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Artichs ul omendment 2022 JUN ILI PH 3: 06

in
Artieles of Incarporeation SECRZTARY (OF o7
ol r‘ll.l.n ;.\EJS:'.— F'l ,'I

YR, INC.

(N nf ( orpur.umn as currentiv liled nnh llu- Flurida !)v[)l of Study)

P2200002K6TY

(Docamen: "lmhu of Corp Uldllﬂl\ill kmw-nl

IPursuant s the provisiuns of section 607 1006, Florkky Sticutes, this Florida Prafit Corporation adopts the following amenameni(s} o

its Artcles of Invorparanin:

AL W amendine name, eoler the new name ol the corpocatinie:

N A

Hhe  wew

Meri e e o e s irab e and conteon e sverd corpenaran, T com ey s Tt poraicd T the whba o natien “Curps.,
Pl er Col e the devgnaiinon “Corp, " Clac T o TCG T A pradessionad CalporGlen e st conain e wernd

Cchartered, T Cprofeasional casochttion, T or the ebbreviaaon “HPAd 7

N
%. Fater new principa] office address, it applicable; ° —
(Priveipal affice address MUST BE ASTREET ADDRKESY ]

C. Enter aew mailing address, i(Dapplicable: NIA

(Mailing address MAV BE A POST QFFICE BOX;

13 1 mnending the revistered sgent amdfor resistered ollice addresy in Florida, cater the namy af the
mew revistered aoent andfor the new Teaistered offive address:

. , NA
N o New Regesrered g L .
fHtorida street addreas)
Sen Ko Chiti, o Acledi vy e CYlarida, .

oty rZipat il s

New Repgistered Agent’s Sienature, if chanping Hegistered Agent:
Shevehy aegept the appoipnent wx registered ageo. Daon failine with wied oceept the ohdigatins af the positi

Sttt e of \':'u iy u'\.'umi Agent if c‘l'-rmume,

Cheek if applicabby
U2 The amendmentts s s ane being fled pursuant to < GOFAHIO T (01 F.&
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If asending the Officers and/or Directors, enter the title and name of each offlcer/directar being removed and title, name, und
address of each Officer and/or Director being added:

{Atiach additional skheets, if necessary)

Please note the officer/director ttle by the first letier of the office titie:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Excautive Officer; CFO = Chief Financial Officer. If an officer/direcior holds incre than one title, lisi the first letter of each office held.
FPresident, Treasurer, Director would be PTD,

Changes siould be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,

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

Example:
X Change PT John Do¢
X Remove v Mike Jones
X Add SV Ity Smith
T'ype of Action Tile Name Address
(Check One}
VP SOLMARY ROIAS 5736 PROGRESS ROAD
N Change
X SOUTH MIAMI FL 33143
Add
Remove
) __ Change
Add
—— Remove
ED) Change
Add
Remove
4) Changt
____Add
Remove
3) Change
Add
Remove
6) ___ Change
Add

Remove
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E. If amending or adding additional Articles, enter chapeg(s) icre:
{Attach additional sheets, if necessary). (Re specific)

N/A

P. If an amendment provides fnr an exchanpe, reclassification, or cancellation of isyuer shares,

provisions for implementing the amendment if not ¢pntalned in the amendmext ftself;
(if nat applicable, indicate N/A}

N/A
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The date of tach amendmeni(s) adoption: , if other than the
date this document was sigried.

Effective date |f applicable:

(ito more than 90 days after amendmen file date)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
documert's effective date on the Department of State's records.

:d/onion of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder ection and shareholder
aclion was rot required.

{] The amendraent(s) was/were adopted by the shareholders. The number of votes cast for the amendmeri(s) T
by the sharcholders was/were sufficient for approval.

D The amendmeri(s) wasiwere approved by the shareholders thraugk vetirg groups. The following siatement
snust be separately provided for each vating group entitled (0 vole separaiely on the amendmenifs):

“The number of votes cast for the amendment(s) was'were suficient for approval

by

{voling group)

10TH DAY OF J é\zmz
Daicd .

Signature w DA \IG(J('V\;\ _

(By a director, presi dent or otbier offiber - if directcraat? officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustoe, or other court
appointed fiduciary by that fiduciary)

CESAR ROCRIGUEZ

(Typed or printed name of perton signing)

PRESIDENT

(Title of person signing)



