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Articles of Amendmient
Lo

Articles of Incarparation

af
TU DEALTR MAYAMI CORP

(Name of Corporation as corrently filed with the Florida Uept. of State)
24000014243

{Documert Number of Corporation (if known)

Pursuant to she provisions of section 607 1406, Florida Staiutes, this Flarida Prafic Corporasion adops the following amendmenz(s) to
is Attickes of Incorporation:

A. [Famending name, enter the new pame of the curporation:

nume must be distinguishable and contain the word “corporation,” “company, " or Cincarporated  or the abbreviation “Corp "
“Inc..” or Co. "

The  new
or the desiynaiion “Corp, " “lne,” or "Cu'". A professione! corpuration neme must conlain the word
“chartered.” "professional association, " or the abbreviation “P.A
B. Enter new principal olfice address, if applicable:

(Principal nffice addresy MUST Bi: A STREET ADDRIESS )
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C. Enter new mailing address, if applicable: r; Eg 43
(Mailing address MAY BE 4 POST OFFICE BOX) et ‘f’_p
= ™
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1. I amending the regislered pgent and/or registered office address in Florida, enter the name ol the & 2 o
new registered ngent and/or the new registered office address: i
Name of. New_Registercd Agent e e oo
tFlorifu vireet address)
New Registered (fice Address, e . ., Florida
(Cryy {Zip Code)

New Registered Agent’s Signature, It changing Repistered Agent:

1 herehy aceepr the appainment as registered agent. [ am familiar with and accept the ahligarions of the position.

Sivnature of New Registered Agenr, if changine
Check if applicable

' The amerdmeni(s) is/are being filed pursuant to s. 607.0120 (1 1) (&), F.35.
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It amending the OfMcers and/or Dircctors, enter the title and name of cach ofticer/dbrcetor being removed and title, nume, and
address of each Officer and/or Director being added:

(Tnach additional sheets, if necessary)

Please nore the officevidivecior title by the first letier of the office title;

P = Presidens: V= Vice President; T= Treasurer: 8= Secresary: 1= Director: TR= Trusiee; (7= Chairman or Clerk; CE(O = Chief
Executive Officer; CFO — Chigf Fingncial Officer. If an officer/director holds mare than one tide, list the first lener of each office held,
Fresident, Treoiurer, Directar wauld be PT.

Changes should he nuted in the fullowing mamnee, Currenth: Jukn Do is Bvied ws the PST and Mike Jones is lisied us the V, There is

a change, dike Jones leaves the corporation, Safly Smith is named the Vand 8. These should be nowd as Jokn Doe, PT as a Change,
Atike Jones, ¥V as Remove, and Sally Setith, SV us an Add.
Frample:

A Change PT John Dog

X Remove v Mike Jones
_ Add Y Sally Smith
[ype of Action Tiil

& Nane
(Check One)

Address
X ANNDY J ARENAS LOZANO 222 NE 253TH ST APT 1504
by _ Change e e

Add

Remave

MIAMI FL 33137
2) Change

Add

Kemove
3 {Change

-1
Add

Remove

4) . _ Change

1

oty [62 B34

Add

14

1 D !

Remove

5} Chunge

Add

Remove

4) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Avtach additfonal sheers, if necessary).

{Be specific)

-L'pdate First name of the President should be ANNDY with two letter N

13056023977 From: Alex Pina

. If an nmendment provides for an exchange, reclassifigntion, or cancellation of issucd shares,
ovisions for implementing the amendment if not contained in the amendment itself:

U nor appiicable, mdicate N/A)
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. il other than the

The date of ench amendment(s) adaption:
dute this Jucument was sigred.

Fflective dute if applicable:
ma mare than 9 day afier amendment jile date)

Note: I the date inserted in this block docs notineel the applicable statutory filing requirements. this date will nol be listed as the

document’s chiective date on the Departmient of State’s records.

Adoption of Amendmeni(s) (CIIECK ONE)

® The amendment{s} wasiwere edopted by the incorporatars, ar heard of dizectors without sharcholder action and sharcholder
action wis not reguired.
T The amendinen(s) wushuwere edopled by the sharcholders. The number of voies cast fur the amendment(s)

by the sharcholders was/were sufticient for approvat.

T The amcndiment(s) wasiwere approved by the sharcholders through voung eroups. 7he follewing statemens
ntust be separately provided for cach voting group entitivd 1o vote separately on the amendmeni(s):

“Ihe number of votes cast for the amendment(s ) wasswers sufficiant tor approval

by

{vering prowp)

02/29/2024
Dhted

(By # dircctor, president or other ottieer - it directors or oflicers have not beea
svlected, by an incorporator — if in the hands of a receiver, trustec, or other court
appoinied Lduciary by that liduciary)

Signature

ANNDY I ARFENAS LOZANO

{(Typed o printed ranw of person signing)

PRESIDENT

(Title of person signing) —
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