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Articks of Amendment
tn
Artictes of Incorperation
of

(Name of Corporution as currently filed with the Floridn Depi. of State}
P24000021075

{Document Number of Corporation (if known)

CSS MIAMI, CORP

Pursuait lo the provisions of seclion 607. 1006, Florida Swutes, \his Florida Profit Corporation adopts the following amendment(s) to
s Articles of Jncorporation:

A. Ifamending name, enter the new name of the copporatinn:

The new
name must be distinguishable and contain the word “corporarion,” “company, " or “incorparated " or the abbreviation ”
“Ine.,” or Co.” or the designation “Corp.” “Ine.” or "Co™ A professional corporation name must contamn th
“chartered, " “professionai association, " or the abbreviation P4 "

Corp.."
r’ﬁ)rd
B. Enter new principal office addpess, if apphcable:

3
o + _:- .
- = N
(Principal office address MUST BE A STREET ADDRESY) ,T 1 5-"
T —J
o = fl“'lﬂ
. =
. .1 [ 03 @
C. Enter new majling address, it applicable; -m . U’1
{Mailing address MAY BE A POST OFFICE BOX) _ - o
D. 1famending the registercd agent and/or registercd office addgcss in Flordda, enter the name of the
new registercd agent and/or the new regivtered office addres:
Meme of MNew Registered 4gent
(Flerida street adidressy
Nove Reoistere - A fedr , Florida
i {Zig Codej
o

¥ f changing Repgisie H

[ herehy accept the appommment as registered agent. [ am fiamiliar with end accepr the obligations of the position.

Signanire of New Regiswred Agens, if changing
Check if applienbke

(3 The amendment(s) isfare being filed pursuant to 3. 607.0120 (11) (e), F.5.
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If armending the Officers and/or Directars, enter the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

(Atigch additional sheets, if neceasary)
Pleuse note the officerdirector title by the first letter of the office tite:
P = President: 1= Vice President: 1'= Treasurer; S= Secreiar; - Director; TR= Trustee; C = Chairmun or Clerk: CFO = Chigf

Executive Officer; CFO = Chief Financial Officer. {1 an officer/director holds more than one title, list the first letter of each office heid.
Presidemt, Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currendiy Jokn Doe is lisied as the PST and Mike Jones Is listed as the V. There is

a change. Mike Jones leuves the corporation, Sally Smith is named the I and 5. These shouid be noted us John Dae. P'T as a Change,
Alike Joncy, ¥ ut Remove, andd Sally Smith, SV as an Add.

Example:
X Change rl John Doe
X Remave v Mike fones
_X Add 3V Sally Smith

ype of Aclion Title Name Address
(Check One)

VP NEYRA MONAGAS DE CORONIL 1016 NW 87TH AVE APT 103,
1) Change *

X MIAML F 2 37
g fIAML FL 3317

.v)
_ Remove R

) Change

Add [k

Remove -
3) Change

25 3 W
d

Add

Remove

4 Change

Add

Remmve

| Change

Add

Remove

) ____ Change

Add

Kemove
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E. [famending or ndding additional Artic ill ange{s) he
(Attach additional sheels, if necessary). (D¢ specific}

~2
-
5 =
; . )
=
e = j]
.“-—-L_ - i
! T ‘l
L
g O
_"‘-I on
~J

F. l{an nmendment provides for un exchange, reglassification, o eancellation of jssued shares,
i in the amendment Itself:

visions for implementing the amendment if not contained
(if not applicable, indicate N2d')
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The date of ench amendment(s) adoption:
date this dosument was signed.

2024-06-06 22:46:22 GMT 13053971052

From: Whale Tax Professional Service Inc

. 1M other than the
Effective date If applicable:

fno more than 90 devs after amendment file date)
Note: If the date inserted in this block does a0l meet the apphicabie statutory filing requirements, this date will ot be Qisted as the
document’s efiective date on the eparunent of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the incorparaters, or board of directors without shareholder action and sharcholder
nelion was not reguaired.

(3 The amendment{s) was/were adopted hy ithe sharchelders. The number of votes east for the amendmeni(s)
by the shareholders wusfwere sulTicient for approval.

0 The ameadment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voiing gronp enfitled i vote separately an the amendmeniys).

“The numbe: of vales cast {or the amendment(s) was/were sullicient [or spproval

j

%A’ T .
Signalwe 7 - -

(Bv o direcior, Eem

FBsidem or ojher officer — if direciors or officers have not been R
selecfed; bY an incorpornter +1f in the hands of a reeviver, rustee, ot other court
“appoined fiduciary hy that fﬂJuciur_\'}

BORIS ] CORONILJ

d

~
[ et}
. ~2
—. e
. - e e
by : : = 71
iveting group) = =
1 TR
~ 0
051472024 I y
Datcd — | §
*
(%)}
™~

(Typed or printed name ol peron signing)
PRESIDENT

(Titke of persan signing)



