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Artigles of Amandmont % 0Cr 22 M & 20
1
Articlor ofl:norporallan _.: _ L A BE T LR,
or s RE "'fASS.._L Bi( i
Afecor Investments, Inc. L0, & sl
ame of Coyne orldn Dept,_of Stat E
L52053

(Dooumient Nurber of Corpormtian (If awwn)

Pursuant to the provislons of soclion 607, (006, Plorldn Statutes, this Florlda Prefit Corperniion adopts the {ollowing amendrent(s) to
iz Articley of Ineorporation;

A. [Lamending nyms, enter the tiow name of the cornaration;
e naw

nama siuet be distingutshable and comate the word “corporation.” “compady,” or “incorporated” or the abbreviation
“Corp.,” "Ing.” ar Co." ar the dexignation "Corp,” "Inc,” or "Co®, A profexsional covporation nome mast contaln thy

word “chartered,” “profassional atacelation, ! or the abbreviation "P.A"

B, Entor new vringlon! office agdvess, L applleable; B .
(Principal offfce nddress MUST BE 4 STREET ADDRESS ) 520 Brickell Key Drive Apt 1006
Miami, FL 33131

C Rustaen ueliog addrams anniiable 520 Brickelt Key Drive Apt 1006

‘Miami, FL 33131

and/ .l:u'ed fﬂeend ressi

Nams of Ngw Regirired dgeme MIQUSI A, Hemandsz
8500 West Flagler St. Ste 8-208

(Florida sres! oddross)

New Regirtered Office Addran; Miami , Florida, 33,144
{Tity) .(‘-!to Code)
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If amending the Offleers nnidfor Directors, enter the trie and uame of enoh offiearidicoctor being removed and title, aame, And
address of ench Officer and/or Divoctor being ndded:
(Atrach addittanal sheots, if nacessary)

Please naie the offioeridtrector title by the first leitor of the gffics fitie:
P = Praslduni; V= Vice Prosident; T Iveasiurer; S Secrstary; D= Director; TR= fruster: © =~ Chalpwran or Clark; CEO = Chisf

Exscuive Qffiver; CFO w Chigf Rinanvial Cfficer. I an aficerédirestor holds more than one (tis, lsi the fire lziter of each ofice

held. Prestdant, Traarurer, Direcrar would be PTD.
Changes shaxid bs noled (n tha foliowing mamner. Ourranily Johw Dow 13 lsted as the PST ang Mike Jones iz listed o the V. Thare Is

a change, Miks Jones ldaves the sorporation, Solly Smith is pemed the ¥ ond 5. Thuse showld be noted as Jorn Doo, PT az a Change,
ikt Janes. V ax Remove, and Sally Smith, SV as an Add
Example:

X Chunge T loinIke
X Remove X Mike Jopes
X Add 8V Sally Smith
w Jitlg. Naipe, Addeeas
" Eﬂ Clisogs DCPS Augustin Febras Cordero 2025 Brickell Ave #1003
L Add Mlami, FL 33129
E_Pmmm "
2) E].Chanab VP Carlos B Fabres Cordaro 2025 Brickell Ave #1003
Add Miemi, FL 33128 |
m Remqve
331 ] change bcps Felipe Joss Garcia Febres 620 Brickeli Key Drive
[T Aat Apt 1006 '
[ ramore Mlami, PL 33431

4) u Change —— . -
'jl:], Add

Remove

3) D Change —_ , —
G_ Remove

)] Ij: Change —
[ et
D_ Remove

Pags 2 of 4



0CT/22/2014/WED 02:37 PM FAX No. P. 004

E. dding ad
(Attnah addittonaf sheels, if recessary). (B speclic)

w‘narapp!n‘aabk. tndmm NA)
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The date of sach Amendmont(s) adoprlom‘_.,__Q.Qj'.Qi]ﬁL_%_zo_\ﬁ__._.___”_: if other than tho

date this document was signed.

Effective date If npolisalile: | : . -
(ne more than 90 days affer amandmant Mg date}

Adoption of Amendment(ay {SHLCK aMRj

Jamsndiment(y) was'weve adoptsd by the sharcholders, The numbor of votes cast for (e amendment(s)
by the sharsholders wasiwers sufflolent for approval,

QD'(T'M amendmant(s} was/ware appraved by the kharaholdera through voling groups. The follawing siatement
must be 3sparintaly provided for sach vating group sntlifed 16 voin saparately on 1y amendmeni(s):

"Tha number of vores cnist for tha amendmant(s) was/wers sufficient for approval
9

—

by
{voring group)

I, arandmonile) was/wers adopted by the borrd of dirsctors without shareliolder action and sharehalder
edtion was not required,

1D1-‘iu-nmendmmu waa/wers sdipled by the Incorporsiors withow shareholder action and sharcholder
nctlon was not required.

By & direator, prosident or other officer — If direslors o officers have not been
selgcted, by Br insorporator — If jn the hiwndy af b recelver, trustes, or sther cowrt
appointed fiduciary by that fiducigry)

P
{Typed or printed name of person signing)

NICE  PRESIDEQST
(Title of parson sigalng)
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