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Articles of Amendnient
to
Articles of Incorparation
of
POTNT CENTER SERVICES INC

P23000031260

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

{Document Number of Corporntion (if known)
its Articles of licorporation:

“Inc.,” or Co.,"

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the toliowing amendment(s) to
A_ If amending name, coter the new name of the corporation:

name must be distinguishable and contair the word “corporation,” "company. " or “incorporaled ™ or the abbreviation “"Corp.,”
ar the designarion “Corp,” "Ine,” or "Co"
“charicred,” "professional association, " or the abhreviation "P.A."

~ The new
A professional corporaiion name must conigin the word
B. Enter new principal office address. if applicuble:
(Principal office address MUST BE A STREET ADDRESS }
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C. Enter new mailing address, if npplicable: :’1_
(Mailing address MAY BE A POST OFFICE BOX) B = T, =3
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D. If umending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:
Name of New Registered Agent
(Florida street address)
New Registercd Office Address:

Ciny

, Florida

Z1p Codr)

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obliguiions of the position.

Check if applicable

Signute of New Registered Agent, if changing
] The amendment(s) is/are being filed pursuant to s, 607.0120 (1) (e), F.5.

From: Yane:
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If ammending the Officers and/or Direciors, enter the title and name of vach officer/director being removed and title, name, nnd
address of each Officer and/or [Nirector belng added:

(dtrach additional sheets. if necessary)

Please note the officerddirecior title by the first letter of the office title:
P = Presidens; V= Vice President; T= Treasurer; 5= Secretary; 0= Direcror; TR = Trusive; U = Chairman or Clerk; CEO = Chigy
Executive Officer: CFO = Chigf Finuncia! Officer. If an officer/director holds more than one tite, list the first letier of each office heid.
Presiden:, Treasurer, Director would be PTL.
Changes should be noted in the joliowing manner. Currently John Doe is lcted as the PST and Mike Jones is listed as the V. There ix
a chunge, Mike Jones feaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT us a Chunge,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

FExample:
X Change

X Remove
X Add

Tvpe of Action
{Check One)

h Change

Add

XX
Kemove

2} Change

Add

Remove

3) __ Change

Add

Remove
4] Change
Add

Remove

5) Change

Add

____ Remove

6) ____ Change

Add

Remove

John Dpe

Sallv Smith

Name

Oscar Miguel Castille Mantin

Address

3323 HOLLYWOOD BLVD

STE 204 E
=
HOLLYWOOD, FL 33021 ©3 =y
=
S e
- C!
o
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E, If amending or adding sdditional Articles, enter change(s) here:
(Alach additional shees, if necessary).  (Be specific)
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F. If an umendment provides for an exchange, reclassification, or cangellation of issued shares,
provisions for implementing the amendment If not contained in the amendment itself:
{(if nent applicable, indicaie N/A)
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06/29/2023
The date of each amendment(s) adoption:
date this docurment was signed.

ElTective date if applicable:

(no morc than 90 davs afier amendment file datej

From: Yane: £

, tf other than the

Note: I the date inseried in this block does not meet the applicable statutory fifing requirements, this date will ot be listed as the
document's cffective date on the Departsent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was‘were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the sharcholders. The number of votes casi for the amendment(s)
by the sharehelders was/were sufficient for approval,

0 The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The foilowing statement
must be separately provided for each voting group enditled o vote separately on the amendment(s):

“The pumber vf votes cast for the arnendment{s) was/were sufficient for approval
by

(voting group)

06/29/2023
Dated

Signalure At g el ypile dnm o vewe 0

{By a director, president or othet officer — if directors ar otficers have not been

selected, by an incorporator — if in the hands ol a reeeiver, trustee, or other coun
appoinied fiduciary by that fiduciary)

Alejandro Iose Botella Valle

et

g1 :6 W 62 HAr £Lll

(Typed ar printed name of persen signing)

{Titlc of person signing)




