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5509 Muaditercanean Corpocation
(Nane of Corporation aa curyently filed with tis Florida Dept. of Stata)
P10DDBORRS04

(Document Number of Carporation (if known)

Punuan.t 1o the provisiong nf sestion 607.1006, Florida Stattes, this Fioride Proflt Corporation adopts the filowlng amendment(s) to
its Articlos of lucorporation:

The new
name mui be distinguishable and contain the word “corporatlon,” "company,” or “incorporated” or the abbroviation
"Corp..” “fmc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co”. A profesrional corporation name must contain the
word “chartered,” "professional astociation, " or the abbreviaillon "P.A.™

B. Enter new pelneipal offies address. {f ypnlicable; 495 Brickel} Ave
(Principal office address MUST BE A STREET ADDRESS Unit §508

Miami, Florida 33131
© WMEM ' 495 Brickcll Ave

Unit 5509

Mismi, Florida 3131

{Florida street address)

New Repiviered Offlce Addvess: » Flotida,
(Cityd (Zip Codds)

New Regietered Agent’s Signature, ([ ehanging Rogistared Apent:
{ hareby accapt the appoiniment a3 registered agent.  1am fomilicr with and accept the obligations of the position.

Sigratire of N Regivterad Agenl, if changing
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If amending the Officers andfor Divectors, enter the fitle and name of cach offieer/director being removed and title, nnme, sad

Address of ench Officer and/or Director being added:

(Avoch addiliona! sheats, if necessary)

Plaase note the officer/director tile by the first lenar of the offics tfile:

P = Prasident; V= Vice President; T= Treasimer; 8= Sscretary; D= Director; TR= Tyusise; C = Chairman or Clerk; CEQ = Chisf
Executive Officar; CFO = Chigf Financial Officer. [ an offiem/director holds more them ana thie, st the first letter of each office
feld, Presidem, Tregsurer, Divecior would be PTD.

Changes skoild be noted in the following marmer, Curvently John Do is Bsted as the PST and Mike Jores iy listed as the V. There is
o change, Mike Jores lzaves the corporation, Sally Smith is nawed the V and S. Thase should be notod ar John Doe, PT as a Change,

Mike Jonas, V as Remove, and Sally Smith, SV o2 an Add.

Exampla:
X Change PT Iohn Doe
X Remove Yy Mike Jones
X Add SY  SallvSmith
e gl Tidg Name, Address
1) __ Change LA Phitlis Assets Ltd. 1000 Brickell Avenue
—Add suite 400
}_ Remaove Miaml, F1. 33134
2) ___ Change or Rodriguez, Cardos 0. 495 Brickelf Ave.
X _aa Unit 8509
aman REMOVE Miami, PL 33131
1) __ Chenge Vs Libe de Rodrigwcz, 1da 495 Brlckell Ave.
X aw Unit 5509
—__ Remave Miami, ¥L 33131
4) ___ Chenge
— . Add
— Remove
5) — Change -
—Add
v Remove
)} —__ Change —
___ add
- Rernoye
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E. I addin ditions ! n
(Attach additional sheels, If necessmy). (B specific)
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. The date of cach amendment(s) adoption: « if other than the
: date this documeni was sipned.

Effective dnate if gpplicable:

{no more than S0 days afler amendmant fife data)

Note: If the dute inserted in this hinek does not meet the applicablo statutory fillng requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The srendment(s) was/ware sdopted by the sharebolders. The number of votes cast for the amendment(s)
by tho sharchokders was‘were sufficient for approval.

3 The amendment(s) was/were approved by ths shareholders theough voting gronps, The following satament
must be separatsly provided for ench voting group enittled to vote separately on the amendmeni(y). -

“The mimber of votes cast for the amendment(s) wasfwere sufficient for approval

by R
(voling group)
[ The ameandment{s) wes/were adapted by the hoavd af dirsctors without sharcholder setion and sharchoider
nction wea not required,
[ The smendment(s) was/were adopted by the Ipcorporators without sharehalder actlon and shareholder
action was not requiired.
Dated___ 04 ! U'(f! Wify
Signature

(By 8 director, pmsjﬁnr or other officer — if direciors or officers have notbeen
sclccted, by mu incurporstor — if in the hande of & receiver, trustee, o othes court
sppointed fiduciary by that fiduciary) '

Carlos O, Rodrigusz

{Typed or printed name of pevann signing)
Director/Prosident

(Title of person signing)
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