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Articles of Amendment
to
Articles of Incarporation
of
LARA KING INTERNATIONAL, CORP
(9] tio r iled with th a De tato
P23000021983
(Dacument Number of Corporation (if kmown)
Pursuaat to the provisions of section 6
its Articles of Incorporation:

07.1006, Florida Statutes, this Florida Profit Corporation odopts the following amendmont(s) to

A. I amending n me, epfer the gew name of the corporatian

name must be dxmnguis'hable and contain the word “c
“Inc.,”

The new
arpararmn " “ecompany, " or “incorporated" or the abbreviation "Cerp., "
“or Co.,” or the designation "Corp," "Inc." or "Ca". A professional corporation name must confain the word
“chartered,” “professional association, " or the abbreviation “p A" -
=
nter n rincipsl office addre ligehle; = e
(Princqpm’ office address MUST BE A QTREEZ: ADDRESS) -~ %_:_ {!
~r
e 8
LV oot ] ; ﬂ
C. Entcr new maillng address, if applicable: - _ij
(Mailing address MAY BE 4 POST OFFICE BOX) 2 -
= =
™~
D. If amending t isk agent and/or repisiered gffice a in P enter the nome of the
new reglstered agent apd/or the new registered office address:
amg of New Repist it =
{Flarida sireet address)
New Registered Office Addrass: . Florida
(Ciny 2ip Code)
New Registered Agent’s Sf

ature, if chaneing Repistered Agent:
{ hereby accept the appointment as regisicred age

nt. [ am familiar with and accept the ehligations of the position

Check if applicable

Stgnature of New Registered Agent, If changing
U The amendment(s) isfare being filed pursuant to s. 607.0129 (11} (c), F.5.
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If nmonding the Officers and/or Directors, enter the titlc aua naroe of each officer/dlrector belng removed and title, name, and
address of cach Officer and/or Dircetor being added;
{Attach additional sheets, if recessary)

Please note the officer/director Hile by

the first letter of the offica title;
P = Prosident; Ve

Vice President; Tm Treasurer; §= Seeratary; D= Director; TR= T rusies; C = Chairman or Cle}-k,' CEQ = Chigf
Executive Qfficer; CFQ.= Chief Financial Officer. If ar officer/diractor holds more
Prasident, Treasurer. Director would be PTD.,

than one title, list the first lajter of each office held
Changes should be noted in the Jollowing manner. Curventy John Doe Is listed as the PST and Mike Jones is listad as the V., There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and §, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add,
Example;
X Change ET John Dge

X Remova ¥ Mike Jones

X Add Sy Sally Smith
Teps of Action Jitle Name Address
{Check One)

1) ___ Change VP TURINO SALABARRIA, YEINIEL -

LAl

281 MIRACLE MILE

- Add

i
=

CORAL GABLES, FL 33134 e

s

M

Remove

A
2) Changp

Add

o

Remova
3) Change

Add

Remove

4} ___ Chango

Add

Remove

5) Chanpe

Add

Remove

6} ____ Change
Add

Remove
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E. If amending or adding addjtfonal Articles, enter chanpe(s} here:
(Attach additional sheets, if necessary), (Be specific)
=2
=
£z
[ -1
e J
[ ‘s
N . B-rs-
Find g
[l - —:: :‘ 11
e D
\ =
~o
F. If an nmendment provides for an exchonge, reclassifieation, or canee
oyizions for implem

llation of iasucd sharss,
ng the omondment §f not contnined in the amendment itself:
(if not applicable, indicate Nid)
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date this document was signed,

Effective date if applicable:

—————————

pa0zay
The date of each smendment(s) adoption

if other than the

(no more than 90 days after amendment Sile date)
Note: 1f the datc inserted in this block does not meet the &
document's effective date on she Department of State’s eccords.
Adoption of Amendment(s)

(CHECK ONE)

® The amendment(s) was/were adopted by the inca
action was not required.

O The amendment(s) was/were adopted by the sharcholders The number of votes cast for the emendmant(s)
by the shareboldars wnsAwere sufficient for approval,

O Thoe amendmen:(s) was/were approved by the sharcholders throu

must bo separately provided for cach voling group entitled o vo

gh voting groups. The following siatement

te separately on the amendmeni(s):
"“The number of votes cast for the emendment(s) was/were sufficient for approval

by LARA KING INTERNATIONAL, CORP

(vering group)

05/30/2024 ﬂ
Dated

Signature % VA)

(By a director, president or othe $ficer -

if directors or officers have not been
it the hands ol a

selected, by an incorporator — if receiver, trustoe, or other court
appointed fidusiary by that fidufi

ary)
LAURA TIRSE '

pplicable statutory filing requirements, this date will not be listed as

2h 6 WY AL

(Typed or pricied name of person si gning)

(Titke.of parsen signing)

the

Tparatars, or board of directars without shareholder action and shareholder



