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(Name of Corpora rrenfly filed with the Florida tate)

P12000078826

(Document Number of Corpomtion (if known)

Pursuant to the provisions of seztion 607.1006, Florida Stawtes, this Florida Profit Corporation adapts the following amendment(s) to
its Articles of Incomoration:

A. If amending name. enter the pew name of the corporation:

The #ew
name must be distinguishable and coutain the ward "corporation,” “company,” or “incosporsted” or the abbreviation
“Corp..” “Ine..” or Co.,” or the dcngnanon "Comp," “Inc." or “Co'. A professional corporation name must contain the
word “chartered, " "professional association, ” er the abbreviation “P.A,"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing addrexs MAY BE A PQST OFFICE BOX)

D. If amending the registered a jstercd office address in Florida, enter the name of the

new registered agent and/or the new replsteved office address:
Name of New Registered Agent

{Florida street address)

lew Registered (Mffice Address: . Florida
{Citvg {Zip Code)

New Reglstered Agent’s Signa if changing Regigtered Azent:
T heveby accept the appointment os registered agent, T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Higooo\dy\ay x
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If amending the Officers and/or Directors, enter the title and name of cach officer/divector being removed snd ticle, pame, and
address of each Officer nnd/or Director being added:

{Atiach additional sheets, if necessary)

Dlease note the officer/direcior title by the first letter of the office title:

P = President; V= Vice Presidens; T= Preasurer; 5= Secretary: D= Direcinr; TR= Tristee; © = Chairman or Clerk; CEO = Chief
Executive Officer; CFO ~ Chief Financial Officer. if an afficeridirector holds more thar one title, list the first letter of each office
beld, President, Treasurer, Directer would be PTD,

Changes showld be noted in the folloving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These shauld be noted os Johwn Doe, PT as a Change,
Mike Jones. V as Remove, ond Sally Smith, SV a5 an Add,

Example:
X Change FL John Doe
X Remave A Mike Jones
X Add SV Sally Smith
Typs of Action Titls Name Address
{Check Onc)
" EI_ Change p Oziel, Reuven 3815 SW 53rd PLace
Add Fort Lauderdale, FL 33312
D_Rl:move
2 D Change E___ Krespy, Karmit 3815 SW 53rd PLace
[ ] ase Fort Lauderdale, FL 33312

V] remove
31 crangs

[:l_ Add

[ 1 remove -

4) D_ Change
[ Aaa
D_ Rempve

3) DChangc
[ ] aw
D_ Remove

a) D_ Change

D_Add .
T renene M 000 104104
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F. If amonding or ndding additional Articles, enter change(s) here:

tAttach additional sheets, if nevessary).  (Be specific)

F. If an amcpdment provides for an exchange, reciassification, or cancellation of issued shares,
rovisions for im ing the amendment if not coniained in the amendment itself:

(<f not applicable, indicale N/A)

H) 4000 194 194 4
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The date of each smendment(s} adoption! August \X,. HD\Uf

date this document was signed.

E[ective date if applicable:

fno more than 90 days after umendment file date)

Adoption of Amendment(s) (CHECK ONE)

E]The amendment(s) was/were sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for spproval.

Dnm amendment(s) was/were approved by the shareholders through voting groups. The following statemant
must be separatelv provided for each voting group entitled ta vore scparately on the amendment(sh:

*The number of votes cast for the amendment(s) was/were sufficient for approval

by ‘N
fvoting group)

E:,T he amendment(s) was/were adopted by the hoard of directory without shareholder action and sharcholder
a¢lion was not required, '

he. amendment(s) was/were adopted by the incotporators without shareholder action and shareholder
action was not required.

DmdAugUSt l%l %O\L /,7

—

—_—

—_—

Signat — o

“—=~—{Ry a dir¢ctor/fresident ar other officer — if dircctars or officers have not been
selected, byan incorporator — it in the hands of a receiver, trustes, or other court
appointed fiduciary by that fduciary)

Reuven Qziel

{Typed or printed name of person signing)

President

(Title of person signing)

MILO0O a4 1942
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