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{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florida Not For Profir Corpuration adopts the follawing
amendment(s) to its Articles of Incorporation;

A. M nmending name, epter the new name of the corperatton:

The new
niame must be distnguizhable and comain the word “corporation” or “incorporated " or the abbreviarion *Corp.” or “Inc."

“Company” or “Co. " may not be used in the name.

B. Enter pew principal office address, if applicabjg;
(Principal affice address MUST BE 4 STREET 4DDRESS )

C. ter new msjling addr licable:

(Mailing address MAY BE A PQST OFFICE ROX)

D. If amending the registerad agent and/or registered office address in Florids, enter the name of the
rewi

tered a. dfor wr ered ce address:

Namaz of New Registered A 'cm:Tc-o\L\ s Cﬂ'\\h\nuos :
Ay 0O Vo \o\—&\ uelno\m\)il\\ld ':H: ‘OL{'
{Florida sireet address)
New Registared Office Address:
L, LT ,Florida 225\ 2

(City) (Zip Code)

New red Apent’ if cha isteyed Agent:
! hereby accept the appointmeny as registered agent. [ am familiar with and accepr the ofligarions of the position.

Signature of AWered Agent, if changlng
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If amending the Officers and/or Directors, enter the tith and name of each officer/dircctor being removed and title, name, and
address of each Officer snd/or Director being added:

{Anack additional sheers, if nevessary)

Please note the officeridirecior titlz by the first lerter of the office tidle:
£ = President; V= Vice President; = Trecsurer: S Secrerary: D= Director; TRm Trustee; C = Chafrman or Clerk: CEQ = Cnief
Executive Officer; CFQ = Chief Financial Officer. {f an officersdirector kolds inore than one tivie, 31 the first letter of eackh office
Feld. President, Treasurer, Director would be PT, D.

Changes shaouid be no

ted in the folicwing manier. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a charge, Mike Jones leaves the corporation, Sally Smit is ramed the Vand §. These should be nored as John Doe, PT as @ Cha nge,
Mike Jones, ¥ as Remove, and Saily Smith, SV us an Add,

Example:
X Change
X Remove
X Add

Lype of Action
(Check One)

1y _ Change
—__Add
_ﬁ Remove
2} ____Change
_X dd
_ . Remove
J) ____ Change
Add

Remove

4 Change
Add

Remove

35) Change
Add

Remove

—_—

6) Change

Add

Remove

PT John Doe
v Mike Jones
Sv Sally Senith

l

Address

Y Kalael Martinez.

22 Frankiin Costollanos

910 fontainebleauBivd
= I0Y-

Muami FL 23174
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itignal Articles, enter change(s) here:
(atrack addwioral sheets. if necessziy).  (Be specific)

Al _addresses, Shoold be Changed

1O 9110 Fontginehicea> Sivd
=104

Muami  Fl 2325172
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The date of each amendment(s} adoption: ('O l l ] l g ; if ather than the
7

date this document was signed.

Effective date if applicahje:

(no more than 99 days after amendmeny file dare)

Note: [fthe date inserted in this block does no1 meet the applicable statutory filing requirsments, this date will not be listed as the
document’s effective date gon the Department of State's records.

Adopton of Amendment(s) (CHECK ONE)

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

(3 There ar 0o members or members entizled 10 voue on the amendment{s). The amendmcm(s) was/were
adopted by the board of directors.

e _]11]1Y
Signature //?‘914«/ T Zclotsom

(B) 2 ctﬁlmmn or vzzch.a:rman ofdfonrd president or other officer-if directors
have not been selected, by an incorporater — if in the hauds of a receiver, trustee, ot
other court appointed ﬁduclarv by that fiduciary)

Raofael Martinez

(Typed or printed name of persen signing)

:Dr osiden-t

(Title of person signing)
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