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Articles nf Amentmaent
tn

Avrticles of Incorporation
of

303 Lusury Curp

(Name of Corporation as correnily filed with the Florida Dept. of State)

P2300C02691 7

Pursuant o the provisions of section 6071006, Florifa Stiutes, this Fioridu Proflt Corporathun xdopts the following amendment(s; to

ity Articles of Incurpurution

A. I amending name, enter the uew nime of the corporation:

The new

name mus! be distinguishuhle and costoin the word “corporation,.” “company.” or "ineurporated” o the abbreviation "Corp., "
“lre, " or Col " oor the designation “Corp,” “lne,”™ or "Cu” A professional coeporciion name musi contgin the word
“rhavtered, " “professional assoctation,” o the abbreviation "PA."

1928 NW O3 TH AVE

(\U B. Enter new principal office nddress. if npplicable: U,

fPrincipal uffice address MUST BE A STREET ADDRESS ) MIAME L 3310
A TAWE, LTy

. Enter new mailing address, if applicable: 1603 NW 9T AVE
(Muailing alidress MAY BE A POST OFFICE BON) H favh =
—
Deoral, FLL 33172 . P w
L) u
. —i "
. "oy
- = ' s — 1
i P
D. Hf amending the registervd sgent and/or registered office address in Floridu, enter the nume of the &2 rrae
- - o == LN
new registered agent nod/or the new registered office address: -'“' = -
A Fabo i : FLORIDA TRUST SERVICE 1LLC R o O
Name o Mew Repistered doent T
o g
1929 NW 1081 AVE o F
fllarida s el giireny) T
. " . N ‘HF R N
New Registered Office duddrexs: HAMI FL . Flerida ™ 12
iy) rZip Condey

New Registerad Agent’s Signature, if changmy Registered Agent:
[ Reieby aocept the appoinomen: as registered apens. [ rm}g,ff niller with and geceps the obligations of the position.
e

/a gl
//4 ¢

iFe o Now Registered Agen!, i changing
/i

7 607.0120 (1) (e}, F.5.

Cheel if applicahle é
1 The amendment(s) isfare being i led pur st

From: Yane: Avila
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From: Yane: Avila

If umending the Qfficers and/or Directors, enter the title and name of cach yfficer/director being removed and title. name, and
address of each Ofticer and/yr Director being added;
(Attgch edditional sheety, of necesaury)

Piease note the afficer/direcior title by the first letter of the affice ritle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Truswee: C — Chairmaen or Cleri; CEQ = C kief
Execudive Officer: CFO = Chief Financiol Oficer. [fan officeridirector holds more than ane tidle, 1ist the first iviter of each office Aeld,
Presidert, Treasurer, Direcior would be PTD,

Changes should be noted in the jollowing manner. Currently John Doe 1s fisied ux the PST and Mike Jores is Listed as ihe V. There 15
a chunge. Miks Jones iecves the corparation, Sally Smith is numed the V und 8. These skould be aoted ax John Due, PT as o Chunge,
Mike Junes, Vs Remove, and Sutly Smith, 5V s un Add.

Example:
X Charge PT John Dee

X Remove

-

v Mike Jones
X Add

é

Tvpe af Action
{Check One)

N Change vp ALICE W AYLA 1929 NW [08TH AVE
'39'/ X  Add

=

|

ddress

MIAMI FL 33172 bl
Remaove

2 Change

Add

oy
e
Remove

3) Change

A S
Add

Remove

4y Change

___Add

Remove

3} Change

Add

. Remove

8) _____Change

Add

Remave
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I, [famending or adding sdditional Articles, enter chanpe(s) heic:
(Attach additional sheets, if necessary).  (Be specific)
P
—
_ ~—
. [N
st [
[P
) —
ot i
=
T T oo T -
i
= - - - - - - - . - N2
=
J =

F. l{an smendment provides for an exchunge, reclassification, or convellation of issued shares,
provisions for implementing the amendment if not coatlained in the smeadment itself:

{if oy applicable, indicate v/4}

From: Yanat Avila
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The dnrte of each smendment(s) ndoption: 10 -4- Z3 L il other thae the
dute this document was signed

Fffective date if applicable:

(no more thun 96 devs offer amendment fiic deic)
Note:

If the date inserted in this block Joes not meset the applicable statarory filing requiremznts. Giis date will nol be listed as the
docuiment’s eftective date an the Department of State’s records.

Adaprion of Amendment{s) (CHECK ONIE)

H The amendment(s) was/weie adopted by the incorporatrs, or baard of directars without shareholder action and shareholder
aclion was not required

(7 The umendment(s) was/were adapted by the sharehalders. The number ¢f votes cast for the anzendment(s)
by the shareholders was/wore sefficient for approval.

O The amendment(s) wasiwere appreved by the sharcholders through voting groups. The fuliowing stoterent
must b sepuratelv provided for ecch veting growp entitled o vore separately o the amendment(s):

The number of votas cast for th2 amendnieni(s) wasiwere sufTicient for approval
I*E

by

fyvaeing growp)

o
=
— ~a
H/04/2023 - S e
Najed ° / el /_,.—-ﬂf"' - “—_‘ P o 1]
/ - :r", __‘ 1 -
- . ‘-"’4-7 - o / _"____ . T i P ]
Signature %/ﬁ/ - ‘ﬁ{# T e . I~ £ +
(Bv ,.,pres 'ﬁl}lm officer - if direztars o officers have not besn v ‘_ - ;‘"ﬁ
sprlied, rpumﬂ.ﬂ-« if in the bands ofa receiver, trustee, o1 other coust ,-"Q.-—. = L
- appnmu.ﬁdrm‘ar\ by that fidueiary) o o [fj
g
> - ; =2 £
CARLOS M CORDERO o —

{Typed or printes) name 9 person signing)

(-I‘I‘“e Crpt‘f,\'f.‘n signing) T



