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.‘ Articles of Amendment
tv

.. Articles of Incorporation
of

IMMIGRATION ASSOCIATES CORP ﬁ
of Co ilk L) t e
PG1000040643
(Document Number of Corporation (if known)
it Articles of lmmmtio.u; .

Porsuant to the provistons of section 607.1006, Florica Statutes, this Floride Profiz Corporation sdogty the following amendmeny(s) 0

A 1f amegding pame. enter the pew natng of the corporation:

name st be du'r!nguishabk and conigin the word “corporanion,
"Corp., " “Ema,” or Co.,

N " Teompmy, "

" or the de.sigﬂaiian “Corp,” “Inc.”

word “chartered, " “professional ussoviation, ¥ or the abbraviation “P A"
B. Exnte

Tke nev,
“lecorporaied” or the abbreviarion
or “Co”. A prof as‘:ional corporation name must contain the

——
(Principal office address MUST BE A STREET ADDRESS)
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C. Eateg ¢ mnfling sddrees, il appligable: x = O

(Mailing adfress MAY BE A POST QFFICE BOXD — =

r--' .
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SO

D. Hn the Lan red ress in Florida the name
asw od t 'or the new re office » '
PEDRO J CARRILLO
Name gf New Regisiered Agent
4700 NW 7TH ST SUITE 10
(Flovida rereet address)
MLAMI 33128
ew Re 7 tce A < . Floride
(Cigy)
|

@ip Codw)

/;ismred Agent, if changing
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Il amending (he Officers and/or Directors, eater tha tide and name of each officer/director being removed nod title, name, and
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2ddress of each Officer and/or Director being added:
(daach odditional sheets, [f necersary)
Please note tha officer/dirsctor title by the first letier of the offics tifle:

P = Presidenty ¥= Vice Praxidens; I'= Traasurer; 8§~ Secretary: D= Director: TR= Truscca; C = Chairman or Clerk: CRO = Chigf
Exacutive Officer: CFO = Chisf Financial Officer. i an officewdbrector holds more than onme titla, Hst the first letter of eack office

keld, President, Treasurey, Director wouwld be PTD,

Changes showld be noted in the following manner. Currenty Jokn Doe is livted as the PST ond Mikc Jones is listed ax tha V. There i
@ change, Mtke Jones leaves the corporarion. Sally Smith is named the V and 5. Thuse should be aoted as John [Dog. PT ar a Change,

Mike Jones, ¥ as Remove, and Satly Smith, SV as an Add.

Exemple:
X Change
X Removs

X Add

(Check One)

1y __ Chauge
___ add
X Romove

2) x_ Change
_ . Add
—— Remove

3) ____ Chapge
— Al
__ Remwowo

4) __Change
__Add
— . Remove

J) ____ Changs
___Add
. Remove

¢) __ Change

Add

Remove

PAGE B83/85

PAGE 04706

2T John Doe

v Mike Jogeg

8Y  Selby Sayith

Jile Hame Address

PD MIRIELA CASIN 4700 NW 7TH 8T BUITE 10
MIAMI FL 33128

PD PEDRQO J CARRILLD 4700 NW 7TH 8T SUITE 10

MIAMI, FL 33128
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E. W= jng or ng additional Articie ter change(s) hers:
(Atteoh additional sheets, if necassarv).  (Be specific)

F. 1f an amendmgqt provides for an gychange, reclagsification. or cancellation of fysued yhares,
npavisions for jpmplrmendng the spgndment #f not copinined fw the apgendment {esalf;
(if not applicable, fadicase Nid)
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The date of cach amendmedt(s) edoption: ., if other than the
date thiy docurmnent was signed.
Effective dats ¥ applicabie:

{ro movre than B0 diy> afier amendmtens file dazs)

Note: I[f the date ingerted in this block docs not meet the applicable s-tam-wry filing requirements, this date will not be listed as the
dozument’s sffective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[) The amendment(s) was/were adopted by the sharcholders The auaber of votey cast for the amendmenty)
by the sharcholders wastwece sufficient for spprovel.

[ The amendment(s) was/were spmoved by the sharboldecs through voting groups. The following siatemeat
st de separately provided for eack vobng group aritied to vole separately ont the amendmentys):

“The mmber of votes cast for the amendnont(s) was/were sufficient for approval

by -
{veting group}

3 The emendment(s) wasiwore adapted by the board of dim without sharcholder action ang sharcholder
action was not reguired.

B The smendoeni(s) wesiwere adopted by the 3 ralyrs withont sharebolder action and sharebolder
action was not required. / ! \
[N

& — if directors or officers bave not been
ds of o receiver, trustze, or other count

(Typed or printed rzmoe of person signing)
PRESIDENT

(Title of perwon signiog)
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