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Articles of Amendment
o

Articles of Inenrporation
of

C_.a‘k’\,/\arg.is G:f\'bu ‘\zx\‘}s TN

(Naue of Curpoeration as currently filed with the Floridy Dept. of Statel

e P22 poOORA2S S

(Pacument Number of Cotperation (1 knaw

From: Luciano Puenies

Pursuant o the provisions of section 607, HIOG, Florida Sintutes, tais Flovida Profir Cerporation adopts the followmyg amcndinert(s) 1o

its Anicics of Incorpuratinn:

A. T amendine name, enter the new name of the corporation:

“chastered, ” “professionial associoiion, " or e ubi-.'-cw'um.w tRA

R. Enter new principal office address. ifapplieable: ":IO\ O 3 kb_‘)i F"\f- =

———
(Principal office address MUST BE A STREET ADRRESS) N T3
Soye 2% =

)

-2

Mizel T BL o

(. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) “_“kO 10 S0 \3? A\.ﬂ.‘i‘_ L

,jf&_\.?ff\'\ ."<—~ 35\8(0 ~

D. If amending the repistered agent andior registered office wddress in Flordda, eater the name of the
new repistered acent and/or the new repistered olfice address:

Nerme or New Reoiviered Apgml

" Fion iela wireet odsdress)

New Registervd (hjice Addvess: H [T .\ CFlonidy -5 3\ E)(Q

(Ll 125 ¢ rdgi

New Revistered Avent's Stanature, if changing Resistered Acent:

{ficreby aecept the appointment as registored aqgent. fam fueiltor vith and aceept the obligotions of the positon.

fowi }?rg:'rlm mid 4;7(:,' 1 (’hml iy

Stgnoure of

e The  mew
irediter ST b drmng wivhutble e contain the werd ™ corporation.” "company, " or “hecor, poated T or the abireviction “Lerp
“ae. " or Col ' or the desigaution Coip,” Uhie.” o “Co A professionel corparation name musi contain the wond
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1T amending the Officers and/or Directors, epter the title and name of cach officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

{dunch additfonal sheets, if necessers)

Pleise note the ufficeridivector title by the first letier of the office nitle:

P = President: ¥= Viee President; T= Treasares. §= Secrewary; 0= Direciov; TR= Trustee, C = Chadrman: or Cledk; CEO = Chief
Evecutive Officer: CFOY » Chief Financial Otifcer. I an officerfdivecios holds mer than sae titde, Bigt the fost denter of each office eld,
Bresidens, Treasurer. Direcior would be PTO,

Changes should be woted in the following rranner. Correnily Joh Doe ix fisid as the PST and Mihe Jones i histed ax the Vo There 1
a change. Mhe Jomes leaves the corporation, Sufly Smith ix wsmed the Vand 8. These skould bv poted as John Duc, PT av o Change,
Mébkes Jomes. I ax Remove, ard Sally Simith, ST as an Adil

Example:
X Change BT John Dog
X Renpve v Mike Junes
_X Add sV Sally Smipsh
Typeof Aclion Liide Name Address
{Cheek Oney
[ R Change —_— S =
et e =
ol
___ Add s =
)

Remaove

-

24 _. Change

Add

_ Remwnve
3) {lianye

oAdd

__ Hemove

41 Change

_ Remove

Ji Change

Add

Remuove P
6) __ Choge

Adddd

Remove
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E. If amendine or adding additienal Articles, enter changel{s| hepe:
(Anzch addirional sheets, if necessarvd. (Be specific)

From: Luciano Puentes
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F. If an amendmient provides for an exchanye, reclassification. or cancellation of issued shares,

provisiens for implementing the amendment if not confained in the amendment itselt:
(it nor applicable, indicare Nid)




Fram Luciaro Puantas

Jor ., - Page Bofd 2023-03-31 16:55 12 GMT 130546365693
The dafe of each amendwment{s) adeption: e e oo 1T OthEr than the
date this docoment was signed.
Effective date if applicable: R e et et 1 et e et e -
e minre  than @0 dove affer mn'na’-‘lrc}.'ffdf Jr‘h'f

It the dare insered in thix hluck dees nol meet the appheable smintorv filing requirements, this date will not be listed as the

Note:
decunient’s effective duts on the Depariment of State’s revords,

Adoplion of Amendmont(s) {CHECK ONE)

ﬁ"lhc aimendment|s) wasiwere 2dopled by G incorporators, o boaed af directars without shareholder action and sharcholder

sction was na: required.

1 The amendment{s) wasfwere adopted by the shareolders. The number ot votes cast for the anendmem(s)
by the sharcholders was/were sufficient for approval. =
=2
= The arrendrient(s) wasiwete approved by the slhazehulde s through voting groups. Phe {offoving stutement .-
nist be separately provided Joi vach voling vrou) eaditded o vote sepavalaly o the amendinentse): -
3
The number uf votes cast Jor the anendmeni(s) wastwere sufficient tor approvel -
by I L o =1
feating group) -~
~d

- g
Stenoture é é — e e o e
(Byv a director, presideill oF other 0 ¥reen i1 dnr-unn ur ﬂlilt:.".‘\ han. o} besn

selectad. by an incorporator - iFin the hands vl receiver. lrusive, ar ather corl
appuinted fduciay by shat Hiduciaryy

e (e Afc«u':ém ‘F\c\m

(Typed or prned name c-ﬁcrm.i signing}
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