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Articles of Amendment

Articles ofI:;)curpurntlon 2024 JAN 18 PM 12 26
of

MANUEL ARVESU P.A.

(Name gl Corporatien as currently filed with the Kiorida Dept. of State) T

(Dosument Number of Carporation (if known)

P23000044082

Pursunnt to the provisions of scetian 607.1004, Florida Sttutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incarporution:

A. If nmending nome, enter the pew name of the corporation:
MANUEL MARCELO ARVESU P.A.

The new
name must be distinguishalile and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp., "
‘e, or Co.," or the designation "Corp." “Inc.” or “"Co”. 4 professional corporation name must comain the word
“chartered.” “professional association,” or the abbreviation “P.4."

B. Enter naw principo] offies address, if spplicable:
(Principal effica address MUST BE A S TREET ADDRESS )

C. Enter new mailing address, if apphicable:
{Mailing uddress MAY BE 4 POST OFF, ICE BOQX)

D. If amending the refistered apent and/or registered nifice address in Florida, enter the name of the
new registered agapt and/oy the new registered office nddress:

Natne of New Registered dgent

{Fluvidu street adiress)

New Registered Offive Address: , Florida,

{Ciryy) (Tip Code)

New Registered Agent’s Signature, if changing Tt sered Agent:
I hereby accept the appointment as registered agent. I am fomtiiar with und acoupl the obiigations of the position.

Signature of New Regisiored Agen:, if chonging

Check if applicable
) The amendment(s) iv‘ero being filed pursunnt 1o . 607.0420 {1 (), FS.
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1f amendiog the Officers and/or Directors, exter the tltle and nume of each officer/director being removed and title, nnme, and
2ddreds of cach Officer and/or Wireetor being added:

{Attzch additional sheets, if necessary)

Please note the officersdirector title by the first loster of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcier; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. I an afficersdirecior holis mure than one filz, list the Jirst letier of each office hetd
President, Treasurer, Director would be PTD.

Changes showld be noted in the following mamner. € urrently Jokn Doe is listed as the PST and Mike Jones is ilsted as the V. There is
a change, Mike Jones leaves the corporation, 5 ally Stnith is named the V and 5. These should ba noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smitk, SV as an 4dd.

Example:
X Chaage £r Johz Dog
X Remove Y Mike Juney
X Add g  Sally Smith
Type of Action Titke Name Addregs
{Check One)
1) ____ Change e, —
. Add
— . Remove ——
2} ___ Change
—  Add -~
— . Renuve
3} . Change -
o Add
—_ Remove
4) ___Change e
o Add
__Remove
5} ___ Change R,
. Add
o Remove
6) _..._ Change el _—
Add

Remove
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SEPTEMBER 20, 2023
The date of cach amend meni(s) adoption: , iIf other than the
date this document was signed.

Effective date if applicahle:

(o more than $0 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed sa the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

U The ameudment(s) wasfwere sdopred by the incorporators, or Soard of directors without sharebolder netion and skarehelder
action was not required,

[ﬂ/ The amendmant(s) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders was/were suficient for approval.

O The amendmeni(s) was/wete approved by tha shareholders througk voting groups. The following staterment
st be separately provided Jor each voling granp entitled w vate separately on the amendment(s):

“"Fhe number of votes cast for the amendinent(s) was/were suffoient for aspravel
by /}
/ (voting group)
/

Dated A ;‘Q ‘}DE&'-{A}Q;'U" 2 @\‘?_@25 / )
Signature | / Q*—-’K_ . /

(B -:Iirectm’,’;;rcsidcm or other officzr — i direclors or 61Ticers have not heen
selected, by an incomoratar - i in the hands of & receiver, lrustee, or ather court
appointed fiduciary by that Sduciary)

Mo\w()&/@ M.v U GESAA,

(Tvped or pﬁmud name of person signiug)

Yoot oy

" (Titte of person signing)




