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Articles of Amecodment
to

Articles of Incorporation
of

f B F | INC,

t <u £ t

PO0D000SE816 | _a

(Documont Number of Carporation (if known)

Pursuant t the provisions of section 607.1006, Plorida Statutes, this Fl;’rlda Profir Corporation adopts ihe
following amendment(s) to it¢ Anricles of Incorposation:

A. ]l gmending pame, enter the new pams of the corporation;

The new mome must be disuinguishable and comiain the word “corporation,” ‘company,” or

“incorporard™ or tha ohbreviation "Corp., " “Inc,"” or Co.,” or the designation "Corp,” “Inc," or
“Ca". A professional corporation name must contain the word . “charrered, ” "}arofu__sj‘onai
association, “ pr the abbreviation “P.A. "

= B

r-(".‘ P

B. Ewter wew prigcipal office ddress, i{epplicabln: = T
(Principat office address MUST BEASTREET ADDRESS ) I E 4
P
33;5 2L

m. =

C. Enter now majling sddrggs, if appllesblsi =L 3

(Mailing address MAY BE. 4 POST QFFICE BOX) 2T o

2 a

Naw Registered Qffice Addrass: (Florida street address)

, Florida,
c1o) (Zip Code)

ept’s f eha

{ hereby occapt the appolmment gy registgred agent. [ am femiliar with and accept the obligotions of the
position, :

Signaturg of New Ragistered Agent, if changing
Papgelofd
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(Anach uddmonal rhsen, uf mcc:mry)

(((E09000001498)))

Title Name Agdriss, Xupe of Action
ST ﬂ.VAREZ YELITZA P 19568 ﬂ.ﬁ 18TH AVE # 112 O Add
MIAMI BL 34478 g Remove
X Ada
3 Remove
_ Q Add
2 Remove
E. d agddi fono autey cl

(artach additicnal shagis, if neceysary).  (Ba specific)

(tfnor npp!icablc mdicare NM)
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(((HO9000001498)))
The date of ench amendmeni(y) sdoption: JANUARY 05 2009

Effective data if ppplicablp:

{no mara than 90 days q}?er amandment file date)

Adoption of Amendmani(s) (CHECK ONE)

he amendment(s) was/were adopted by tha ghareholders, The number nf‘ votes cast fnr the amendment(s)
by the shaccholders wasfwere sufﬁulem for approvsal,

(3 The amendmem(s) wagiwere apprmred by the sharsholders through voting groups. ncjbllowrﬁg Sratemant
st be veparately provided for each voting group entitled (o vote separataly on the amerdment(s).

“The number of votes cast for the amendinent(s) was/weie sufficient for approval

by

{voring group)

[} The amendment(s) was/were edopted by the bourd of directors without ahircholder action and shareholder
action was not required.

D3 The amendment(s) was/ware udopted by the incorporators without sharsholder action and sharshalder
action wea not required,

'

Dated

Signaturs .
{By adi v, presidagt efGther officer — if ditectors or afficers Smve not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court

appointed fidnciary by that fiduciary)

EL, AJAM! YOUSSEF K
(Typed or printed name of peraon gigning)

PRESIDENT
(Thtla of person signing)
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