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(Pocument Number of Cotporation (if known)

Purauant 'u; the provisions of section §07.1006, Florida Statutes, this Flon'da Profis Corporation adopts the followi
amendment(s) w its Articles of Incorporation: i Corp " .

A. Itamending name, snter the new name of the gorgerationi
. The new
nawme muat b divtinguishoble and coniain the word “corporatton,™ ‘company,® “incorporated” or the

abbreviation "Corp., " "Ine,” or Co.," or the designation "Corp," “Inc. or “Co", A prefessional corparation
name must contain the word “chartcred, "profcsulona! ossvciarion, " or lﬁc abbre-viaﬁon “BAaY

inclpal offico ad IZRBYRONAVE
(Prieioe afive addros WUST BB A STRERT 4DDRESS)

MIAM) BEACH, Fl 33349
C. Enferucw mailing addrees, if appligable;
(Malling addvesr MAY BE 4 POST OFFICE BOX) 1208 RYRON AVE

'  Florida,
(Cry) {Zip Code)

I Jm cb_r acccpl rhe appofntmnt ar reguw'adamr oI amﬂunmqr wzrh and aecepit the obligationy of the posinion.

Signanire of New Registored Agent, if changing
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(Atfaak ddit.fanai sham. U’ mammy)
Tite Name Address Tyre of Action
VP SCHIAVONE, ERNESTO 7709 BYRON AVE 0O add

(aﬁach addm‘mmi :.‘rnrs. if neaessary. (Be apea{f al

*(if ot appitcable, indicare NA)
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The dats of each amendment(s) adoption: 3 Z Z'Q ’ Q 07
: {(dare, c?g i ’{-ff“”’d)
Effective date {f applicable: : )

- (no tnors than 90 da)w’qﬂar amehdment flle d’ate)

P

Adoption of Amendment(s) {CHECK ONE)

K{M amendmen(s) wasfwore adopted by the sharehnlders, The mumber of votes cast for the amendment(s)
the shareholders wagwere sufficlent for approval,

(] The amendment(s) was/wate approved by ihe shareholders through voting groups, The following siatement
mutt be separately pravided for each voting group eniitied to vote separately on the amsndmani(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by n
(voting group)

] The emendment(s) wasiwere adopted by the board of directors without shaseholder action and shareholder
acrlnn was not required,

7] The amendment(s) was/wore adopted by the incorporators without shareholder setion and shareholdor
astion was not requised,

e 3 24) 09

Signature .
(By a dit€ctor, Hresident or other officer — If directors or offlcers have not been
selected, by an Incorporater - if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

)'< ERpSIO Loy i.ﬁsdrg &/ .

{Typed or printed nams of person signing)

VICE Ppeyi DENT

(Title of person signing)
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