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Articles of Amendment : '
to ") .
Articles of lncorporation 3’[2 HO V
of e :

J DAVID RIVERA ALVAREZ INC AL LA mgyﬁ OF S1are
| PASSRE |

carrently flied with the Flor(da Dept. of State

{Docurnear Number of Corporarion (if inows)

Pursuunt to the provisiong of section 6071006, Florida Statutes, this Flarida Profit C‘orpor&ﬁm: ndopts the fallavdng smendment(s) to
ita Axticles of Incorporation:

A, Il smending name, enter the nevw nawme of the corporation: -

DARIVER-MIAMI INC The new

name must be distinguishable end coniain the ward “corporation,” "compamy,* or “incorporaled” or the abbreviaiion
“Corp..” “Ine. " or Go, ™ or the designation “"Corp," “Ine,” or "Co™. A profassional corporarion nams must contaln rhe

ward “chartered,” “professional association,” o the abbreviction “P.A.”

B. Enter naw principal offies sddress if applicable:
(Principal affice address MUST BE A SYREET ADDRESS)

C. Enter new mailing addreys, il applicable:
(Muadling addrass MAY BE A POST OFFICE BOX)

D. M amendlpy the reglstared apent and/o igrered o address in Flovida, enter the name of the

pew repistered ngent and/ox the new repistered olfics addresc:
Name of 'New Ra zj:mmd Agent

(Flarid sereet addrery)

New Registerad Office Address; , Morida
= {@p Code)

Naw Roglstered Agent's Slgnatyre. If chanping Reslstercd Apent:

I hereby aceapt the appointment as registerad agent.  Iam familiar with and accept the obligations of the pasition.

Signanre of New Regiscerad Agent, if chunging
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1J amendtng the Offlesrs andfor Directors, euter the thilc snd name of each offieer/divector heing removed and title, nawe, and
address of each Officer and/or Director being added:

{Autach addittonal sheets, if necessary)
Please note the officer/divactor iitle by the first farier of the office title:

P = Precident: V= Vice President; Tw Treaniver: S= Secretary; D= Directar; TR= Trusies; C = Chalrman or Clerk: CEQ = Chief
Exsenifve Officer; CFO = Chief Finonetal Officer. If an officer/director holds more than one titie, Uist the first ictter of each office
held, President, Treasurer, Direcior would be FTD.
Changes should be nated in the fallowing manner. Currerly Jahn Doe is listed as the PSY and Mike Jones it listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is namied the V and 8. These should be na.rad as John Doe, PT a3 a Chorge,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Changoe
X Remove
X add

Type of Action
{Chuck One)

1y . Change
—Add

__ Remove

2) ___ Chenge
Add
__ Removs
1) ___Change
—Add

Remove

4) ___ Change

5} ___ Change
Add

—_ Remows

@) __ Change

GS8/£0

- Add

Remove

3owd

r Johy Doe
Mike Jopes
8V Sally.Smih

Name

Address
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E. If amendicp or adding additional Articley, enter chenpe(s) here:
(Anach additional sheats, if necessaryl.  (Be specific)

F. If an amendma

rav,

nt providws loy an eechangs, reclagsification, ar cancellation of lssuad shares
ns for {ipplema the acndm ontained g the amendment iegell:

(if nat agplicable, indicate NiA)

c@/p@  FOvd
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HQOEOLENT.

The ate of each amendmont{s) adeption: 1 1 "07'201 2

11-07-2012

{na more than 90 days after amendment file dats)

Effective date il applicable;

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) wasfwere adopled by the sharcholders. The oumber of voies cast for the amendment(s)
by the sharshelders was/were sulficient for approval.

O The amendment(s) wes/were approved by the sharehnidern through voting groups. The following sretoment
must be separately provided for cach voting group entitled to uoie séparotely on the amendment(s):

“The oumber of votes cast for the amendmni(s) was/were sufficicat for npproval

by
froilng group)

[J The amendroent(s) wavwers adopied by the board of directors without sharchaleer action and shareholdsr
action was not requirsd.

B The amendmeni(s) wastwere adopied by the incorporaions without sharehslder actien and shareholder

aclion was not required,
pucg 11-07-20127 L
Signature W
(Byadir ent or other officer — if direotors or offlcurs bave not been

selected, by anfifcorparator — If i the hands of 4 Tecsiver, irusiee, ar other count
appointed fidubary by that fiduciary)

JOSE M VEGA

{Typed ar prinled name of person, signing)

INCORPORATOR
(Title of person slgning)
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