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* Articles of Amendment
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Articles of Incorporation
of N B oy
THARY JF Daa
. r - ™

ONIX WEST CENTER INC i:;‘.‘. e AN

(Name of Corporation as currently filed with the Florlda Dept. of State)

P23000026742

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes. this Flerfda Profit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A. 1(amending pame, enter the new name of the corporitfon:
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp.,”
“Ine., " or Co..” or the designation “Corp,” “Ine,” or “Co". A professional corporation name must conlain the word
“chartered,” “professional association, " or the abbreviation "F.4."

B. Enter new principnl office addreess, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

1. If amending the registercd agent and/or registered office address in Floridn, cater the name of the

new repistered speat and/or the new regisiered office address:

Name of New Registered Agent

(Floridu street adidressy

New Rewistered Office Aduress: . Florida
{Ciey) fZip Conde)

New Reglstered Agant's Signature. if changing Registered Agent:
[ hereby aceept the eppoiniment as registered agent. [ am familiar with and accept the obligaiions of the position

Signature of Neve Registered Agent, if changing

Check if applicable
3 The amendment(s) isfure being filed pursuant to 5. 607.0120 (11) (e, I.8.
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If amending the Officers and/or Directors, enter the title nad name of each officer/director being remeved sod title, name, znd
address of each Offlcer and/or Director being added:

{Atiach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office tite:

I = President; V= Vice President; T'= Treasurer; S= Secretary: D= Mrector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finaneial Officer. If an afficeridirector holds more than one iile, list the first letter of each office held.
Fresident, Treasurer, Director would be PTD.

Chenges should be noted in the foliowing manner. Currently John Doe is listed az the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These shouid be noted as Join Doe, T as a Chunge,
Mike Jones, ¥ as Remove, and Sully Smith, SV as an Add.

Example:
X Change e John Doc
X Retmove v Mike Jongs
_X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
. ) ROBFRTO VELEZ 1175 NE 125 8T
1} Change -
STE 120
Add
N.OAMIAMI BEACH, FL 33165
Remove
2) _ . Change . o - . - o
Add
___ Remove
I Change e e -
Add
Remove

4) Change

Add

Remnve

5 Chinge o e N _
— Add
Remove
6) __ Change
_ Add

Remaove
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E. If amending or adding additional Articles, enter change(s} here:

(Anach additional sheets, if necessarv),  (Be specifici

F. If an amendment pruvides fur an exchanpe. reclassification, or cancellutivn of issued shures,

provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

From: Yane: Avila
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6/15/2023
The date of ench amendment(s) adoption: , if other than the
date this decument was signed.

Effcctive date if epplicable:

(o more then 9G davs afier amendmen: file dute

Note; [F the date ingerted in this block does not meet e applicable ssatuory filing requirements, this date will not be listed as the
document’s effective date oo the Department of State’s records.

Adoplion of Amendment(s) {(CHECK ONF)

[J The amendment(s) was‘were sdopled by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not reguired.

= The amendment(s) was‘were adopted by the shareholders. The number of voies cast for the nmendment(s)
by the sharcholders wasfwere sufficient for approval,

] The amendment{s} was/were approved by the snareholders through voting groups. The following siatement
must be separately provided for each voting group entitied to vote separately on the amendmeni(s):

*The number o7 votes cnst for the mnendment(s} was/were sufficient for approval

b}' A
(voting group)

6/15/2023
Dated

Signmuxc "‘)-M&:--uﬁ'nﬂ'hn‘\ vy IO L]
{By a dircctor, president or other officer — if directory or officers have not been
sciected, by ar incorporator — i in the hands of a receiver, trusies, or other court
appointed fidueiary by that fiduciary)

ORLANDO ALVAREZ DEL RIQ

(Typed or printed name of person signing)

(Tile of person signing)



