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Arrickes of Amendment
to

Articles of Incorporation
UI‘

ACAS Theops Ine

(.\ame of (_mpurattun as curdy n‘T{ - filed with the Fleridu Dept. uf Ntatel

23 0000033/2

{Nocument Numher of Comaraiien (f knownl

Pursuant to the provisivss of section o7, 1006, Florida Statutes, 1his Floride Profit Corporetion adopis the following amendnient{ss 1o
ite Articles of Encorporation:

A, I amendine name, enter the aew name ol the corporatian:

—_ PR e emeemm imm e . T!H LAY
name mus‘f be dist mgumml e and contain the ward iprtion mi"]n:m Lo Uinearporated T or or the abbreviation " Cen ..
el ar Colloor the m'.\.v'r‘(.flrm Lm;_ “lae” N T | ;-r(jh_\.rv-:r: A corperalon nane mus! comtain the word

"('hm'!t’ft’:f. U professioal associetion, e e :?f)i’r‘r.’\'.'rh'!ou P4

B. Enter new principal otfice address, it applicuble: 3\_6~5 ,'___“}_E___,é___? S 7— _.

Principal affice address MUST BE A STREET ADDRESS ) . ,

e " Necth Miami Beadh,
FL, 33167

C. Enter new mailing address if apobicable:

(Maiting address MAY BT A POST OFFICE BOX. 263 ME _j637 5T
/VW+L1 Mldml 66&61"\ 1
FL, 33162

D. If amending she revistered soent undlor registered office address in Floridy, enter the naime of the
new recistered avent and/or the new resistered office address:

Nepne ' New Revistered Auent

363 ME (57 ST

tFiovida airect odidei}

Addriess: ._bﬂ? Miam; Bead, Florids D AR

o

New Hesidtered Agent’s Sicnature, it chansine Itegistered Acent:
Fhierehy aedept the gppoinimen: ay texisieced age, [am familior wirh and aczopt e odligaiivns of the position.

\run.f!rl oot News "(qnfr’u rf Agent, il frml'?m&'

Check if applicable
[ 'Fhe amendmentis) ivare bemg fled pursuant ie s, 007.0120 (135 (), F.5.



. Page 4 of B 20230808 22:38:40 GMT 13052636693 From: Luciano Puentes

I amending the Officers anilfor Directors. enter the tite and name of each olfiver/directer heing removed and title, name, and
address of cach Qfficer andior Bircetor beiny added:

fAtiach additionol chects, ji necessamy

Pliaae nvic the officerfdirectos dile Ty the fivst leor of de aftice it

P o= President; ¥= Viee Ivestdens; T= Trapsioror: S Seerctmy: D= Direeror; TR= Trustee: C = Chainnan or Cleck: CEO = Chief
Exvccuiive Qffices: CFO = Chief Financial Otfiver. it an ogficersdivector habds meore than one tile, Jet the first letter ef cacl office held,
President. Treaverer, INrecior wondd de PTT

Changes should he noted o the following mariwer. Ciivendy John Die s Bted dx the PST and Mike Jones 1= izted ax the 2 Thare i
a change, AMike Jones leaves she corpovation, Sefly Smith is namce the UVand § These sheuld be noied ag Jokn Doc. PT av o Change,
Mike Jonen, Vg Reweve and Sally Sivithe SV oy i Adel,

Fxample:
X Change T Jahn [Dae
& Remove v Mike Jones
X A 3V Sulby Sirith
Tupe of Action Trle Name Address

1Check Onc)

353 MNE (67 ST,

] __X_ Changse

P Adriana, Grorie ki

Norit, Miami Beach

o Add
o FLo2aga
2 _X_ Change ve_ Alfnso Osacio 36 NE (6% ST
L Add /V o) "‘H" /\i'_‘-?ﬂ?_&a_d”
 Remave 4,336 :

3 ..___Chungc e e e R B e
__Add e
_ Renmowve S
4) ____Coange e e e e R e
_oAadd - _
_ Ronewr [,
) Chunge . _ — . - -
__ Add - - - e
)
_ . Hemaove e o e e e e e :
6y Change L — 7 e
Add [ e e

Remove
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E. Il amending or addiny additional Articies. enter chanpe(s) here:
{Atlack addifonal sheels, ifnecessars). (B specific!

From: Luciana Puentes

b
F. If an amendment peovides for an exchange. re¢lassification, or cancellation uf issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(i not opplicable, indicore ¥/A4)
—_— I e bt PR .
A/ / f i/ -
) /,/ _______ — e ) - S
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The date of cach amendmentisi adoption:
date s document was signed.

Effective date il applicable: '1[_‘./‘9[/37‘ @ 1017\

Y e e e _ o if wther than the

e nore thar 99 rfm Cagier 4..re'mim.‘uf file daie;

Note: I the date inserted in this block docs not mect the applicable staiiory fiting sequirermnents, this date will not be liricd ss U
dacument’s effective date ou the Departmers of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

ﬁ The amendiment(s) waswere adopted by the acorporators, o moand of directors without slinehalder getion and simreholder
aclion was pot regquinel.

rke amendment({s) was’were rdopted by the shareholders. The numirer of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shazeholders through vating croups, The fulhowimg siaiemens
wausi he separgtely provided ior eacs voting group entitled 1o vote separately on the amendineniisi:

“The number o votes cast for the mnerdmentis] was/were sutficient for approval

Y e

(veding groven}

Dated 6/g/?‘3_’ _

Stgnataie

ps

(Hy a (!-T:‘ll .

T olier atficer — 17 direciars of oficers have a0t beer:
selected, h} anincarpurator i the hands ot a receiver, trustee. or other cours
appointed [duciury by that Hduciaryy

/Tctw@héx Osm.o Km _

{Twoed vr printed nane ol person s unnﬂ:

Lresident

(Tile of person signimgy



