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"
Articles of Amendment
to N fo,
. - ~ H
Articles of Incorporation r-e
of i

B.RA.L MIAMIL INC. o

{Name of Corporation as corrently filed with the Florida Dept. of State) -
PO7000083633 s R

(DDocument Number of Corporation (if known) o —

6 HY E£F AON 136

—

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following mggria'men@ 10
its Articles of Incorporation:

A. Ifamending name, enter the pew name of the corporation:

The  new
natne must be distinguishable and contain the word “corporation.” “company. " or “incorporated” or the abbreviation “Corp., "
“inel or Co, " oor the designation “Corp,” “lne,” or “Co™. A professional corporation name must contuin the word
“chartered,” “professional association.” or the abbreviation "P.A4."

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ANDDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent nnd/or the new registered office address:

NILESH K, PATEL

Nume of New Registered Agent

7766 NW 46 STREET

tFloricdu street address;

DORAL o .. 33178
New Registered Office Address: . Florida !

(i) 2y Codhey

New Registered Agent’s Signature, if changing Registered Agent;
I hereby acceps the appoiniment as registered ugent. I am familiar with and accept the obligativns of the position.

DocuSgned by:

MUESH k. PATE,

SR ILLELROATLES
Signature of New Registered Agens, if changing

Check if applicable
& The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} {e), F.S.

(((H2 1000431807 3))
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Froem: MNatalie Burn

tf imending the Officers and/or Directors. enter the titie and name of each officer/director being rentoved and tithe, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if mecessary)

Please note the officer/director title by the first letter of the uffice title:
P = President; ¥'= Vice Presidem; T= Treasurer: S= Sceeretary: D= Direcror; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecuifve Officer: CFQ = Chief Financial Officer. {fan officer/fdirestor holds more than one title, list the first letter of each office held.
President, Treaswrer, Director wonld be PTD.
Changes should be noted in the following manner. Curremdy John Do s liswed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Salfy Sevith is named the V and 8. These should be noted us John Doe, PT as o Change,
Mike Jones, ¥V ous Remove, and Sally Smith, SV as an Add.

Example:
X Change

N Remove

X Add

T\'I&' 521‘ Ag;igm
{Check One)

i) ____ Change
__Add
—__ Remove

2) ___ Change

Add

Remove
3} Change

_Add
— Kemove
4) ___ Change
L Add
Remove
3) ____ Change
3:-_ Add
— Remove
6} Change

Add

Remove

PT John Doe

¥ Mike Jones

SV Sallv Smith

VP

Nanig

ALVARO CRLIZ

Address

7766 NW 46 ST

HUMBLERTO BRICEND

DORAL. FL 33166

7166 NW 46 ST

AMALLA SORAYA FREIRE

DORAL. FL 33166

7766 NW 46 ST

NILESIL K. PATEL

DORAL, FL 33166

7766 NW 46 ST

AMISHKUMAR R PATLL

DORAL. FL 33166

7766 NW 46 ST

DORAL. FL 33166

(C(HZ U3 1807 391
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F. If amending or adding additional Articles, enter change{s) here:
(Auach addifional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for impiementing the amendment if not contained in the amendment itself;
(f nof applicable, indicare N/A)

(21000431807 37)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

(no more than 9 dovs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T I amendment(s) was‘were adopted by the incorporuiors, or board of direciors without sharcholder action and sharcholder
action wis not reguired.

& The amendment(s) waswere adopted by the sharebhiolders. The number of votes cast [or the amendment(s)
by the sharcholders was/were sufficient for approval.

7] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote scparately on the amendment{s):

“The number of vates cast for the amendment(s) washwere sutTicient for approval

b)‘ - - =Y ~a
fvoting group) —r e
3 —-
1rx
£ 3
NOVEMBLER 19,202} -
Dated __ U;f - A T
Docubigred by m-< (%) :__
L B
Signature | # -7 F 0
A TOCCYIETF YR T . T~ - o
(By a Jirectar, president or other ofticer — if directors or officers have not been O D
selected, by an incorporator — if in the hands of a receiver, trustee, or other count =2 "i .
appoinied hduciary by thas fiduciary) ‘:-;f"-‘i )

ALVARO CRUZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}

(((HZE00042 1307 3



