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Articles of Amendment 2022 SFP « -
to RN TTE b
Articles of Incorpoeraton

LO\ ML&CU/J N

[

(Name of Caorporation as currenri: filed with the Flarida Dept. of State)
P 320000 207719

{Document Number of Corporation (if known)

Parsuant to the provisicns of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment{s) 'o
its Articles of Incorparation:

A. [fal ing name, enter the pew name of the corporation;

The new

name must be distinguishable und contain the word “corporation, ™ campany “ar "incorparated” or the abbreviation “Corp.,”
“Inc.,” or Co., " or the designation “Corp.” “Inc,” or “Co”. A professional corporation name must conlain the word
“ehartered, " "professional association, ” or the abbrevintion "P.A. "

B. Enter new principal office address, if appiicable; ;i] #22 ( é JQ ;[ !(Iai lj ! }2} _Vg Z

(Frincipal office address MUST BE 4 STREET ADDRESS ) ﬁu {'C J ‘C ;2
nMiamt, L. 22150
© B mlingadiees Mamlieatle o Q=5 5. oadelrd Aud
e, 1Moo,
MG, fL.- 33150

D. If amepding the rrglsrered apent andfor repisterad office address in Flonda. enter lhe name of the
new registered agen? and/or the new reglstered office address:

ancats stz 2001 2 (Orpiny DA
Qs S Daddand Avd 414

{Florida sireet address)

New Revistered Office Address: mlCU’YH : , Florida_, iél &

(City {Zip Code)

New Registered Agent's Signature. {f chanping Repistered Azent:
{ hereby accept the appoiniment os registered ageni. 1 am familiar with and accept the obligations of the position.

Sy,

Signature of New Regiziered Agent, if changing

Check if applicahle
CJ The amendment(s} is/are being Bled pursuant te s. 607.0120{11) {c), ¥.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being rervoved and tile, oame, aod
address of each Officer apd/or Dircctor being added:

(Attack additiona! sheefs, if necessary)

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

20220907 15:56:14 GMT

13053284774

From: Yanet Avila

£ = President,; V= Vice President; T= Treasurer; = Secretary; D= Director; TR Truttee; C = Chairman or Clerk; CEQ = Chigf

Executive (ficer; CFO = Chief Financia! Qfficer. If an officer/director holds more then one title, list the first letter of each office held
President, Treagurer, Director would be PTD.

Changes shauld be noted in the following manner. Currently John Doe is !ured' a5 the PST and Mike Jores is listed as the V. There &5

a change, Mike Jones leaves the corporation, Sally Smith is pamed the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V ns Remove, ond Sally Smich, SV as an Add.

Example:
& Change

X Remove

_X.Add

Lype of Action
(Check One)

)] __Z Ch.an.gc
,___.E.‘Add
w.___-Remave

) _._'{ Change
. Add

,J

- -Remove
1) Change

Add
o Remove
4) __ Chenge
Add
Remove
y__ Cha:_agc
Add
s Remove

6) ____ Change

Remove

40

?.V.-'.

Y.

VP

mmm: CH.3P15(

Neem Garcid

Horrillo

G55 Tadclard evd
fotiieR LA
mmm} =] 56
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E. If amending or pdding additional ﬁ' rticlég, enter chanpe(s} here:
(Attach additional sheels, if necessary).  (Be specific)

F. If an nmendmeat provides for mn exchange. reclassification, or concellation of fssued shares,
provisinns for implementing the amendment if not contained in the amendment jtself:
{if not applicable, indicate N/A)

Froen: Yanet Avile
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The date of ench amend ment(s) zdoplion: , if ptker than the
date this document was signed.

Effective date {f applicable:

{no more than 90 days after amendment fife duie)

Note: [f the date inserted in this block does nol meet the applicable 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(y) (CHECK ONE}

L%rhc amendment(’s) was/were adopted by the incorparators, or board of directors without shareholder gotion and shareholder
aclion was uol cequired.

O] 'The amendment(s) was/were adopted by the sharcholders. The nurober of votes cast for the amecdment(s)
by the sharebolders wasfwere sufficient for approval,

(1 “the amendment(s} was/were approved by lhe sharcholders through voting groups. The following statement
must be separately provided fur each vofing group enditied 1o vote sepurefely on the amendment(s):

“The number of voics cast for the amendroent(s) was/were suflicient fr approval

{voting group)

%‘]ao?g:p;_

Signature @ ﬁ@/ ’

—

(By a director, president or other officegiT din:cttn or officers have not been
sclected, by an incarperator — if in the hards of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Hrinvieen (sarico Moroy)

{Typed or printed name of person signing)

teeidant

(Title of parson signing)




