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Articles of Amendment

to
Artlcles of Incorporation e 0: 09
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{Name of Corporation as currently filed with the Florida Dept. of tate)

P22000068279

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1 006, Florida Statutes. this Florida Profit Corperation adopts the following amendrent(s) @
its Articles of lacorporation:

A. If amending name, egter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or iie abbreviation “Corp..”
“mnc.,” or Co.™ or the designation “Corp.” “Ime,” or “Co”. A professional corporglion name must contain the word
“chartered. " “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if a licable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. If amendipg the registered agent and/or registered office address in Florida, enter the name if the
new registered agent and/or the new registered office address:
BARBARA VAQUERO

Name of New Registered Agent

1521 NW 29 CT
(Florida sireet address)
MIAMI 33125

New Registered Office Address: , Florida
(City (Zip Code)

New Registered Agent’s Signature. if changing Re istered A
I hereby accept the appoiniment as registered agent. [ am Sfamils

Wr’tﬂ' Registered Agent, if changing
Check if applicable '

T The _ameadment(s) jn‘are being filed pursuant to 5. 607.0120 {11} {e), F.5.

vith and uccept the ohligations of the position.
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If amending the Officers and/or Directors, enter the title and name of each ufficer/director being "emoved and title, name, and
address of each Officer and/or Directar being added:

(4tiach additional sheets, if necessary)

Please note the officeridirector ticle by the first tetter of the office tiile:

P = Presideni; V= Vice Presidens; T Treasurer; S= Secretary; D= Director: TR= Trustee; C = Cheirman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If on officersdirecior holds more than one title, list the first letter of each office held,

President, Treasurer, Director would be PTD. .

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

Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add.

Example:
X Change PT John Doz
X Remove Y Mike Jones
% Add SV Sally Sipith
[vpe of Action Title Nane Address
{Check One)
BARBARA VAQUERQ I52ENW 29 CT
1) Change
X MIAMIFL 33125
Add
____ Remove . _
X v ANA BERTHA MEIEAS 7235 CORAL WAY STE 211
A Chaage
MIAMI FL 13155
Add
Remove -
1) Change -
Add -
Remove -
4) Change
Add -
Remove -
5} Change _
. Add’ —
Remove
& ___ Change -
Add -

Remove -
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E If amending or adding additional Articles, enter change(s) here:
(Arach additional sheers, if necessary).  (Re Specific)

T

F. U an smendment provides for an exchange. reclagsification, or canceilation of issued shares,
rovisions for implementing the amendwment if not contained in the amendment itself: -
{{f not applicable, indicate N/4)




08/30/2023 15:59 3652201448 L&ZeRUs CORPORATE PAGE  R5/0%

The date of each amend ment(s) adoption: , if other than the
date this document was signed.

Effective date if npplicable:

{ro more than 90 days after amendment file daie)

Note: [f the date inserted ia this block does not meel the 2pplicable statutory filing requirements, 1 is date will not be listed as the
document’s effective datc on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

#7 The ameadment(s) was!were adopted by the incorparziors, or baard of directors without shareholde - action aad sharcholder
action was not required.

J The amendment(s) was/were adopted by the shurenoiders. The number of votes cus: for the amend 1eni(s)
by the shareholders was/were sufficient for appraval.

71 The amendment(s) was/were approved by the shareholders through vating groups. The Joilowing st.wtement
must be separately provided for eack voring gronp entitled to vote separctely on the amendmeni(s).

“The number of voles cast for the amesndment(s) was/were sufficient for approval

.U:b-

{vating group)

1 _3[2x[o
Signamure N/

{By ;ﬁz?/ ident or other officer — if directors or officers have not Leen
selected: By an incorporator — if in the hands of a receiver, trustee, or other court

appoigted fiduciary by that fiduciary)
Poboavs Vacwdo

(Tvped or priuted name of persop signmg)

Pressdeny

(Title of person signing)




