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Pursuant to the provisions of section 607.1006, Flovida Statutes, this Florive Prafit Corporarion
adopis the following amendment(s) to its Articles of Incovporation:

NEW CORPORATE NAME (GF changing):

/o

2fugt contain the ward “corparation,” "sompany,” or “incorporated” or the abbrevintion "Corp,* *Ine.," or *Co %)
(A professional corporation nust contaiin the word "sharfercd”, "profeasional association,” or the abbreviation "P.AM)

LENTS OPTER- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
andfor Axticle Titie(s) being amended, added or defeted: (RE SPPECIFIO)

Acticle V i Reglstered Amenmt
- Delede: Clharles Rodviguel
< Add ¢ Cristobal Gonzaler; 215 Sw iTAve Suite 208 Miam, FL 33138

Ariicle VI - 04f{cers
Defete: Chavies Lodrique - VST .
fdd s Oristobal Gonzalezy 215 SW 17 A ve, Suite 208 Miawd, FL- 33135, fVST

(Auach additionn! pages iT necetsary)

1t an amendment provides for exchange, reclnzsification, or cancellation of issued shares, provisinas
for implementing the amendment if not contained in the amendment 1self (iF noy applicable, indicats N/A)

n /o

{continugd)
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The date of each amendment(s) adoption: __ ¢ ¢. =1, 200 4

Effective date if applicable:

{no more than 20 days after emendment file date)

Adoption of Amendment(s} (CHECK ONE)

® The amendment(s) wasiwere approved by the shaicholders. The number ol votes cast for
the amendment(s) by the shareholders was/were sulficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups, The
Jollowing statement musi be separaltely provided for each voting group entitled to vote
saparaiely on the amendment(s):

"The numbee of voles cast for the amendment(s) was/were suflicient for approval by
H

{vating group)

O The amendiment(s} was/were adopted by the board of directors without shareholder action
and sharcholder action was not required,

[0 The am=ndment(s) was/were adopted by the incorporators without shareholdee action and
shareholder sction was not required.

Slgnedthis_ 28 dayof_JRMAY Y ,_2005

Signanure

(By o direg caiden ¢r officer « if directars or officees have not been
selecre an incotp r~ if in the hands of 8 receiver, trustoe, or other court
appoited Niduclary by that fiduciory)
Cristobal Conzalez

{Typed or printed nams of person signing)

fresident

(Titls of person sigming}

FILING FEE: $35
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Having beep named as registered agent and to accept
service of process for the above stated corporation at the
place designated in the articles, I hereby accept the
appointment as registered agent and agree to act In this
capacity. 1 further agree to comply with the provisions of all
statutes refating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations
of my posltion as registered agent.

lon. 28,2005

e
‘-7&?’ Date




