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Articles of Amendment
o

Articles of Incorperation
of

ILC 26 COMPANY
{Name of Carporation as currently filed with the Florida Dept. of State)

124000053243

{Document Number of Corpoeration (11 known)

Pursuant o the provisions of section 07,1006, Florida Statutes, this Florida Profit Corperation adopts the following amendmeni(s) 1o
i< Artieles of Incurporation:

A [ amending name, enter the new name ol the corporation:

The new

name miest he distinguishable and contein the word “corporation,” “company, " or “incorporaied” or the abbreviation “Corp.,’
Chael " or Col U or the designadion “Corp, " Thie,” or “Co”. A professional corporation nome must contain the word
“chartered, " Cprofessional assoctation, e the abbreviation "P.A"

B. Enter new principal office address, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new nuiling address, if applicable:
tMeiling address MAY BIE 4 POST OFFICE BOX|

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the pew registered office address:

Nume af New Repistered Agent

(Flovida strect address)

New Regivtered Office Address: . Florida
(Ciry Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
fhievely aceept the appointment as registered agent. L am familiar with and accep the obligaitions of the position.

Signanire of New Reyistered Agent, If changing

Check it applicable
T The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (), F.S.



Articles of Amendment
10

Articles of Tneorparitium
ol

ILC 26 COMPANY

i Name of Cocporation as currenthy filed with the Flovida Dept. ol State)

P24000053243

(Dovonment Number of Corpuration GF knowny

Sttt o e pros isions o section v 7. 1006, Florida Stututes, this Flaride Profic Corporation adopts the foflowing amendmentes) o

Jes o licarporation:

v ooending mae. eater the new naune of the corporationg

N
A Fhe men

st ained be b dicibde cond contuni the woed Ccorponation, T Ceampany U or "im'r:r‘,‘#urrr(u;i" e the ahbreviation “Carp
L e Fa e the desigmation TUVorp " Chae, e TC0T o protessionad corporation e must comtain e word

haricred T peogessgonal associasion, or the abbresiaoon

. _ . ) N/A
B T ater new principal otfive address it applicable:
claincynid effice address MUST BE | STRISET ADDKESY )
O, Loter new nailing addeess il applicable: N/A

FVailing addross MCLY BE 8 POST OFFICE BOX)

DAt saending the registered aipentand/or cegistered office address in Florida, enter the name of the

e registerail npent andéor the new registered office address:

NIA

N o Nen Reeveeredd clecnt

v oridda et adidiress )

, . . , INFA o
Len Reeodored Otice deddress: . Florida
i i Codey

New Redistervih Adent s Sicpgture, if changine Registered Aoent:
oty oo B apponiimert gy vegisdervel ascend L sondficr winl and aceepn the oblivations o the position,

Nigntestire of New Regiveerod Agens i clanging

t heeh il applicable
FEcamemdmente st iy are baing led parsuant o s 0070120 01 Te). B,



1t anendine the Olhicers and/ar Directars, enter the titte and name of each officer/direcionr being, removed and title, name, and
address ot eaeh Offeer and/or Dircetor being added:
Sl o ditreaiad sAeen I ieceaaary)
Pl ok e aitices diveciar titde by il pirse levier of the office die
P trosndean b Vice Presidenn, B Freaserer N Secretary: £ Direenars TR Trasieer € Chaivmen or Clerk; ROl
Ciebive Cameer Cd U Chicr D inanciol Ogtieer I an ogticer directenr olds meore e ane vitle, (st the piese lener of each office feld,
oo Feeceaner hrector would Be T
¢ e erddd P poged i the veflewving neomer. Cureend Johs Pacis fisted s il PST and Mike dones i fiseed as the 1 There da
v disine Vike desies feaves tie corporation, Saflv smidces named the Vand 5 These shreded e nered s Jotur Dae, 5 as a Chinenae,
Ch o Do e mene and Sally sanhn N an Lekd

[ vl

:L_' {RTIIRN u Lohn Do
Mo Remie A Mike Jones

wdd = Sally Smith
Loc ol Sehion lLitle N Address

vk e

T ANDRES . LASTRE 6187 NW 167TH ST STE H24

. (N IRTREC

A HIALEAH, FL 33013
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i comending vre adding additiosal Articles, enter chance(s} here:
wch cdditonned sheers g aceessarny e apecitics

NAA

IEan amendmend provides fur g exehanye. reclassification, or cancelliation of isxued shares,
provisions foramplementing the amendment if not contained in the amendment itself:
i appdieallde pdicane NOB

NIA




NIA .
Uhe date of cach amendbiment{s) adoption: it other than the

T eadocument s wl;.‘lh'\'!.
NIA
I fteciive date itapplicable:

e imeore Hwon W0 ({'u’\:\ aficr |mi'('rhflm’.llfﬁl‘l‘ edate )

Sater 1 the e inserted 10 this block does not meet the applicable statutors filing requitements, this date will not e lisjed as the

Coament s crestne sire on the Department of Sae's records,
Sdoptien ol vimemdimentisy (CHECK OXNL)

WOl bcmendmenton was were adopted By the incorpitators, o board aldirectors without sharchutder action and sharelolder

o s el roguited.

I he ateradientes was sere wdopted by the shareholders, The number af votes cust for the amendmens)

oot sdnneholders wis were salTicient B approsalb,

U e annentmentis s was were appresed by the sharcholifers through voting groups. Fhe following starement
vt gt I previdedt fon ek votong e eatitod o vore separaicly on e amendineni( s

SO nomber o votes st tor the amendmentes) was were suflicient Tor approval

N/A

N

(volfig sroup)

09/10/2024
ARIRN / / 2y
%ﬂ—)
\l:_‘llilllll"‘.'
3% directer, president or viher officel i directons ar officers lave not been

selectad, by inincorporatuer i i the Baneds of a receiver. trustee, or other court
appointed By by that 1iduciary )y

ANDRES F. LASTRE

Ul ped o printed name of person signing)

TREASURER

Tithe ot person signing)



