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{Document Number of Corporation ({knows)

Pursuant to the provisions of section 607.1006, Floridas Statutes, this Florida Profil Corporation adops the following smendment(s) to
its Articles of Incorporstion:

A. ¥ omending name, thter the aew name of the corporafion:

Tl new
nmne must e distinguishuble and contain the word “corporation,” “compary, ™ or “incorporated” or the abbreviation
“Corp,"” “Ing.,” ar Co, " or the designation “"Corp,” “Inc,” or “Ca”. A prufcssional corporation Rame must coniain the
word “chartered,  “professional association, ™ or the abbveviation "P.A4. "

B. incipal office address. (f applienble:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new miling acld i
{Muiling oddress MAY BE A&] QFFFCE BODX}

D. i istered apent sud/or repistered ofTice Address in Florido, enter the ma
asw r agent and/or the new 118 ¢ addross:

Nome of New Repisiered Agant

(Flurlde street address)

ow (L £ . Florids,

(City) . (Zip Code)

New Registered Agent’s Sigmature, i changine Begistered Agent:
I heraby accept the appointment as registered agent, I am familiar with and accept the okligations of the positon.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the ttk and name of exch officer/director being cemoved and title, name, and
address of each Olficer and/or Dircetor being added:
{Attach additional sheets, if necessary) :
Please nole the officer/director title by the first letter of the office title:
£ President: Vm Vice President; T= Yreasurer; 5= Secretary: D= Director; TR~ Trustee; C - Chairman or Clerk: CEO ~ Chief
Execurive Officer; CFO = Chief Fingncial Officer. If an officer/director holds more than one title, K3t the Jirsi leiter of eoch office
keld. President, Treasurer, Direetor would be PTD. .
Changes should ba noted in the following mawmer. Currently John Do is listed as the PST and Mike Jores it listed as the ¥. There i
& change, Mike Jones leaves the corporinion, Sally Smith is named the ¥ and 8. Those should be woted ax Jukn Do, PTas a Change,
Mike Jones, ¥V a3 Remove, and Sally Smith. $¥ ar an Add
Exmmple:

X Change PT . JohnDee

X Remove Y MikeJopes
X Add S5V Saily Smith

(Check One) .

D__ Change . VP BAEZ, DEYVIS 3900 NW 79 AVE - SUITE 461
X aag MIAMI FL 33166

-_—

. Romove

2} ___ Chauge
Add

. Remave

3) —_ Change

Add

Remove

6} Change
Add

Remove
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E. If amending or adding ndditiopal Articles, enter chanpe(s) here:

{Attach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceflation of issucd shares,
provisions for implementing the amendment if nat conigined in the amendment icself;
{if not applicable, indicate N/A}
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The date of each amendment(s) adoption; 01/08/2013
Effective datc if appilcable:

fro more than 99 days afler amcndment fife date)

: Adoption of Ameodment(s) (GHECK ONF)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wer: sufficient for approvel.

£ The ameadment(s) was/were approved by the sharcholders through voting groups. The fullowing siatemen
: nist e separaiely provided for each voting group endilad w0 vote separcrely on the amandmeni(s):

“The nuwmber of votes cast for the amendtpent(s) was/were sufficient for approval

by

(voling group)

[J The amendment(s) was/were adopted by the board of directors without shereholder action and shareholder
action was not sequired,

03 The amendment(s) was/wers sdopted by the incorporators without shareholder u:tjm; end sharcholder
action was not required,

Ma{,éf SRy

s' Im ' Som—
(Bya é , president or other officer — if directom or officers have not been -

selected, by an incorporator — if In the hands of a reociver, trustee, or other count

W e T—————

appointed Hiduciary by that fiduciary)
ey [fEsce
(Typed &7 printed name of person signing)

VA

(Titlc orpersam signing)
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