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Articles of Amendment
in

Articles of Incorporation
of

PROMOCIONES "96, INC.

&

A0002/0005

Name of Corporation as currently filed with the Florida Dept. of State)
P960G0OL036020

(Document Number of Corporstion (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Prafit Corperation adopts the following amendment(s) to

its Articles cf Incorporation:

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

The rnew
name musl be disiinguishable and coniain tha word “corporativn, " “company,” or “incarporated” or the abbreviation "Corp., "
“Inc,,” or Co.” or the designation "Corp,” “Inc,” or "Co™, A professional corporation name must contain the word
“chartered " “professional association,” or the abbreviation "P.A. "

B. Enter new principal office nddress. if appticable:

(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

(Y=

(4

D. If amending the registered agent andfor registered office address in Florida, enter the name of the .. [
new registered agent and/or the new registered office address: - =

Name of New Regislered Agent ) -
i

- Lo
(Florida streei oddress) 22 o

S

Vil
L

New Regisigred Office Address: i , Florida
(City) {(Zip Code)

New Repistered Agent’s Signature, if changing Regpistered Agent:
I hereby accept the appointment us registered agent. I amn familiar with and accept the obligations uf the pasition.

Stgnature of New Registered Agent. if changing

Puage 1 of 4
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H smending the Officers and/or Direetors, enter the title and.name of each officer/divector being removed and title, name, and -
address of each Officer and/or Director being added:

{Attach additional sheets, if recessary} -

Pleasa note the officer/director liths by the first latter of the offica titls:

P = President; Ve Vice President; T= Dveasurar; Ser Sacretary; D= Director; TR= Trustes; C = Chairman or Cléerk; CEQ = Chief
Executive Officer; CFO = Chisf Financlal Offtcer. Ifan afficer/direcior halds more than one tirs, fist the first letter of cach office held
President, Treasurcr, Director would be FTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed o the V. There [y

a change, Mike Jone ieaves the corporation, Sally Smith is named the V and S. These should be nated as Joim Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV os an Add, :

Examplo:
X Change FT John Do¢

Mike Jones
Smith

X Remove

[

X Add

2

po
>

Type of Action Name Address e
{Check One) .

EIRY

1} Chanpe

G

Add

. —r——

Remove

2) Change

LU0 MY

Add ' =

—_Remove
3) __Change

Add’

Remove

—rr—

4} Change

Add

Remove

3) Change

Add

— Remave

o) Change

Add

——Remove
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E, If amending or ndding additional Articles, enter chanpe(s) here:
{Anach additfonal sheets, if necessary). (e apecific)
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Anticle I1: Nature of Business is hereby amended ta include the ownership, management, and rental of commercinl

#oo0d /0005

properties.

T @
PRV g
N e
- s T
F. if ant amendment provides for an exchanre, reclassification, or cancellation of issued shares, : —— -
provistons for implamenting the amendment Jf not soptained in the smendmond jteel: oD —
(if not applicable, indiear: N/4) )
- i
- i
. [ Rl
S0t o
- ~—J

Page 3 ol4

The date of ench amendment{s) adoption:

if other thon the

date this document was signed.

EiTective date if appiicable: Decermber 1, 2019

{r1e mora than S dayxs aficr amendment fle dar)
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Note: If the date inserred in this block does not mect the spplicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

0 The amendment(s) wasAvere adopted by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

00 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
miust be separaisly provided for each voting group enifiled 1o vote szparaiety on the amendmsnifs):

“The number of votes cast for the amendroent{s} was/were sufficlent for approval

by S

fating group)

B The amendment(s) was'were adopted by the board of dircctors without sharehelder action and shareholder
action was not required. '

Ul The smendmant(s) was/were adopted by the incorporators without sharshalder action end shoreholder
action was not required.

prea___1 2 -0b - 209 /7

Signature

(By = director, president or other officerif difectors or officers haye not been
selected, by an-incorporator — if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

Sean Cox Lon ’"}>e.-’97f 226

{Typed or printed name of person signing)

'/17!"-2 A\ JQQ»S{'

(Title of person signing)
o
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