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(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following arnendment(s) to its Articles of Incorporation:

name, enter the the corporation:

The new name must be distinguishable and contain the ward “corporation” or "Incorporated” or the

abbreviation "Corp.” or * Inc." “Conmpany” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable:
{Principal offfice qddress MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable;
 (Malling address MAY BE A POST OFFICE BOX)

i ) ing the registe ent andfor registered office add Florida, enter the name of the
teret] apent and/or he new registered office add :
Naie of New Registered Agent: IVAN MESA
703 FLORIDA MANGOS RD.
egistered Office Address: (Fiorida street address)
WEST PALM BEACH , Florlda 33405
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: i
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the

position, ! !

Siemaiura of New Reghorerad Agent, § hanging
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amending th eers and/or Directors t] I T bein
rem d i me, and address of ¢a ot Director being added:
(Antach additional sheets, if necessary)

Title Name . Address Type of Action
P/D OMAR GONZALEZ 703 FLORIDA MANGOS RD_ - O Add

WEST PALM REACH FL 83405 (42 Remove

viD MARIO VASO 703 FLORIDA HANGOS AD [ Add
WEST PAIMBEACH EI 33405 [} Remove

[ Add
O Remave

E. If amending or adding additional Articles, enter chanee(s) heve:

(atfach additionql sheets, if necessary).  (Be specific)
THE NEW BOARD OF DIRECTORS/OFFICERS WILL BE:

IVAN MESA (P/D)

ADRIAN MURIN (T/S)

703 FLORIDA MAN 05 RD.
WEST PALM BEACH FL 33405
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The date of each amendwment({s) adoption: 11-16-08

{date of adoption is required)
Effective date if applicable:
(1o more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendtment(s)
was/were sufficient for approval.

[] There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors. .

Dated 11-16-08

Signature & MM 45’*’7’1“7\@&5

(By the chairman or vice of the hoard, president or ather offcer-if diroctors
hays not besn scleatad, by Bn ihcorpergils = |f in the hands of a recelves, ttus(ee, or
odher oot appointed fiducinry fry tha, fiduciary)

OMAR GONZALEZ
{Typed or printed name of person signing)

P/D
(Title of person signing)
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