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Articles of Amendment

to . Zﬂ
Atticles of Incorporation Dhoy ] PH 1 ‘33
of SECHE ¢
TALT RS TARY ~r
XPRESION LATINA, INC. ALLAHAS’;&%;W&
(Name of Corparation ss cuprently fied with the Florida Dept. of State) RIDA

Po7 oooop bo 34

(Document Number of Corporation (If known)

Pursuant to the provisiona of section 607,} 006, Fiorida Statutes, this Florida Profit Corporation adopts the following
amendin nt(x) to ity Articles of Incorporation:

A, I amending name. enter the new name pf the corporation:

— The new
nome must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp,* “Inc.,” or Cn.,” or the designation "Corp,” "Ine," or “Ca". 4 professional corporation
name must coniain the word “chartered, " "professionl association,” or the abbreviation "F.A,"

B. Enter.new principal office address, if ﬁggl;‘éable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicahle:
(Malling address MAY BE 4 POST OFFICE BOX)

red ent a ! rpgistered office add
Nenma of New Registoved Agent:
New Repisterad Office dddress: (Florida streer address)
, Flotida
(Chy) {Zlp Cods}

New Registered Agent’s Siimature, if changing Repistererd Agent;
1 hereby accept the cppointment as registered agent. I am fomiliar with and accept the abligations of the position.

Signature of Naw Registered Agent, if changing
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I amapding t ice r Dire enter the thtle ame of enc cer/dircetar bein
femoved and title. nome. a ress o h and/or Dire

{Altaeh additional shasss, if necessary) .

Title Name Address Type of Action

. p/p.  Martia Botero 13z Nu [S7A% 0 ac

| ' ?({mnm

| L3 :u:
__E__ 6(L$+0~V’0 Martinez 1248 MW 157 M Ave & asd
Pembroke Pipas . 13 Remove
FL_ =230 %
O] Add
O Romove
E lfsmmdi ing addi icles. change(s) h
(ntrag « addittonal sheets, if nccessary).,  (Be spectfic)
F. l.a Lsmendm elange, reclasgifjeetion, or cance nflssl.mds n
pro Astons for implementing the smen nmeﬂﬂmmmmm&mmm&

ifnot applicable, indicate NIA) . . .,
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The dafe of each amendmeni(s) adoption: v

fdate of adoption is required)
Effective date if appllcanle; % f ) LDD?%‘
o more than 90 days after aendment file date)

Adoption of Amendment(s) (CHECK ONE)

[1The @ nendrent(s) was/wert adopted by tha shereholders. The number of votes cast for the amandiment(s)
by b sharehalders was/were sufficient for approval.

[he - nendment(s) was/wars approved by tha shareholders through voting groups. The following statomant
must s sepavatelv providad for each voting group entitled to vore separately on the emendment(s):

¢ The numbar of vates cast for the amendmenit(s) was/were sufficient for approval

ly R
{voting group)
K’Tx amendment(s) was/were adopted by the board of directors without sharcholder sction and sharcholder
ion was not required.

(] The amendmeont(s) was/were adopted by the Intorporators without shareholder action and sharchotder
action was not required, :

pred___ NOV 3, '?..ao q.

(By a direster, president or othet offeetr — if directors or officers have not been
sclected, by an incorporator — if i the hands of a reseiver, trusise, or other court
appointed fiduciiry by that fiduclery)

(0 sTav. Moetine=.

_ (Typed or printed name of person signing)

_Yresidaut

(Titla of person signing)
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