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Articles of Amendment

(1]
Acrticles of Incorporation

of

FREEWAY CENTER INC.
(Name of Corporation ns curreptly filed with the Florida Dept. of State)
P23000048715

(Pocumnent Number ofCorpomtion—(i [ known}
its Articles of Incerporation:

Pursuant 1o the provisiens of section 607.1006, Flarida Statites, this Fiorida Profit Corporation adopts the following amendment(s) to

A. If amending name, enter the new pame of the corporntion:

name st be distinguishable and comtain the word “corporution,” "company, " or “incorporated” or the abbreviation “Corp., "
“tne, " or Co., " or the designation “Corp,” “Inc," or “Co".

“chartered, " “professional association, " or the abbreviation "P.A "

The new
A professional corporation name must contain the ward
=)
)
NE 167 -
R. Enter new principal office nddress, if applicable: 633 NL 167 ST )
{Principul affice address MUST BE A STREET ADDRESS') STE: §19 s
3 \
T
MIAMI, FL 33162
C. Euoter uew imailing sddres able: - o
rp i . 11N ST
(Maiting address MAY BE A POST OF FICE BOX) 5 k167 .
STE: 519 =
MIAMI, FL 33162
L. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office addresy:
Name of New Repistered dgem

CHANGI OF ADDRESS

633 NE 167 8T STE: 519

New Registered Office Aduregs:

(Florida sireet acdressy
MIAMI

YVART
Florida 2 152
(City}

(Zin Code)
New Registered Agent's Signature, if changing Repistered Apgent:

{ hereby accepi the agpoinment as registered agent. I am familiar with and aceept the obligations of the position.

Check if applicable

Signaiure of New Registered Agent, if changing
O The amendmeni{s} is/are being liled pursuant to s. 607.0120 (11} {e). F.5.
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[f amending the Officers and/er Directors, enter the title and name of each officer/director being remaved and title, name, and
atddress of each Officer and/or Director heing added:

(AAttach additional sheets, if necessary)

Hlease note the officer/direcior title by the first leiter of the aoffice tide:

P = President; V= Vice President; T'= Treasturar; 5= Secretary; 1 = Dirsctor; TR= Trustee; { = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chigf Financial Officer. If un officer/divector holds mare than one title, list the first leter of each office heid.
President, Treasurer, Director would be ##11).

Changes should be noted in the following manner. Ciarently John Doe is listed as the PST and Mike Jones is iisted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith iy named the V und 8. These should be noted as Juin Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as un Add.

Eaample:
X Change PT John Doe
A Remove y Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
-0 P Joaquin Alberto Bemal 6313 NE 167 8T
1) Change
. —
STE:
Add TE: 519 =
MIAMI, FL 33162 - )
. Remove > -
'
2) Change 2
Add
Remove o
3) Change g
Add
Remove
4) ____ Change
Add
Remove
5} Change
Add
Remove
&} Change
Add

Remove
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E. If amending or adding additional Articles. cnter change(s) here:
(Attach additional sheets, if necessaryl.  /Be specific)

13053284774
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Ll

s

F. Jfan amendment provides for an exchapge. reciassification, or cancellation of issued shares,

provisions for implementing the nmendment if not contained in the amendment itsclf:
{if not applicable, indicate N/A)

From; Yane: Avila
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8/1,2023
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Elfective date if applicable:

{no mare than 90 davs after amendmest file daie)

Note: Tfthe date inserted in this block does not meet the applicable stautory filing requircments, this dete will not be listed as the
document’s etfective date an the Department of $tate’s records.

Adoption of Amendment(s) {CHECK ONE)

O The wnendment(s) wis'were adopled by the incorporators, or bourd of directors without sharcholder actior: and shareholder
action was not requircd.

m The amendment{s) was/werc adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

>

=

L=t

O The amendment(s) was‘were approved by the sharcholders through voting groups. The following statement .

must be separately pravided for each voling group entitled 1o vole separately on the amendmenifs). .

t

“The number of votes cast for the amendment(s) was/were sufiicient for spproval 3

by : )
{voting group)
87172025 =
Dated

Signature oo n T
{By a director, president or other officer — if directors or officers have not been
selected, by an incomorator — if in the hands of a receiver, trusiee, or other court
appotnted fiduciary by that fiduciary)

Joaguin Alberto Bernal

{Typed or printed name of person signing)

{Title of person signing)



