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{Name of Carporation as currently filed with the Florida Dept. of State)

P01000014299

(Document Number of Corporation {if known)

Pursuant to the provisions of section 507,1008, Florida Statutes, this Florida Profit Corporation adopts the foilowing amendment(s) to
its Articles of Incorporation: '

A, [{amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporacion,” “company,” or “incorporated” or rhe abbreviation
“Corp.,” “fnc.,” or Co., " or the designation "Corp,” “Inc,” or “Co". A professional corporafion name must contain the
word “chorlered ” “professional asseciation,” or the abbreviation "P.A."

B. Enter new princips) office address, if epplicahls:
(Principal office address MUST BE A STREET ADDRESS )

C. Enuter neyw majling address, if appiicabie:
{Maiting address MAY BE A POST QFFICE BOX)

D. [famending the registered agent and/or registered office address in Florida, enter the name of the
neyw vepistered agent and/or the new registered office nddress:

Name of New Regisrered Agent

(Fioride street address)

'ew Registered Office Address: Florida,
(Ciry) {Zip Code)

New Registered Agent’s Signature, If changing Registered Agent:
I hereby accept the appointunent as ragistared agent. 1 am familiar with and accept the obligations of the position.

Signarre of New Registered Agen, if changing
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If amending the Officers and/or Directors, entar the title and name of each officer/director being remaved and title, namg, and
address of each Offlcer and/or Director belng added:

{Artach additional sheets, if necessary}

Please note the officer/divecror tile by the first lotier of the office tisle:

P = President; V= Vice President; Tw Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ) = Chisf
Executive Officer; CFO = Chief Financiai Officer, If an officer/director holds more than one title, list the first letcer of each office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change. Mike Jones leaves the corparation, Sally Smith is named the ¥ and §. Thesa should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change FPT  IohnDoe
X Remove h'4 Mike Jones
WX Add SV Sally Smith
Tyoe of Action Tie Name Address
{Check One}
1) Change F’__ LILUANA C. ATEHORTUA 1818 SW 1AVE STE 814
D_Add MIAMI, FL. 33129
[:I_ Remove
2 [ change P LUIS NUSTES 1800 SW 1 AVE STE 814
D_Add ' MIAMI, FL 33129

V'] Remove

3 ){;I.Chanse ————
[ 1aa
[_] Remove

4} |=_—'_ Change
[
D_ Remove

5 I:l_ Change
I:I_ Add
D_ Remove

6) D Changs
D_ Add
[:I_ Remove
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E. If amending or nddiag additional Articles, enter chanee{s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of jssued shares,
provisions far implementing the smendment If ngt contained In the amendment itself:

(if not applicable, indicaie N/A)
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The date of each amendment(s) adoption: 07/31/2014 » if other than the
date this document was signed,
Effective date if applicable:
{ne mare than 80 days gfter amendmen: file date)
Adoption of Amendment(s) (CHECK ONE)

hc amendment(s) was/were sdopted by the shareholders. The aumber of votes ¢ast for the amendment(s)
by the sharcholders wag/wers sufficient for approval.

D‘l‘hc amendment(s) wasAwers approved by the sharcholders through vating groups, The foliowing statement
must be separately provided for each voting group entitled to vota saparasely on the amendment(s):

“The nuanber of votss cast for the smendment(s) was/were sufficient for approvat

by N L1
{voiing group)

DThe amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

DThe amendmeni(a} was/were adcpted by the incorporators without sharcholder action and shareholder
action was nat required.

LILIANA C. ATEHCRTUA
™= (Typed or printsd name of person Signing)

PRESIDENT
{Title of person signing)
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