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Articles of Amendmcnt

Articles ofI.:curparuﬁuu
of
PPDE, INC
(Name of Corporation as eurrently [lled with the Florida Dept. of Stale)
B17000024791
{Document Numbrer of Carporation (if known)

its Artictes of locorporation;
A. Ifamending name, entzr the new hawme of the corporation;
Jhe naw

name mus! be distinguishable and contain the word "corporation,” "company.” or “incorporated™ or the abbraviajion
“Corp.,”™ “Inc..” or Co..” or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the

word “rchartered, " “professional association," or the abbreviation "P.A.”
10000 NW &
B. Exnter new principal office address, if applicable: oreer
MUST BE A STREET ADDRESS ey A
(Prizcipel office address } APT 2556 S g
T )
HIALEAH GARDENS, FL 33016 I r_:g
’ 1
C. malling add lMeable: 0000 NW -
{Mailing addrass MAY BRE A POST OFFICE BOX) 1 R NW 80TH CT -
- =
. APT 2553 o - ‘_-: 5
HIALEAH GARDENS, FL 33016  * o ==

tered office address in Florida, enter the name of the

D. If amending the repistered agent and/or
new registered agent and/or che new registered office address:

Name of New Registcred Agent CARLOS RULZ
1000 NE 12TH AYE #705
{Florida street addiets)
HALL ANDALE ., 33009
, Florida
{€ip Code)

Purquant w the provisions of section 607.1006, Flodda Statutes, this Flarida Prafit Corporation adepts the fallowing amendment(s) 1o

d3714

New Registered Qffice Address:
(Gryj

New Repistered Agent’s Signamre, if chaoping Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept ihe obilgations of the position.
)

- _{
Signanre of New Registered Agen!, if changing
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If amending the Officers and/or Directors, enter the titlc and name of each offfcer/dircctor boing removed and titde, name, and
address of cach Officer and/or Director being sdded:

{dttach additional sheets, if necessary)

Piaase note ihe officeridirector title by the first letier of the office title:

P = Presidens; V= Vice President: T= Treasurer; 5= Secretary; Do Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. 1f an officer/directar hotds more than one title, list the first fetter of each office
held. Fresidens, Treasurer, Direcior would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There i5
a change, Mike Jonas [eaves the corporaiion, Sally Smith is named the Vand 5. Thesa shouwld be noted as John Do, FT as o Change,
Mike Jones, V as Remove, and Sally Smith, 3V as an Add.

Example:
X Chanpe PT Iohn Dge
X Remove ¥y Mike Jones
_X Add SV Sally Smith
Tvpz ol Acton Tide Name Addresa
(Check One)
P CARLOS M. RUIZ 10000 NW 80TH CT
)] Change
Add APT 2556
HIALFAH, FL 33016
Remaove
O . '
2) Change P CARLOS M. MULET 10000 NW BOTH CT
XX Add APT 2556
HIALEAH GARDENS, FL 33016
Remove
xx VP CHANGE OF ADDRESS 10000 NW 80TH CT
3) ____ Change - .
Add APT 2556
Retmove HIALEAH GARDENS, FL 33016
4) Change
Add
Remove
3) Change
Add
— FRemove
6) Change
_Ad
___. . Removs
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E. If nmending oy add i 5, enter change(s e
{Attach'additional sheets, if necessary). (Be specific)

ADD EIN NUMBER: 82-0560838

F. Ifan amxenudarent provides for an exchange, reclsssificatian, or cancellation of issucd shares,

provisions (or implementing the ameundment If pot contalned i the amendment Haelf:
{if notapplicatle, indicote N/t
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The date of each ameodment(s) adaption; if other than the
daic this document was signed.

EfTective date i applieahle:

(no more than 90 days afier omendmeni file dote)

Note: JF the dote inscrted in this block does not meet the applicable sintutary Bling requirements, this date will not be lisied as the
document's efftctive date on the Department of State’s records.

Adopton af Antendment(s) {CHECK ONE)

L} The amondmentis) wastwere adapeed by the shargholdors. Thestumber of votes cast foc the amendment(s)
by the shareholders washvere sufficient for epproval.

[T The amendment(s} wasiwere ppproved by the skareholders through votng groups. The following statewnent
must be saparately provided for each voting group entitled to vote separately on the amendment(s):

“The -number of votes cast for the amondment{s) wasiwere sutlicient for approval

by
(voling group)

B The amendment(s) was/were adopted by the hoard of directors without sharsholder action and shareholder
aclion was not required. ’

O The amendmeni(s) was/were adopted by he incorporators withou! sharchokler action and sharcholder
"action wis not teqiured.

Daied

Signaturc

(By udirector, president or other officer =if directars or officers have not heen
sclected, by an incomorator = {f in the hands of g recelver, trustee, or other eourt
appointed fiduciary by that fiduciary)

CARLOS RUNZ

(Typed or printed name of person signing)

(Tile of person stgniog)
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