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Articies of Amendment
. to
Articles of Incorporation
of

. - PAS INCORPORATED
(Mame of" corpanation as currently Gled with the Florida Dept, of State)

»

GS55737

{Document number of corporstion (it known)

Pursuant to the provisions of section 607.1006, Flerida Statutes, this Florida Profit Corporation
‘edopts the following amendment(s) to its Articles of Incorporation:.

- NEW CORPORATE NAMF, {if changing):

{Must contain the word "corporution,” *company,” or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co.")
{A professional corporation must contain the word “chartered”, "professional assaciation,™ or the abbroviation “P.A.")

- AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) lndicate Article Numbez(s)
endfor Article Title(s) being amended, added or deleted: (BE SPECIFIC)

DELETE AS REGISTERED AGENT: MJF REGISTERED AGENT CORP

ADD AS REGISTERED AGENT: SANTURIQ, OCTAVIO

6262 SW 40TH ST. SUITE 3E
SOUTH MIAMI, FL 331 55
ADD PRESIDENT TO TITLE OF: SANTURIO, OCTAVIO

{Attach edditional pages if necessnry)

If an amendment provides for exchange, reclagsification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicats N/A}

(coatinned)
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The date of each amendment(s) adoption: 07/09/2008

Effective date if applicable:

(no more than 90 days aficr amendment filc dal.:.j
Adaption of Amenﬂment(s) (CHECK ONE)

[¥] The amendment(s) was/iwere approved by the shareholders. The number of votes cast for
the smendment(s) by the sharebiolders was/were sufficient for approval.

[ The amendment(s) was/werc approvéd by the sharcholders through voting groups. The
Jollowing statement prust be separately provided for each vatmg group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment{s) was/were sufficient for approval by
. L

(voting group)

[C] The amendment(s) was/were adopted by the board of directors without sharcholder action
and ghareholder action wag not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and
. Shareholder action was not required.

Signature | ‘/

(By uﬁﬁctf?n-' president or ather officer - if directors or officers have not been
i
iy

selected, by pn incorporator - if i the hands of a raceiver, trustoe, or ather court
. appointed fiduciary by that fiduciary)

OCTAVIO SANTURIO
(Typed ar printed name of parscn signing)

PRESIDENT
(Title of peraon signing)

FILING FEE: $38
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[ hereby accept the appointment as repgistered agent and agree to act in this capacity, I
further agree to-comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and 1 am familier with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.8. Or if this document
is being filed to merely reflect a change in the registered office address, T hereby confirm
that the limited liability company has been notified in writing of this change.

/

(Si f Registered Agent)
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