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Articles of Amendment

Articles of l‘l:’corporation
of
TONY ART CORPORATION
(Nawme of Corporation as currently liled wilh the Florida Dept. of State)
97000008215

(Document Number of Corporation (if knawn)
ily Articies of Incorperation:

Pursuant to the provisions of scction 607,1006, Florida Statutes, this Florida Profit Corporation ndopts the following amendment(s) te
A. Itamending name, enter the new name of the corpaeation;

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

The new
“Ine," oor Uo,ar the designation “Carp,” "Ine,” or “Co™. A prafessionel corporation wame must contain the word
B. Enter new principal office nddresg. If applicable;

(Principal vffive address MUST BE A STREET ADDRESS )

nerme mutst he distinguishable and contain the word “carporation,” “compuny, " or “incorpuruted " or the abbreviation “Corp.. "

C

Enter new malling address, if applicable;
(Mailing address MAY RE A POST OFFICE BOX)

D. If amending the reglster

1
: aa
- - b
nt and/or repistere ce mddress j ida
new repistered agent and/or the new registered ofllee address:
e nf Vew 1

[
er ame of the =
i Luis Anthony Betancourt
12950 SW 128 Street Ste |
(Floridu stivet oddress)
iami {
New Revistered Office Address: Miami , Florida 3igs
City (Zip Code)
if changiny Registered Agent:
! hereby accept the appointment as registered agent.

wmiliur with and uccept the obligattons of the position.

AS

Check If applleable

S:'gnarurewyﬁegfsfered Agent, if changing
{3 The emendmeni(s) is/are being filc

rsuant to s, §607.0120 (11) {e), F.8.

H 28000 25735(, »
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1€ amending the OfMeers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of cach Officer and/ar Dircetor belng added:

(Attach additional sheats, if necessary)

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

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= irector; TR= Tvustee; C = Chairman or Clerk; .GEQ = Chiaf
Executive Qfficer; CFQ - Chief Financial Officer. If an officer/divecior holds more than one title, list the first ferrer of eﬂ ofjlce hetd,
President, Treasurer, Directur would be PTD, 7; gy "
Changes should be noied in the following manner, Currently John Doe is listed as the PST and Mike Jones is Iured as n’:e:V The:e it
a change, Mike Jones leaves the cerporation, Sally Smith is named the ¥V und 8. These shonld be noted as Jokn, Doe. PT ns la Changé,

Mike Jones, V as Remave, and Sally Smith, SV as an Add. T O‘
Example: ~- :
X Change BT lohn Doe O = L
- - 1
X Remove ¥ Mike Joncs Tee= :
. e

X Add SY Sally Smith

Lyps of Action Title m Address
(Cheek One)

P,D Luis A Betancourt 12650 SW }28 Swreet
1 Change
Add Ste 1

Miami, FI1 32146

Renove

. vr Maria J. Retancourt 12950 SW |28 Stroet
2) ___ Changs
o Add Sl
Remaove Miami, F1 33186
I Luts Anth Bet t
3) Chanye P.D uts Anthony Betancour 13950 SW I8 Sueet
¥ Add Ste |
Miami, F1 33186
Remove
5
4) __ Change VP Pacla Della Puppa 12950 SW 128 Strect
Y Add Ste 1
Mivmi, F1 33186
Remove
5) ___ Chenge
— Add
__ Remove
) Changc
—Add
Remove

W 25000357356
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E. in dit na ¢8 enter change(s) here:
{Attach additianal sheets, if necessury).  (Be specific)

F. I[an amendment proyi chanpe, reclassificution, or cancellation of |

provisions for fmplementing the amendment if not contatned in the amendment itself:

(if not applicable, indicate N/A)

H 25000257356 3
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Oclober 6, 2025
The date of cach amendment(s) adeption: if other than the
date this document was signed,

Effective date {{ applicuble:

(o mora than 9ti doys after amendmenti file date)

Note: If the dute inscited in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

{0 The amendiment(s) was/wecre adopted by the iacorporators, or board of directors withaut sharehiolder action and shareholder
action was not required.

® The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the umendment(s)
by the shareholders way/werc sufficicnt for approval,

0 The amendment{s) was/wete approved by the shareholders through voling groups. The following statement
must be separately provided for each voting proup entitled 10 vale separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vating gronp)

Dated \D\DB\’LD.L(S\

\ ) \
Signatre \d\ 9 é\_/\

{Py a director, prefident or ather officer — if dirgetors u‘r}amccrs have not been
sclected, by an indgrborator - if in the hands of a receiver, trustee, or other cour
appointed fiduciary by thait fiduciary)

Luis Anthony Befangoun

(Typed or printed name of person signing)

President

{Tille of person signing)
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