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' .
Articles of Amendment
fo
Articles of Incorporation
of
FALTO CORPORATION :

(Name of Corporation as currently flled with the Florida: Dept. of State)

P98000078973

{Document Number of Corparation {if known)

Pugsant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit’ Corporaticn adopts he following amendment(s) to
its Articles of Incorporation:

Al ngendlng name, enter the new name ol the corporation:

The new
naine mitst be distinguiishable and comtain theward “corparation,” “comptiny, " or “incorporated* or thie abbrevitition “Carp., ”
“Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co*. A professional corporation name myst contain the word
“chartered," “prafessianal association, " or the abbraviation “P.4."

B. Enter new principal office address; I{ applicable:
(Principal office’ address MUST BE A STREET ADDRESS.)

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)'

D. Y stered } ¢ .
new repistered agent and/or the new repistered offfce address: —
N, . 2 = g -
. .’—'I ... i B
{Flortda street address) o
New Registered Office Address: . Flérida
{(Ciry) (Zip Code}
New Regfstered Apent's Signature, if changing Reglste ent:

1 hereby accepr the appointment as registered agent. I am famillar with and accept the obligations of the position.

Stenaiure of New Registered Agent, if changing i

Cheek [Lapplicable
0 ‘Tbe amendment(s) is/nre being fited puisuant to s. 607.0120 (11} (¢}, F.5.
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I amending the Officers and'or Directors; enter the title and name of each officer/director belng removed and title, nawme, and
address of each Officer andior Director being added:
(Artach additional siects, {f necessary)
Please note the afficer/director title by the first letter of the office ritle:
P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or. Clerk; CEO = Chicf
Executive Qfficer; CEQ = Chief Financial Qfficer. “If au officer/director holds iore thaii onie title, list the first leuer of eacli office leld.
President, Treasurer, Director wonld be PTD.
Changes should be noted in the following manper. Currently Johin Doe is listed as the PST and Mike Jarre.s is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is wanred the ¥ and . These should be.noted as'John Doe, PT as a Change,
AMike Joues, ¥V as Renove, and Sally Swiith, SV as an Add.
Example:-

X Change BT John Doe

X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Tille Name Addréss
(Check Oue)

pPST MALO MONSALVE, MANUEL 1013 Pack Centre Blvd
Change :

R Y R

Miami Gardens, FL, 33165

Add

Remove

2) Change

Add

Remove

3) __ Change
Add

Remove

— Change
Add

Renrve

5) Change
‘Add

__ Remove

6) ____ Change

Add

Remove




E. Ifamending or adding additional Avticles, enter change(s) here:
(Attach additional sheets, if necessary).  {(Be specific)

F. ]If on amenrdment provides for an exchanpe, reclassificatlon, oy cancellation of §ssucd shares,

{{f not applicable, indicate N/A) -

Wd £5°8 TTQZITTIN0 940 § iefiug 08£9-£19 (058) 1xvy ‘al SSTACOTSOET xvd pRweyoN vHebuy jwoiy
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The itate of cach amendment(s) adoption: ) . il ather than the
date this document was signed. :

EfTective date i applicnble:

{(no morethon 90 davs afler amendment file daie)

Note: Ifthe date inserted in this block docs not meet the npplicable statutory filing requirements, this datc will not be Jisted-as the
document's effective date on the Depariment of State’s regards,

Adeption ol Amendment(s) (CHECI ONTE)

™ The amendmeni(s) was/were adopted by 1he incorporators. or board of directors without sharcholder action nnd sharcholder
action was aot reqoired. '

(- The amendmeni(s) wasfwere adopied by the sharcholders. ‘The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufticient lor approval,

83 The amendment(s) was/were approved by the sharcholders through ;ruting groups. The following siatement
must he seperotelv provided for cach vating proup entitled w vore separately an the arendmeni(s):

*Tike number of votes cast for the amendinent(s) was/were sufTicient for approval

hy ) -
froiing group)
08/1172021
Dated . A
Sigmaturc ///
- . (Byad ent or ather officer - if diretors or officers have not been
scl Gricorporator — iff i the hands of a receiver, wrusiee. or other coun
apgoi iciary by that fiduciary)} :

MALO, JUANJ

(Typed or printed noune of person sipning)
DIRECTOR . ' :

(Title of person sipning)




