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FLORIDA DEPARTMENT OF STATE
Katkerine Marris
Sesretary of State

Cetober 17, 2001

ERYAN'S HOME A.L.F., INC,
955 5.E. 18T STREET
BIRLEAE, FL 33010

SUBJECT: BRYAN'S HOME A.L.F., INC.
REF: POOOOONS1500

We received your electrenically transmitted document. However, the
document has not been filed. Pleass make the fsllowing corrections and
rafax the complete decument, including the electronic filing cover sheetk.

The amendment must be sighed by an ihcorporater Lf adepted by the
incorporators or by a director if adepted by the directors.

Pleasa list 2 title for articles IV and VI baing amended. Such an,
registered agent, offisers, direstor ete.

The decument must also contain the addrass of the registerad agent which
must 2e at a Florida street address.

The ragisterad agont nust sign zeoccapting the designrtion.

Fleape return your document, along with a copy of this letbtay, within 6O
days or your filing will be donsidered abandoned.

If you have any questions concerning tha filing of yeur dccumént, please
wall (850) 245-6906.

Darlanae Connall FTAX Aud. #: H010DOL07458
Corporate Specialist Lattar Number: 701A00057447

Division of Corporations ~ 2,0, BOX 6327 -Tallahassee, Flotida 52814
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BRYAN'S HOME A.L.F., INC.

(present name}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

The Following article is heing amended toO said corporation:

Article IV - Delete: Eric Bermuderz add: Idania C. Rios Régistered Agent
Idania €. Rieos - Regiétered Agent vI hereby accept the duties andé
955 §.E. lst Street respoppibilities as & registered
Eialeah, Florida 33010 o said rp tion"

‘ Lol

Tdania C. Rios

apkicle VI - QOfficers and Directors Add: Idania C. Rios -DE
Delete; Eric Bermudez 955 §.B, lst Streetb

Hialeah, Florida 33010

SECOND: If an amendment provides for an exchange, reclassification ot cancellation of issued
chares, provisions for implementing the amendment if not contained in the amendment itsclf, are as
follows:

N/A

' HO10001074581
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THIRD: The date of each amendment's adoption:__ Qctober 16, 2001

FOURTH: Adoption of Amendment{s) (CHECK ONE)

#  The amendmeni(s} was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

T} The amendment(s) was/were approved by the shareholders through voting groups,
The following statement must be sepgrately provided for each voting group entitled to vore

separately on the amendment(s):
"The namber of votes cast for the amendinent(s) was/were sufficient
for approval by — M
(votmg groug)

1] The amendment(s) was/were adopted by the board of directors withowt shareholder
actgon and sharé]i‘lglder mwgrq; wag not rngred "

Jm was/were adopted by the incorporators without shareholder acti g
sha:chggler aecnngi)zwas notrequorlréd. by TPOTRIDES o an

Signed this /6 day of Qdéé& ) D0

Signature

{By'the Chai 2f Vice Chagman of the Board of Directors, Fesident or other offtecr 1f adapted by
sharchold
OR
(By a director if adopted by the directors)

ORrR
(By an incorpotator if adopted by the incorporators)

Eric Bermudez, Incorporator
{Typed OF Ditified ne)

Incorporator
(Title)
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