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{Daocument Number of Corporation (if known)

Pursuamt 1o the pravisions of seciion 607.1006, Florida Stanutes, this Flertda Profit Corperation adopts the following
amendment(s) to its Articles of Incorporsrion:

A. Hamending name, enter the new name of the corporation:

The new
name must ba disinpishable and conrain the word “eorporation,” “company,” er “imcorporated” or the
abbreviation "Corp_,” “Inc.,” or Co.,” or the designasion "Corp,” “Inc.” or “Ca”. 4 professtonal corporation
nama nust conrain the ward “churtered, ™ “professional associarion, " or the abbreviation "P.A.”

ew prin office address, if applicable: 782 NW_ 42nd AVE STE 438
(Principal office address MUST BE A STREET ADDRESS )
MIAMI F[,_33128

C. Enter new mailing address, if applicable: .
(Muiling address MAY BE A4 POST OFFICE BOX) 782 NW. 42nd AVE STE 438

MiaMt FL 33126

D. If amending rhe regixtered agent and/or registeyed office address in Florida, entar thie name of the
new registered apent y [he new register Tee address:

Name of New Registered Agent:

pw Regi . Office Address: (Floridu street nddress)
, Florida
(Cin) {Zip Cods)
New igre ent’s Signzmre. i changl re H

I hereby accepr the appointment as registered ugent. I am familiar with and aceept the obligarions af the pasition.

Signature of New Repistered Agent, |f changing
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-Af a;nending the Officers and/or Djrectors, enter the title and name of aach officer/diractor being
removed and title, name. and address of ench Officer and/or Director heing added;

(Attach addirional sheets, if necessary) '

Title Name Address Type of Action

O Add
O Remove

O Aad
[J Remove

O add
1 Remave

E. If amending or adding additional Articles, enter chanpeis) here:

(atrach addirional sheers, if necessary). (Do specific)

F. [fan amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amepdment if not contrined In the amendment itself:

(if not applicable, indicate N/4)
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\;The date of each amendimeni(s) adoption: 03/02/2010

Effective date if applieable; 04/01/2010
' {na more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK DNK)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval

I 1he amendment(s) was/wers approved by the shareholders through voting groups. The jollowing sratement
muyt be saparately provided for aach voting group enritled to vate separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwere suffioisnt for approval

by 100%
{volirig group)

3 The amendmeni(s) wasiwere adopted by the board of directors without shareholder sciion and sharcholder
action was not required.

{J The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not required.

Dated 03/02/2010 "

Signature W

(By a director, presidefnt or other officer — i directors or officers have not boon
salected, by an incorporator — if in the hends of a receiver, trustee, or othar court
appointed fidueiary by that fiduciary)

MARIAC VITAL
{Typed or printed name of person signing)

PRESIDENT
{Title of person signing) .
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