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of | J\R 3 \ -

.‘m‘s e S'\ {\"k [
gt Carce  TWNC. N ..\<.~;3‘-‘<_"--"’,,'QR\N’*
(Name of Corporation as currentty filed with the Flori t'of Stafg) ST L s

POB000053389 h! AR R

(Document Number of Corporation {if known) -

Pursuant to the provisions of section 607.1006, Flonda Stattes, this Florida Profit Corporation adopts the following amendrneny(s) to
its Articles of Incorporatian:

A, I€ amendinp name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corparation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co..” or the designation ~Corp.” “Inc.” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation “P.A.”

7490 SW 23 ST. SUITE 201

B. Enter new principal office address, If applicable:

(Princlpal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33155
C. Enter ncw mailing sddress, if applicable: s .
(Muiling address MAY BE A POST OFFICE BOX) 7490 SW 23 ST. SUITE 201
MIAMI, FL 33155

D, If amending (he repistered agent and/or repistered office address in Florida_ enter the name of the
new registered agent and/or the new registered office address:

NMame of New Repristered Agent

(Floride street oddress)

New Registered Office Address: , Flerida
(Ciny (Zin Code)

New Repistered Apent’s Signature, If chanping Repistered Agent:

I herehy accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Dirccier being added:

(Attach additiona! sheets, if necessary)

Flease note the afficer/director title by the first letter of the office title:

P = Prasident; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFC = Chief Financial Officer. If an officer/director holds more thar one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V gnd 5. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove h'd Mike Jones
_X Add sV Sally Smith
Type of Agtion Title Name Address
(Check One)

1 Change

Add

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implementing the amendment if not contained in the ammendment itself:
(if nat applicable, indicate N/A}
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. JUL.'-_38-2815 11:38  FROM: HANABERGH 9544352946 TO: 7866202583 F.1

The deix of cach amond ment{s) adoption: O:} I ’;‘O]J ;2 QO f S , if other than the
date this docwment was signed.

Efeetlve dotu IFf applipahly:

fno more than 90 days afler amendment file date)

Note: If the dar inyorted in this block docs net meet the applicable sintwiory filing requircments, this date will not be [isted. as the
document’s cffestive date an the Dopariment of State's recorda,

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) sns/were adopted hy the sharcholders. The munber of vorzs cast for the amendmeni(s)
by the sharcholders wos/were sufficient for approval.

0 Tise amendmeot(s) wasrwere approved by the stiaceholden tivough vating groups. The following statement
musl be separasels previded for each voling group entitled 1o voir, separately oo the amendmeni(s):

*Tlie sumnber of votos cast for the armondment(s) was/were sulFicient for sppraval

by -
fvonng group)

8 The ameadment(s) wasrwere adopted by the baurd of directors without sharcholder action end sharcholder
achon was ook vequired,

£ Tix ormndment(s) waswere adopted by the mcomomators without sharchwaldar sction ead shureholder
action was not requiced.

os JVLY 24 [2015
S

(By a director, president or other ofhect ~ if direntors or officers lave aot been
aclecied, by an incorporator - if in the hands of o receiver, thustes, or ather court
nppointed Gduciary by e fidusiary)

Rodelfe Aanabergi

{Typed or priniad nams: of person sigtming)

fresiden

(Title of porson signing)
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