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Articles of Amendment
[
Articles of Tncorporation
of
SENADVANAWEST COAST FL, INC

{Name of Corporation as currently filed with the Florvida Depe, of State)

PI30000171<0

(Document Number of Carporation (il known)

Pursuaal to the provisions of section 607. 1006, Florida Siatutes, Gus Fleride Profit Corporasinn adopts the {ollowing ameadment(s) to
its Articles of incorporaiion:

A. Wamending name. enter the new pame of the corporation:
SENADUANA WEST COAST FI. INC

The new
netinte st be distingruishable and contain the word “corporation, ™ “company, = or Vincorporaied T or the abbrevianon “Corp., "
“Ine, " or Co. ' or the designation "Corp, ™ "Ine,” or "Co™

A professional corporction name musi contain ffmr_aqford
“chartered,” “professional associazion,” ar the abbreviation "P.A”

i LR )
g =
B. Enter new principal oftice address, if applicablie: =0 o
{Principal affice addvess MUST BE A STREET ADDRESS ) > C‘D I
i —— T
<0 S 3t
.= -
. Enter new mailing address, if applicable; ) __’ff:.: .
Mailing address AlAY BE 4 POST OFFICE BOX) ) )
D. Hamending the revistered agent andfor repistered office address in Flovida, enter the pame of the
rew registered avent and/for the new registered office address:
Name of New Registered Agent e
{Flovida streat address)
New Revistered Office Address: . Florida
(Cingy (Zip Code)

Neww Registered Agent's Stenature, il changi

Repistered Agent:
Phereby accept the appointment v registered ugent, §am familiar withy and accept the obligadons of the poadtion.

Signuiure of New Regisiered Ageny, if changing
Checek if applicable
3 The amendinent{s) isfare being fled pursuant to s. 607.0120 (113 (<), I'.8.

p-Z
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If amending the Officers and/ar Directors, enter the title and name of each olficer/director heing vemaved and title, name, and
address of each Officer and/or Director being added:

fattach additioncd sheets, [f necessary)

Pieqse note the officerfdivector vde by the first lester of the office tite.

P = Preswdent; V= Vice President; 7= Treasurer; S= Secratary; D= Duector; TR= Trustee; C = Chainnaen or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. if an officerfdivector holds more than one title, lise the first leter of cach ofice held,
Prasident, Treasivrer, Divector would be PT1).

Changes showid be noted in the following manner. Curvently john Doe is listed a5 the PST and Mike Jones is liswed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the ¥ and S. These should be noted as Join Doe, PT as a Change,
Mike Jones, ¥V us Remove, and Selly Smith, SV as an Add.

Exvample:

X Change 2T John Doe

X Remove Y Mike Jones
_X Add sV Sally Smith

Type of Action Title MName Address
(Check One)

i} Change

H

Add

Remove

2) Change . m

Add S

Remove
3Y _ Change o ' —

8[Hy 8- Y¥H E0L
{1

{

.
.

Add AR

| 2

Kemove

4) Change

Add

_ Remowe

5} Change

Add

Remove

8) Change

_Add

Remove
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i2. 1t amending or adding additienal Articles, enter change(s) here:
(Adach additional sheets, if necessary).  (Be specific)

T

—

- P~

= s

™~ o

>

. - =J
o i

<0

b3

==

(@]

F. It an amendinent provides for an exchange, reclassification, v cancellation of issued_shares, —

no

provisions for implementing the amendment if not contained in the amendment itself:
(if not epplicable, indicate N/i)

p.4
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03/07/2023
The date of each amendment(s) adoption: . it other than the
date this document was signed.

03/07/2023

Effective date if applicable:

010 more than 99 days afier amendmend jile dute)

Note: I the date inserted in this block does rot meet the applicable stiutary bling requirements, this date wili not be lisied as the
document’s effective date on the Depariment of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) wasiwere adopied hy the incorporators, or board of directors without shareholder action and sherchelder

action was not required.

O The amendment(s) was/were adopied by ihe shareholders. The aunber o votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.,

O The amendment{s) was/were appraved by the sharcholders through voting groups. The fodlowing statement
st be separately provided for each voring proup endtfed o vaie separarely on the umendmenifs):

“The number of votes cast for the amendiment(s) was/were sufficent for approval

by

(vering group) .

‘.,
Nl

Dated (\ /\

li

fLi\"‘ Ty

y

L 2%

Sigaawre :
(By o direcigr g dt or other ofticer — if dizeciors or officers have nat been

scleeied, by an incoPwgtey — 11 in the hands of a receiver, trustee, or ather court 77
appoimied fiduciary by that fiduciary) 19

27

il

8 HY 8- YVH 07

P

¢
Y

Zi

DORFLYS MONSALVE

{Typed or prinied name of person sigrning)

i+

{Title of person signing)



