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AML PROP]ESSiONAL CORP

Articles of Amendinent

Articles of fncorpmtation

page 2

{Magie of Cugporation sy currently filed with the Florida Dept. of State)

1‘230[?00“}3'74

Pursuant to 1?‘,:.: provisions of section 6071006, Flaridy Stuutes, !
s Articles of Incorporation:

A. Il omending name. epter the new name ol the corporztion:

EML PROFE‘L:SSIONAL corp

(Docurear Nvmber of Corpsiration {5t vnawn)

his Floridu Profit Carparation ndupts the following amendment(s)

snewe

The

”CO".,'?., "

P .
word “chinriered. °

Cpralessional wzccoiution, " or the ahbreviatinn

B. Enter abw prineipal office nddress, if upplicable:
{Principci office address MUST BE A STREET ADDRE 55)

w mniling address, il applicuble:
eddress Moty BE 4 POST OFEICE 1OX)

C. Enter ne
(Mailing

D. If amending the repistered apent nodior resistered offire addr

namg must de divinguishable wid comuain the ward “carparction,”
1 ar ' . . ‘r CE T e ey
Me, "o Col " or the desinnaiion Corp,” “he." or “Cor™,

Teampany,” wr ineorporured” or the ebbreviction
Tl professionut corporaion nemeé mvst contain thy

ery oo
5.1,

ATIONW I0TH ST 4la

MIAMEFL 33128

SISENWOI0TH ST i

MIAMIFL 33135

esse in Floridia, enter the pasne of the

new reglstered agent and/or the new registered afflce address:
ELMER MANCILLA

Name pf New Replstered dovni

d350 NW LOTH ST #14

tFlaridu sereed

MlAtE FL

adedrans)

P26
, Floriga 22120

New Repistered {ffice A hifreney:

d Ageat’s Signature, if chapping Revistered Apint:

New Replstera

! hereby accepl the appointment as registered ugens, [ am famifiar vith and accept the obhgations of

(Clinyy

t€ip Cacle)

the positien,

Poage [ of

-2
- o e ’f'\‘
i ia <V
! WSignuure of New Registerad Agene, if chanyging

4
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Il amending the Gfficers and/or Directors, enter the title and azme of vach officer/divecter being removed snd tithe, mame, ami!
address of each Offlcer andfor Dircetor belbg added:

{Aitzch aa’dr'(;ionuf shecws, if neeessery)

Please nure e vfficerddtrector iitle by the first foer of the office title;

P = Presideai: ¥~ Vice Prestdens, 7= Treasurer; 3= Seeretary: ()= Director: T= Trustee; C = Chairman or Clerk: 280 = Choey
Evecative Officer: (CF() = Catigf Financiad Officer, If an officersdirecior holds more thun vne title, list the first besier af vuck gplice
Aeld. Presiden, Treasurer, Dircctor would be PTO.

Changers thowld be noted in the folfowing arouner. Cur vuely Juhn Doe is isted as the ST and Mike Jopes is fisted as the V. Theee s
a change. Mige Jones leaves the cotpusation, Sally Smitk is ramed the V and 8. These should be noied as Juha Dee, PT us u Charge,
Mike Jones, ¥ as Remonne, oodd Swly Smiih. SV us ani Add,

Example:

& Change PT fehn Dor

& Reineve v Mike Jopey
_&% Add SV Salby_Sipith
Lype of Actiop Thle Naine Address

(Check One)

1y __._ Changu

Add - e e

Renmove —_

N Change

o Aud —
Remave e
3)Y __ Chan j1e e . —— — . -
- Audd
Remove

4) Ch;mgt[:

. Bemave

I} ____ Change —— . .

Add

—_—

’ |
e Hemowe

& ___ Chanpe

Add

y 1
Remwove

ffage 2 of 4




Mar 23 2022 12350 HP Fax page 4

E. If amendlug or adding additirnnt Articles, enter chungeis) here:
(Attach gededitioned shevts, if wecessanv)  (Re specificl

— ] S
S —
- e ;

] o o

-~ }

" _

S i -
| .
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3arny
The daic of each amendment(s) adeplipn: L il other than the
dute this dozument wa, signed.

Effective date [{applicably:

o move than 90 days wftve anendinent gite dee)

Note: IT t.‘uf dute inseeted in this bleck does oo: meet the applicable statutery filing requirements, chis dare will not be lisied as the
document's elfective date on the Depactment of State's records,

Adoption aff Ainendment(s) (CHECK OND oo

O e amendmient(s) wasiwere adopted hy the shizehohlers. The nuriber of voles cust o the unmendment{s)
I : - :
by the shareholders wasiwere suflicicnt for agproval,

O The amendment{s} wasiwere approved hy the shaccholders through voting gronps. The fallowing sratrnwns
tust be sepuraely provided for each voting group cruided 1o vote sepurotely on the amendmeni(s):

T number of sotes cait for the amendment{s) wshsere suficient fur upproval

by

. vating graupy

O rré amendmeni(s) wosiwere adopred by the bozed of dircciors withont sharcholder uetion and sharcholder
action wesinot required.

® The amndmen;(s) wagiwere doplec by the incamaerators without sharehalcer aetion and sharehalder
action wasleot required.

V31412021
Dated

Signulare

tert or other officer - if directors or otficers have nof been
selecled, by an incorporator — if in the hands ol'a recejver, trusiee, or other court
appoineed fiduciary by that fiduciary) .

Lol

C(.,\ et ard f"\f: (7 O \ACe -

{Typed or [;rilllcd nunie cf person signing)

— b
} C‘C’-- /T.Z- i G,(-'J [\ (r.\‘ ‘X ’
(Tille of person signing)
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