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Pursuant to the provisions of section 607.1006, Floride Statutss, this Plerida Profit Corporation adopia the following smendment(s) 1o i’ =
les Asticles af incorporetion: ’
A. If smendi ntar the af

the sorporatian:

The wew
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated™ ar tha abbreviation

"Corp., ” Mg, " or Ca. " or the designation "Corp,” “Iae,” or "Co™ A professipnal corporation same must contain the
word “chartared, ” "profestional association, ” or the chbreviation "P.A."

D, Eater new

ter prineipsl offize addvess. if ppplicable:
(Principal office addrers MUST BE A STREEY ADDRESS Y

. Enter d if applieable:
{Malling gddress B4 T OF B

D. If amending the rezicteced agent andfor yesistaved afflee address In Floridu, prter the name of the
aw reglatered 8 anfi/pr the b

d o ddress:
Name of New Resivtered Agentt

(Florida siree! address)

; Plorids,

{City) (Zip Code}
Now e unt's Stenatuore i changin isterad Ahzent:

! hereby accapi the appoiniment ay regittered dgent. | am familiar with and accope the abligations of the position,

Sigrowre of New Registered Agent, if changing
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“if amendiug the Officers und/or Directory, snter the title snd namy of ench officer/diretior beétng removed apd titts, macon, and
Address of cach Officer aud/vt Director being atdad:

{Anach gdditianal sheets. if necorvary)

Plaase naie the officersdirector title by tie first letier of the affice title:
B = Prevident; ¥= Vice Prosidont; T'= Traasurer; S= Secretary; D= Direstor; TR Trustee; C = Chairman or Clerk: (50 = Chiaf

Executive Officer; CFO = Qhief Firancial Officer. If an officer/directer holdy more than ong title,

held. President, Troazurer, Directar wowld bs PTD,
Changes shou/d be notod int the fallowing mannsy. Currenty John Doz is Listed ag the PST and Miks Jongy is listed 2 the V. There s
o change, Mike Joies leaves the corporation, Sally Smith is namad the ¥ and 5. These should be aoted as Jahn Doe, PT as a Change.
Mike Jones, ¥ as Remave, and Sally Smith, §¥ az an Add.

Example:
X Change

X Ramove
X Add

Tupe of Actiog
{Check One)

1} Changs
Add

——

X Remove

2} ___ Change
Add

———

- Remove
i) Change
Add

_ Remove

4) Change
— Add

Hexyiove

5 Change

- Add

#) . Change
Add

Remavo

oR/c6  38vd

BT JohnDoe

¥ Mike Joney

8V SgllySmith

Xidie Neme Addrces

T CARLOS BRNEESTQ MENDOZA 34 W ey
Miami Florida 33145
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E. If amunding or adding additional Articies, onter change(s) bere:
(Atach addittonal sheets, if necasvary),  (Be specifis)

£, 1Can amendment provides for an sxchange. roclagsification. ax pancellatios gt tsuusd ghares,
vinions for impl ing the amen M #ot containad In the apendment itgelf;
{if not applicable, indicuia N/A)
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‘The date of each armendment(y) adoption: 09/09/2012

Effective date if gpplieable: 09/39/2022 .

(o more thaa 90 days gilar amsendiment file dace)

Adoption of Amendment{s) ECK ON

£ The amendment(s) wasiwere adopted by the sharehalders, The wamber of votes east for the amendment(s)
by ihe shareholders wat/were sufficiont for spproval.

O The arrendments) washwere approved by the sharshelders through voting aroups. The fallowing siatemens
mugt he sepgramly provided for each vating greup entitled 1o vole separotely on the omendmens(s):

“The aumber of volas cast for the smondment(s) wastwere sufficient for spproval

by et
froting growp)

I3 The amendmert(s) wasiwere ndopted by the board of directorg without shareholder action and sharchalder
actibn wes not required.

1 The amendment(s) waywers adopted by the incorparators without sharcholder action and sharoholder
Bction was att required.

paed  09/09/2012

Signaturg ; :
i FEretiden or other afficer — (f dirsctors or officers have not been

sclected, by an incorpurator — if in the hands of a recaiver, trustes, or other court
eppainted fiduciary by thar Aduciary}

ZITHA ZAMBRANO

{Typed ot priniad name of person signing)

FRESIDENT

(Tale of person signing)
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