) Change

Add

Remove
5 Change
Add

Remuove

& Change

Add

Remove

John Dge
Mikc Joncs

Sally Smith

F‘- 2 = 3
o

Name Address

N Aranxa  Gaccia Ramas 1616 Sw ¢™ Ave

Cape Carsd, FL 2399
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E. Ifamendinp or adding additional Articles, enter change(s) here:
{Attach additivnal sheets, if necessaryi.  (Be speciflc)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of ixsued shures,
pravisions for implementing the amendment if not contained in the amendment ftself:
(if not applicable. indicare N/A)

From; Luciano Puentas
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The date of each amendment{s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{r0 maore than 90 days after amendment file date)

Note: If the date inserted in this hlock doex not meet the upplivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

,XThe amendment(s) was/were adopted by the incorporators, or board of difectors without sharehotder action und sharcholder
aclion was nol required.

3 The amendment(s) was/were adopled by ihe shureholders. The number of votes cast for the amendment(s]
hy the shareholders was/were sufficient for approval.

T} I'he amendment(s) was‘were upproved by the shareholders through voting grups. The allowing statement
musr be separately provided for each voring yroup emitled 1o vote separately on the amendmeni(s):

“The number of voles cast for the amendment{s) was'were sufficient for approval

by E
(voring group)

Dured /2[7'/2-4

Signature

{By a directar, president or other officer - if directors or officers have not been
selected. by an incorperator — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

I{rﬂﬂclTQ_ Ram a5

(Typed or printed name of person signing)

= resjgdw%'

{Title of person signing)




