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to
Articles of Incorporation
of

{Name of Corporation as curcently filed with the Florida Dept, of State)
P23000032612

AGASAJOS DE LUJO CORP

. 2 3 o
Artleles of Amendment

3

{Dacument Number of Corporztion (if kegwn)
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

rame st be distinguishable and contain the word comomllon
"Ine.,” or Co.," or the designation “Corp
“chartered.” “pr

“Inc,” or "Co".
‘professional association, "

1]

. The cRew
“eompany.” or "fncorporared”or!heabbrev!adon ‘Corg,
A professional corporation name nmust corrlam the mﬂ
or the abbreviation "P.A."
B, Enter new principal offles addresy, if applicakic

(Principal office address MUST BE 4 STREET ADDRESS )

3000 Marcus Avenue Suité 1W5 o

Lake Success, NY 11042 " =
C. Euter new malllng address, Il applicable:
(Malling address MAY BE A POST OFFICE BOX)

e
o
-
oo

—

3000 Marcus Avenue Suite 1W5

Lake Success, NY 11042
D. I amending the repistered agent and/oy reglstered oice address In Florlda, enter the nanie of the
neyw reglistered agent and/or the new replitered offlce address

Name of New Reglsrered Agent INCORPORATING SERVIQES.. LTD,
' 1340 GLENWAY DRIVE
(Ff’arlda sfrecr addrc.u)
New Registered Qffice Address. TALLN{AS SEE

Ciy)

. Florida3 2301 .
: (Zip Code)
New Repistared Agent’s Slgnature {if changing Regjstered Ar

ent:
I hereby accept the appointnient os registered agenr. [ am fomiliar with and accept the obligations of the position

/8/ Melissa Moreau, Asst Seo
Check Il spplicable

Stgnature of New Reglstered Agent, if changing
O The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (11) (¢), F.5

e OHID 24l S3D2)

Pursuant (o the provisions of section 607, 1006 F IOndu Statutes, this Flerida Profit Corporation ndapts the following amendment(s) to
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I amending the Ofltcers and/or Directars, enter the title and name of each efMcer/dircetor belng removed and title, name, and
address of caclt Qfficer and/or Director being added:

{ditach udditional sheets, if necessary}

Please note the afficeridirector title by the first letter of the office title:

£ = President; V= Vice President; T= Treasurer; §= Secretny; D= Dircctor; TR= Trustee; C = Chairmian or Clerk; CEQ = Chief
Execniive Qfficer; CFO = Chief Flnancial Gficer. If an afficer/director holds mor e than oue title, fist the flrst letter of each office held.
President, Treasirer, Director wonld be PTD,

Changes should be noted in ithe following manner. Currently John Doe is listed as the PST ard Mlke Jones iy listed ay the V. There is
a change, Mike Jones leaves the corparation, Salfy Smith is named the V and S, These shovid be noted as Joln Doe, PT as a Change,
Mike Joues, ¥V as Remove, and Sally Smith, SV as an Add.

Exnmple;
X Change PT John Doe
X Remove v Mike Jones
X Add 8Y  Sally Smith
-
ot Title Naie Address f.i._a’
(Check One} B o 'ml.‘&
' ')

I},X_Changc P Salomon Villada Hoyos 3000 M Aveiiue S @lWﬁT‘

Add Lake Success, NY 11@42

o
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Remove . el *
r——
()

———

2) __ Change el

Add

Ramove
3} Change

Add

Remove

4}y _ Change

Add

Remove

5) __ Change

Add

Remave

6 Change

Add

fRemove

[ Ho4mD 264 53)
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E. [Famending ar adding ndgditionnl Articles, enter chnnge(s) here:
(Attach additional sheets, if necessary).

(Be specific)
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F. If an nmendntent provides for an exchange, reclossification, or cancellation of issued shares,
provisions for implementing the amendment if pot contalned In the amendniend ilself
{if not applicable, indicare N/A)

([ Hou 0D 340 63’28>
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S G 31
‘The date of ench nmendmeni(s) rdoption:
date this docuniznt was signed.

S
-

4/10/2024
Effective dale If applicable:

, 1 olher than the

(o mare thun 90 days afier amendment file date)

Nate: Il the date inseried in this black does not meel the applicable statutory filing requirenents, this dale will not be listed a3 the
document's efeclive dale on the Departmenl of State's records.
Adoption of Amendmeni(s) (CHECK ONE)

{0 The mnendment(s) was/were adopled by the incemorators, or boaed of dircctors withow sharchelder action and shareholder
action was not required.

XX The mncndment(s) waswere mdopted by the sharelolders. The wumber of voies cast for the amendmeni(s)
by the sharehelders washwere sufficient for approvad,

0 The amendmem(s) was/were approved by the sharcholders through valing groups. The following siatement
must be separately pravided for each voilng group emiiled 10 vutg sepurately on the amendment(s):

“The number of votes cast for the amendmeny(s) was/were sufficient for appraval
by
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04/10/2024 P
Dated - -
.Docusyud by: N _;: .;)
Signalure .
(By a director, pRETUEF B ther officer — if dircctors or officers have not been
sclected, by an incorporator — i in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

Salomon Villada Hoyos

{Typed or printed name of person signing)

Precident

(Title of person gigning)
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