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Articles of Amendment

to
‘ . Articles of Incorporation
of
PATRICI AMBE RAVELQ, INC
gme of Corporaticn as current ed with & 2 at

P25000049219

{Documnen: Number of Corporation (if known)

Puriuant tg the provisions of section 507,1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) to
i Articles of Incorporation;

A Iame [ new name ¢ the corporatian:

. The new
nare must be distinguishable and contain the word “corporation, " “company,” or “incorporated " or the abbreviation “Corp.,”
“Inc.," or Co., " ar the designation "Corp,” “fnc,” or "Co™. A professional corporation name nmust contain the word
“eharfered,” “profassional association, * or the abbreviation “F.A. "

B. Enter ne o ress. if applicabic: 6100 E Jid Ave

Enter new princios) office address, if appligabie:
(Principal afffce address MUST BE A STRERT ADDRESS ) Hislezh, FL 33012

C. Enter new mading add applicabie; :
{Mailing address FYBEA GFFICE BOX 6100 E 3rd Ave

Hialeah, FL 33013

D If ng the registered agent and t Flotida, enter the name of ¢

new registered ugent and/or the gew repistered office address:

o inte Patricia Ravelo
G1GOE id Ave
(Florida street addreass)
3 h
Vew [ d : dress: Hidiea Florida, 33013
(City) {Zip Code}
ed Apent’s Signature, if chan Reglster &nt:

I hereby accept the appointment ax regisiered agent. I om familiar with and accepl the obiigations of the position.

"~

£ Lol | B

Signature of New Registered Agent, if chonging m

¢

|
J

Check If applicable ,: ™o
0 The ameadment(s) infare being filed pursusnt 1o 3. 607,020 (11) {¢), E.S, X
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I[f amending the Offlcers and/or Directors, enter the title and name of euch officer/director being remaved ead tide, name, and

sddress of exch Officer and/or Director being added:

{Aach addifforal skeels, if necessary)

Piease note the officeridirector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: §= Secretary; = Director; TR= Trustee; C = Chalrman or Clerk: CEO = Chief

Executive Qfficer: CFO = Chief Financial Officer. If an officeridirecior holds more than one title, lis: the first letier of each office held.

President, Dreasurer, Director would he PTD.
Changes should be nated in the following manner. Cuwrrently Johs Do is listed as the PST and Mike Jones s lsied as the ¥, There is

a change, Mike Junes leaves the carporation, Safly Smith iz numed the V end 5. These showid be noted as Johr: Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Sntth, SV cv an Add.

Etample:
X Change PT  johaDoe
X Remove ¥ ike Jones
_X Add sy Sally Smigh
f Acti Tit Name Address

(Check One)
[y] Change

Add

Remove

1) Change —_—
_Add
Remove
1 Change
___Add . -
Remove ;:;-
. ey
4) ___ Change _— N _'\2
. Add J0 o
Remove RN
s
3} Change A :
S5 n
Add

Remove

6) ___ Change

Add

Ramove

-

{
}
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E. m r adding additiopn| Articles, enter change(s) here:
(Attach additional sheeis. if necessary).  (Be specific)
N/A

F. [fan amendmnane pryvides for an exchange, reclassification, or cancellation of issued sharces,
th endment itsei(;

rovisions for implementing the amendment If not contained §
{if not appiicatle, indicate N/A)

N/A

2
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The date of each aracnd ment(s) adaoption:

, if other than the
date this document wus signed,

EffecHve data if applicable:

{no more than 90 days cfler ameadment file date)

Note: 1f ke date inseried in this block does not meet the spplicable statwtory filing requircmenta, this date will not be listed a3 the
dacument’s effective date on the Department of State's recards,

Adoptien of Amendment(s) (CHECK ONE)

0 The amacndmeni(s) was/we:e adopted by the incorparaters, or board of directors without sharsholder action and sharsholder
action was not required. ’

S The amendment(n) woa/were adopted by the sharcholders. The number of votes cast for the pmendmem{s)
by the shareholders was/were sufficlent for approvel, .

[ The amendmeni(s) was/were epproved by the shareholders through votlng groups. Ths following statament S
must be separately provided for each voting group eniitied to vote saparately on the cmendment(s): st

+ “Tke number of vates cast for the amendment(s) was/were sufficient for approval

by _ . n
{voting group) fo

09/25/2025 . _ Y
Dateq i

Signature ﬁ 2& upﬁ‘jr

* (By & dircctor, president or other officer — if directors or officers have not been«- - - -
sclected, by an incorporater — ([ in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary) :

Pafricia R;vdo

N A

(Typed or printed pame of person signing)

President ; ’ t

(Title of person signing) . & 5 & 4

G235 Wy 92 J3S S




