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Articlesof Amendment
1]
Articteyof Incarpnrating

af
SURNS sHOP SFRVICT CORP

——

(Namg of Corgoration a1 syrrentls fled with the Flogis Psol, of State)
P230000281 13

Te——

{Pocument Number of Corputation (if known)
Parsuant w thy

T At provisions of section 607.1006, Florida Statutes. this #lorida Profit Corperation adopts the following et
ficles of lovorporanong

A M

ingaa ter the new nanie o

"'.‘;!Hc ‘:""” h«'dunnguubahlu'and conlain the
nc., or CO.. -

“chartere d."p

The new
word “corporation,” “company, " or “incorporated " or the abbveviation “Corp.

or the designation “Corp," "Inc,” or “Co" A profestional corporativn nante musf confuin the word
rafessional astoctution, ” or the abbreviation “PA. ™

B, Lnter new principal office sqqress, if appligabie; (oI NW R AVE
(Principal office ¢ dds ‘ k 3 =
e MUS
MUST Bl 4 STREET ADDRESS ) MUAMI GARDENS, FL 33054 - =
- o iy
IS5} :

=4 .
C. Ent w majlin i i = ) : jm-
: addresy jf applicable: J1% AUR - - 1oy
(Mailing eddress M1} BE 4 POST OFFICE BOX) 13401 NV 32 AVE SN
MIAMI GARDENS, FL 13054 SV S

R

5

0. Y amepding ihe reglytered sgent and: | n ¥ 3, entgr the namg of th
new registered spent and/or the new rerisicred ofMice address:
e of N V11 dd
15401 NW 32 AVE
tFlanda s1reet addrery)
. o sk MIAMI] GARDENS . Florid.133054
(Ciex) {Zip Code)

New Regivtered Apent's Signature, If changing Repivlered Agent:

1 herehy accept the appointment ac registered agent. | am familiar with and accept the oMligations of the position.

Signature of New Registered Agent, if changing

Cheek Il applicable

O

¢ amendment(s) isare being filed pursuant to 5. 607.0i20 (1) (e}, FS.
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1 amending she €4Tces s anal/mr Divectors, entes the tile anet name of each anllfceridirector helng remaved and rile, name, and

addrese ol vach Cilieer and v Plicetor befog mdilea:

At addiamd vt vecevary)

P Preadent, Vs P Pooadent, T2 Thaueer, 8 Sectetary, 13- Divector, TR= Truttoe, (= Chaltman op Clerk, CF0) o Chief
Evecunve Offies . CFO - Chaet Pinanend Ofhicer 8o offic et divecor holids miore than ane title, Het the fiedt letter of cach office held
Prowdenr, Trvunvr, Dhnvvtor woubd be PTD

Ploe mots the oflices shiver o ttde by the fat bewter of the office tiide

Chasges chauh! be potest in the folloning mannes Cirerptly Sohor Dow e ficted ot the PSE aned Mike Janes (e Hided ot the ¥ Theer iy

a change. Mikc Jones feaves the corporation, Sably Smith ie wamed the ¥ and S Hiese shed be nnted ac Jahn Dee ' ot @ Change,
Mikedones 17 as Remaove, and Sully Smuh. SI” v an Add
Fansmple:

A Change Pl Juhn Dog

X Remwve ¥ Mikg Jones

A Add

m

Salls §
: JLite Kame

-

Addrgss
(Chixeh One)

hY
1 Change P

Sursma FHemandez CGonzales 15401 NW 32 AVE

M oh _' N ](] 4
— Al MIAMI GARDENS, FL 1105

Renwve

fart

LAl

1 ___ Chanpe

Add

TOMHT

Remove
3) __ Change

on:6 WY Ll 150 hiol

—_ Add

— Remove

i) ___ Change

Add

Remove

5} ___ Change

Add

Remove

6) _ Change

\—t 2 \l 1"'."(",3\d?\/1\f:) ﬂ)\
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k. LLE!".‘.L'L‘!E': op adding addittonal Apticles, cnicr change(s) here
HUEY mfﬂ'r“mml VA, i rceaan) i Yo i )

oh 6wy ' L1 ook

F. l{an smendmenpt provides for a ange, reclasyification, or ¢a at issyed sharey
visiens for impl ting the amen t 1 eont the amendment itse|f;
(if not applicable, indicate N/A)
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. rher thin Ihe

The bate of each amendnienti) milopifon:

date lut dowimmnent was apned

Effective date j(opplleabder
(10 o e than V) dave ufler wmepdment file datel
Jate will nat he Inted a5 the

Note; 1 the date invertad in this Dlogk dues nol mecl the npplicable statutury fling requirements, this
dovament’s effective date onthe Department of State's records

Adaplinn of Amendmeni(y (CHECK ONE)

) The amendimrent(s) was eie adupied by the incarporatars, nr boanl of dircctors withnul sharehalder a
ACTION Was nol neguinal

ctinn and sharchelder

5 The amemdineni(s) was were adpied by the sharcholders. The numtber af votes cast for the amendment(s)
by the sharcholders waswere sulicient for approval.

J The amendment() was were approved by the sharchelders through voting groups. The fallowing vtatement
must be separately provided Jor cach voting group entited o vole separately on the amenidmentis):

“The number of + otes cast for the amendment(s) was'were sufficient for approval

"

by

{voting groupl ~

i p=]

- -

et

OCTONER 17, 2024 — g .L-TB
Dated ::: -— —
T S03 =
Signature B Ll . L . ™ o
{By a director, president or other officer - if dirsctors or officers have not been fe = NN
selected, by an incorporatoe - if ia the hands of a receiver, trustee, or other count a ¢ o .{3

appointed fiducialy by thal fidwciary) il o :

o

SURAMA [IERNANDEZ GONZALEZ

{Typed or prnted name of person signing)

PRESIDENT

(Tutle of person sipning)

Hadl e

il 5of5
e

BIABR



