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Articles of Amendment 5-" N -
| 0]
Articles of [ncorporation
J of
NORTHWISE,INC
tio: u wi ¢ Flgrida Dept, of &
P1300001%775

(Pocument Number of Corporaton {If known)

Pursuant to the provigions of section 607.1006, Plorida Statutces, this Florida Profif Corporation sdopts the following ummdmmt(s) to
its Articles of Incorporation:

A, name, epter the pew pame cor! on:

The nzw
name piust be distinguiskoble and camiain the ward “¢orporation,.” “sompony,” or “incorporaied” or the abbreviation
“Corp.” “Inc.,” or Co., " or tha designarion "Corp,™ “Inc.” or "Co" A professional corporation name musi contaln the
word "chartered " “professional association, * or the abbraviation "P.A. "

won

rnew ef dd cable;

(Pﬁnﬂpai office nddms MUST BE A STREET ADDRESS)

C. Lpprnew maijjpp address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

(Floridg sireet address)
New Registered Offige Address: , Flotida
- (Ci (Zip Code)
New Regictersd Apopt's Siguaturs, if changlug Registored Apent:

1 hereby accept the appointmend as registared agens. [ am famitiar with and accept the obligations of the positan.

Sipnature of New Registered Agent, if chunging
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Uf amendiag the OMcers and/or Directors, entor the title and yame of £a¢h oMcer/divector being removed and tite, name, aad
addresa of each Officer and/or Director being sdded:
(Aitach additional shests, |f necessary)
FPiease note the officar/diractor tile by the first letier of the office tiie:
P = President; V- Vice President; T= Treasurer; S+ Secretary; D= Director; TR Trusies; C = Cholrman or Clerk: CEO = Chief
Ececutive Officer; CFO = Chisf Financial Officer. [f an officer/director holds more than ore title, st the firss {atigr of anch office
held. President, Treasurer, Director would be PTD.
Changes showd be noted In the following manper. Currently John Doe ly listed as the PST and Miks Jones 15 fisted as the V. There &
a thange, Mike Jones leaves the corparation, Sally Smith is named the V and 5. Thase should be roted as john Doe, PF a5 o Change,
Mike Jones, V az Removs, and Sally Smith. 8V as an Add, :
Exsmple:

X Change T JohnDoe

X Remove V' ike Jona

_X Add kA Sally Smith

Type af Action Title Name Address
{Check One)

vD IGNACIO DE LA PUENTE 20900 NE 30TH AVE
1) ——_Change

STE 200
X Add .

AVENTURA, FL. 33180
Remove

2) ___ Change

Add

——

Remove

3} Chenge

- Add

Remove

4y .. __.Change

Add

Remove

35) ___Change
Add

—.. Remove

6) .. Change

Add

Remove
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E. Ifamendiog or adding pdditions] Articles, snter ghanpe(s) here:
(Attach additional sheets, If necessary).  (Be specific)

ARTICLE VI

THE NUMBER OF THE BOARD OF DIRECTORS OF THE CORPORATION SHALL NOT BE LESS THAN ONE
PERSON. '

THE NAMES AND POST OFFICE ADDRESSES OF THE BOARD ARE:

NAME : ADDRESS . POSITION SHARES
MARIANO A DE LA PUENTE 20900 NE 30TH AVE FRESIDENT 50%
AVENTURA, FL. 3318¢ SECRETARY
DIRECTOR
IGNACIOC DE LA PUENTE 20900 NE 30TH AVE VICEPRESIDENT S50%,
AVENTURA, FL. 33180 DIRECTOR
F. I{pn amendnient provides for an ¢xchavxe, peclossifieation, or eapcetls

(If nox applicable, Indlcate NiA)
N/A
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The date of eAch amendment(s) adoptiop: f£-2a-1e , if ather than the
date this document was signed.

Effective date §f ppplicable:

{na mere thar 90 days afier wnendment file date)

Note: If the date inserted in this block doos not mest the applicable siatutory filing requirements, this date Will not be listed as the
document's cffective date on the Department of Siate's records.

Adoption of Amendmentis) (CHECK ONE)

W The amendment(s) was/were adopied by the sharsholders. The numbsy of votes cast for the amendment!s)
by the sharchotders was/wore sufficient for epproval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statemert
must be separately provided for each voling group entitled to vote separately on tha amendmeni(s):

*The number of votes cast for the Amendment(s) was/were sufficient for approval
by 11}
{vouing growp)

O The amendimeni(s) wes/were adopted by the board of directors without shareholder action and shaccholder
action was not required.

O The amendment(s) wasfwers adopic the incorporatgrs withow shareholder action and shareholder
action was not required,
081‘291‘201

Signature

{By id 1hcr officer ~ if directors or officers have nol been
selectsd, by a.n nootporatoni— i in the hands of a recsiver, trusiee, or other coun
appointed fiduciary by that fiduciary}

MARIANO A DE LA PUENTE

{Typed o7 printed name of person sighing)
DIRECTOR/PRESIDENT

(Title of person signing)
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