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OXAN _LAYE JFA Fore INC s,

Name of Corporation as gurrently filed w rida Dept. of State -y

N1000000 295

(Document Number of Corporation (if known)

Pursuant to the provisions of saction 617.10086, Fiorida Statutes, this Florida Not For Profit Corporation adopts
ths following amendment(s) to its Articles of Incorporation:

A. H amending name, enter the new name of the corporation;

The new name must be distinguishable and contain the word “corporation” or “incorpovated” or 1he

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

. Enter new principal office a applicable: ZﬁQS S 15D e
(Principal office address MUST BE 4 STREET ADDRESS ) . )
ey  flg. 33/93

fFrd. /8

C. E new majling ad icable:

(Mailing address MAY BE A POST OFFICE BOX) @@ 2> S B52na e
A lo 23,93

) /P
egistere aet nd/or the new r ffice address:
Y ew Registered Agent: zéOS‘ S lds (éé [ f 72
. 33/9.3
istered Qffice Address: (Florida street address)
Bwd. 18 , Florida
(City) (Zip Code)
New Registeyed Agent's Signature, if changi jstered Agent:

7 hersby accept the appoimtment as registered agent. I am fomilior with and accept the obligations of the
puosition.

Signature of New Registered Agent, if changing
Pagelof3
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If amending the Officers and/or Directors, enter the title gpd name of eaﬁh officer/director heing

removed and title. name, and gddress of eack Offizer and/or Director being added:
(Antach additional sheets, if necassary)

Title Name ' Address Type of Action
. Pedeo Valerdn . O Add
ﬂkﬂmove
_— Misa Gonzalez 00 Add
i K Remave
7 %i{am Mophnez ?80.5 ) 152, GvelE Aqd
: Ladz . 1% i 3 Remove
. MIG it
E. I amending or adding additigral Articles ¢han here:

(wtach additional sheets, if necessary).  (Be specific)

QMWML@L&M/%

LNCOred _gc,/

Chanae a\l gddress 10!
7808 sw 152 Ave BPT. 18
Miam  FL 23193
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The date of cach amendment(s) adoption: 5010
{date of adopiion is regquired)
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 amendment(s)
as/were sufficient for approval.

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

Dated May “.’ 2010

—

Signature
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorpotator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiductary)

Joe_ Lopez. .

(Typed or prihted name of person gigning)

?f%’&‘!de/ﬂ T -

(Title of person signing)
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