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Articles of Amendment
to
Articles nflncnrpurati:m

QJZ.«\ )fu L-\Qc, \‘\Qr“&?_ H-ca\-\'{r\ Scr\nocs T

N 22000003852

{Document Mumber al’ Corperation (il known)

Persuant ta the provisions of saetion 8071006, Florida Swatuies, this Flarida Profir Carparation adopts the following ameadiment(s) o
s Arnicies of incorputation:

Ao Hamendine mame, enter the aew naane of the corporation:

e e e e e e e e e e e et e et e e e bt e e et e s e The  new
reime n.m-le thug:m}r bl .mr{'c uptiin Ure word “vorporabivn T Ceompany, T o0 Ui ey .,nm’r:l i fhe .:/Jiuz\mf'rm “Corp
el o Col 7 pr e desigration “Corp.” Cne,” ar “Co” 4 paiessions! corporation wame muws! contain the word

“charteied,” "profussional gasocinnon, " or the abbrevation "PAT

RB. Enter new principat office address, it applicable:
(Principal office address MUST BE A STREET ADDRENS )

. r~a
QPRI 4m i P}
3L, e
== [ v
B SO~ B |
et = ——
(. Enternew mailing address, if apphcable: grem
{Muaiting uddrese MAY BE A POST QFFICE BOX, H

13, If ainendine the recistered apent and/or repistered office address in Florida, coter the nume of the
men revistered svent and/ur the pew revistered ulffice address:

Nerme e New Rewsivtered .00 F_\ ('_\:}\J_;\ -2 —Ta =M C_-Oh

tFLorL b st et adi e

New Revivtered Quice Aduress: . Florida

('.t'_'r_'.‘:\_',' _-’ZQ; ' (;'fui." }
ST

New Revistered Apent’s Sienature, if chansing Resistered Apent: /
[ hercby aeoepr the appointment as regisiered aygens. i foailior givic and oo cpr ire obligations of ihe pasition,

/

Listered Agreid if clumging

Nismdure of Nevs

Cheek If applicable
3 The amendment(s) iscare heing filed pursnunt to <. 607.0120 (113 (e, .5
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1 antending the Officers andsor Directors, enter the title and name of cach etfiver/director being removed and titde, name, and
nddress of cach Officer andor Dircctor being ndded:

{Atiaelr additional shees, if necessain)

Pleuse nowe the ofifecrafirecior ride by the jirst tetrer of the offiee tide,

i = Presidene: V= Fiee Predident: T— Treasurer: 8= Secretay: D= Direcior: 1R= Trustee: C = Chairman or Clesks CEQ = Chaef
Execucive Otpicer: CFO) = Chiel Finaicial Uiticer. I an efficerdirector holds more than one ritfe, st the first feer o each office haeld,
FPresiden:, Treasnrsr, Ditector vooudd be I'TD.

Changes should be poied in the followiag manace Currentfs Juiin Dae s Usted we the PST and Mike Jones i hixeed av the V. Theee 15
a chunge, Mike Jones leaves e conporation. Saffy Seith is wamed e ¥Voand S, These should be noted as John Doe, PT as a Change,
Mike Jonee, ¥ as Renurve, and Sully Smith, SV ae un Add.

Example:
X Change P John Due
X Remose ¥ Mke Jones
X Add sV Sally Spith
Tape of Action Title Mume Addreas
{Check One)
b X e ® Anivte Vacrencon  1oM10 5w 200sT
o Add e et e
Reminve _C‘-r\‘\‘,tf_.___.é%_ F_st\s’-*
—_— T e
. =
B3 Change — e, —. o A
SR
Add -
e M ° . - cantis
W
Remnve —

31 Changre

Add

as

o Remove

41 Change
__Add
_ Remove
i Change

- Aueld

Remove
a) Clhange
Add

Remave



Page. 7 of 2023-04-31 17:55:35 GAMT 13054636E93 From Lucianc Puentes

E. W amepding or adding sdditivnal Articles, enter changveis) here:
(Auuch addirione! shests, i necessury). (Bespecific)

F. If an amendment provides for an exchanse, reclassification, vr cancellation of isvued shares,
& M
provisions for implementine the amendment if not contained in the amendment itsell:
(ot appliceble, indicaie Ni4)
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The date of each amendment(s) aduption:

e .. i other tuan the
date this documen! was signed.

Effective slate it npplicahle:

(o mure than O duvs after amenitimeni file doie

Note: IMthe date dnaerted in this Bleck does not meet e applivable stalutory ling regusieients, s date will a0t be lizied as the
dovinmens’s effvetive dute on the Depastinent of State’s records,

Aduption of Ameadment(s) {(CHECK OXNE)

_] The amendment{si was/were adopred by the incorperators, or board ef directors withoue sharcholder 2eiion and <harcholdes
achion wigs nod requited.

—} The amendment(s) wasfwers adepted by the sharehnlders, The number ot vates cast for the amendmeni{s)
by the sharcholders was/were sufticieni for approval.

1 The amendraent(s) was/werc approved by the sharehaiders dwough vosing wroups. The foffeswimy sinicincnt
arst he separvaredy provided for cach yoring geoegs enfilied to vote separatedy on the omendmensis;

“The nemnber of voies cast tor the amendmeni(s) was aere switicient for approval

by R T -
. _ e e S
(vaiig grougi b =~
7 o
| b, =
N .,
e __ Q)] ! 3\ 202237 ) W
i -yl —

a3iid

Simeiwre R i A §
18y a direqiar, presadent or ather = if directors or officers have not been M. ©
selected, by an incorpusatar — il haneds of o receiver, trustes, ot other cobrt -1-1; *
appeinted fiduciary by thet fiduciary) o 3

e Apute Necencon

(Typed or punted name of persan siening

Ve sident

{Title w1 person signing)

From: Luciano Puentes



