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Articles of Amendment
o
Articles of lncorporation
of
ZULOAGA HHOLDINGS, INC.

{Name of Corporation as currently filed with the Florida Dept. of Slu?[:-)

PAI00004689)

(Document Nunther of Carporation (il kiown)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Praftr Corporation adopis the following ainendient{s} 1o
s Arntickes of incorporation:

A. |{ amending pame, enter the new name of the corporatiop:

. The  aew
name musi be distinguishable and congain tie word “Lorporiion, " “company, T or Cincorporated " or the ehbreviation "Corp "
e, or Col”oor the desigration “Corp,” “Ine, " or Co ™. A professional corporation name must contain the word
“chartered, " "profestional axsociation, T ar the abhreviation P

B. Enter new princinul office address, il applicahle:
{Principal office address MUST BE A STREET ADDRESS)

Poud
—
—_— = ™~2
et ==
C. Enter new mailing address_if applicable: = % mﬁ
tMailing address MAY BE A POST QFFICE ROX, S = S
== o s
T o 7
‘"T— = -
S-Sl
- £
L ®
D. If amending the replstered apent and/or repisiered office address in Florida, ¢nter the name of the e o
new registered apent and/or the new registered office address: - )
Namg of New Registered Agont et et e 2 e o e e
thloride virevt aifdiess) T
New Regisiered Office Adedress: e . Florida
Crvd tZip Coded

New Registered Agent’s Sipnature, il chrnging Repistered Agent:

{ herehy accept the appointment ax registercd agent. [ am fanviliar with and aceept the ohliguiions of the positinn.

Stgaertire of New Regisiered Agemt, 1f changang

Check if applicable
C The amendment(s) is/arc being filed pursuant to 5, 607.0120 (113 (e). F.5,
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If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer andior Director belng added:

{Aach additional sheels, if nocessary)

Please nate the wfficeridivector title by the firt fener of the offies ticle.

P = Presideni: ¥'= Vice President: T+ Troasurer, S+ Seeretarv: - Director: TR= Frastee. C = Chairntan or Clerk: CEO = Chicr
Executive Officer; CF(} = Chivt Financial (pricer, I an uidicerdu ector koldy more than one titde, list the fiest fetier of cach wilice held
President, Treasurer, Disccior would be PTH).

Changes shouid he nored in the followving munner. Currvatly Johe: Doe i listed as the DST and Mike Jones & listed av the 3 There s
@ change, Mike Jones icaves the corporation, Sulls Smith is named the Vond 5 These should be noted as fohn Doc, PV as o Change,
Mike Jones, I az Remove, and Scllv Smith, SV as un Adid,

Example:
X Change BT John Dog
X Remove v Mike Jopey
& Add haY Saily Snnih
Trng of Action Title Nomw Agddigss

{Cheek Oned

T TULIO ZULOAGA L4055 36th Street North

h A Change

Sunie #1105 ~3
_ Add I, -}
P =
Clearwuter, Florida .‘.3762?..: . . O
____ Remove - Q ﬂ]
VPSD ALVARO T ZULOAGA 15033 d6th Street North 22 7 w T
Y Change I - = w v
X Suie #1104 v e
Add A L0 ‘!__; .l
Clearwater. Florida 337627 (_F:B
. Remave - L o
3 Chanye . o B RAS IR
Cad
i Add R
____ Remuve .
4) __ Change B . . e
Add e aen

. Remine

S Change s e —_
o Add
. Rermunve - —_
ay . Change . I -
A

o Remove
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E. Hamending or adding sdditionsi Articles, enter changefs) here:

(Attach wdditional sheets, i necessarvi. e spocifics
N/A
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™ =
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F. Han amendment provides for an exchange, reclassification, or cancellation of issucd shures,
provivions for implementing {he amendment if not cuntained in the amendment itsedl:
{if not applicable. indicare N74)
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The date of cach smendment(s) adoption:
date this document was signed.

U uthier than the

Elfective date if applicable:

o mare than 90 dayv atier amendment tite daled

Note: If the daic inserted in this block daes not et the applicable statutory tiling teguirements, this date will nos be listed ax the
document’s ¢ fective date on the Department of Stue ' records.

Adoption of Amendment(sy) (CHECK UNE)

® The mnendmem(») was/were adupted by the incorparators, or boand of directors witheuwt sharchalder action and sharcholder
acthion was not required.

T The amendment(s) wasiwere adopted by the sharcholders. Phe number of vertes cust fur the amendiment(s)
by the sharchelders wasrwere sutficient {or approval.

{0 The amendmenti>) wasiwere approved by the sharcholders through voune groups. The jodlewing stutcment
must e separately provided for eoch voting group entitled o vote separaiels on e asendwentis):

N
=
— =
“The nunber of votes cast Tor the amendmeniist was were seificiens for appraval = ;
- m i
by 2 3 i
ating wreg %: o Y
o e
oy 1= ;.TE
1-{—/ Z <} N -
D'-“L‘d._,_Q_ﬁng._._ . ) L oo @
(.uﬂ'f -; e
- —_ Ll W
Signature ‘ B S~ ro W

v a director, president of ather etficer - 1t th:'cmrs ot otTicers have not heen
ccleeted. by nn theorporstor - i1 in (he hands-aladreceiver. tusiee, of other court

appuinied frduciary by thar fduciaryd

TULIO ZULOAGA

!

(Typed o7 printed pame af person sigming}

President

(Tiile i per<on signing)



