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Ardcles of Amendment
to
Articles of Incorporation

of
:)'EJL{E»! 5@;';’11[:3 Therane Core

From: Luciano Puantas

(Name nf\éorporaiion as currently filed with thh I:’Jorida Dept.‘of State}

PaH D000=2 642

(Nocument Number of Comparation (if known)

Pursuant io the provisions of section 607.1006, Flarida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The

new

name must he distinguishable and contain the ward “corparation,” “company. ” ar “incorporated " or the abbreviation “Corp., "
“Inc.,” or Co., " or the designarion “Corp,” “Inc,” or "Co’. A professional corporation name mus: comtain the word

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

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) ~3
P~
_ - —_
o b
T =
C. Enter new mailing address,_if applicable: 2 = !
(Mailing address MAY BE 4 PQST OFFICE ROX; e -9 {-T‘;
R T -
1 ) o L-J
3 ] :_—: e
[y —
0 If an';endine the repistered agent and/or repistered office address in Florida, enter the name of the
new repistered ngent and/or the new registered office address:
Name of New Repistered Agent
(Florida street address)
New Registered Office Address: , Fiorida
(City) (Zip Code)

New Registercd Agent’s Signoture, if changing Registered Agent:

I hereby accept the appointmenr as regisiered agent. [ am famifiar with and accepr the obligations of the position,

Signature of New Registered Agent, if changing

Check il applicable
[} The amendment(s) is/arc being filed pursuant to 5, 607.0120 (11) (e). F.S.
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It amending the Officers and/or Dircctors, cater the title and name of each officer/director being removed and title, namie, and
address of each Officer and/or Director beinp added:

{Antach addifional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chawrman or Clerk; CEU = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds mave than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Chunges should be noted in the following munner. Currvently Juhn Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and 5. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, ard Sally Smith, SV as an Add.

Example:

X Change BT John Boc

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
(Check Ore)

1) ___ Change vf 57‘6.;0}1@}7;'6 émchgno 19 W Ffymasa LM
_ Add Lake {X/{)rﬁqﬁ FL 23967

Remove
3 Change

Add

Remove

4) Change

Add

Remave

J) Change

Add

Remove

6) Change

Add

Remove




- Page. 7 of 8 2025-02-04 15:11:13 GMT 13054836691

E. If amendinp or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

From: Lucienc Puentes

F. If an amendment provides for an exchanye reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if rot applicable, indicate N/A)
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The date of each amendment(s) adoption; 2 l H ‘ 6/725 . if other than the
date this document was signed.

Effective date if applicable:

{na more than 90 days gfter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE}

y!’ The amendmeni(s) was/were adopted by the incorporators, or board of direciors without shareholder action and shereholder

action was not reguired.

C The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvai.

(J The amendment(s) wasfwere approved by the shareholdcrs through voting groups. The following statement
must be separately provided for each voting group entitled to vote separutely on the amendmeni(s):

"The sumber of vates cast for the amendment(s) was/were sufficient for approval

by

fuoling proup)

/ 1"#‘ e y
Dated E,b( UaY:j A0S, ]

Signature /1 £ U l
(By a director, president or othet nffcbr il directors or officers have not been
selected, by an incorporator — itfin the hnpds of a receiver, trustee, or other court
appoinied fiduciary by that fidyciary) ”

/4 7 J\fu@\ r'ZGf (CZ,

{Typed or primted name of person signing)

}
{%esi AQwT

(Title of person signing)




