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{Document Number of Corporation (if known)

Pursuast to the provisions of scction 607.1006, Floride Statutes, this Fleride Profit Corporativn sdopts the following amendmen(s} to
its Articles of Incorporution:

A. JLamending name, enter the pew name of the corporation:

The new
name must be distinguishoble and comtain the word “carparwa’on. * “company," or "incorporated” or the abbreviation
“Corp.." “Inc..” or Co.." or the deugnauan “Corp,” “Ine,” or "Co". A professional corporation nume must contain the
word "chariered,” “professional association,” or the abbreviation "#. A"

B, Enter new principal

Enter new principal office address, if applieable:
(Principal office eddrexs MUST BE A STREET ADDRESS )

C. Enter new malling address. jlapplicabls:
(Mailing address MAY BE A POST QFFICE B0OX)

D. Mend in Flori he name of th
new ngl/or the new
Name ol New Regisiered Agent
(Florida strect addrexs)
N Rrgistrered Qs Address: , Florida
{Ciy) (%ip Code}

Repistored Apent's Signature, if chanping Repistered Agent:
I kerely accept the appointment as registered agent, | am familiar with and accept the obligations of the position,

Signalure of New Reglstered Agent, if changing
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, nnme, and
nddress of cach Officer and/or Director being added:

(Attach additionul sheets, if necessary}

Please note the officer/director title by the first ictter of the office title:
P = President: V- Vice President; T Troasurer; S= Secretary; D= Director; TR~ Trustes; C ~ Chairman or Clerk; CEO Chief
Exccutive Officer; CFO = Chicf Financial Qfficer. If un officer/director holds more than one title, list the first leiter of cach office
held President, Treasurer, Director wordd be PTD, )
Changes shauld be noted in the following mammer. Currently John Doe is listed as the PST and Mike Jones is listed ac the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV us an Add, '

Ezample:
X Change

X Remave
X Add

Typsof Astion
(Check One)

1) D. Change
D_ Add
Remove

2 ] chuge
D_ Add
D_ Remove

5[] comge
[ A
[ Resmove

4) D_Chang;e
D_ Add
D_ Remave

5 D. Chonge
1 awe
D_ Remove

6) D. Change
[ 1 aas
L—_L Remove

FT  JobnDoe

v Mike Jones

MARILEEVI PEREZ

Address

240 E63 ST

HIALEAH, FL 33013
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E. Jf amending or ndding additional Articles, epter change(s) hore:
(Anach additional shaats, if necessary).  (Be specific)

N/A
F. [{an amendment vrovides for an exehange. recinssification. or cnncelintion of ixsued sh
provisions for implementing the amendment if not contained jo the nmendment ibeclfs
{if rot applicable, indicate NiA)
N/A
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The date of cach amendment(s) adoption: APRIL 29, 2014 . if other than the
date this document was signed,

Effoctive dote i applieable: APRIL 29, 2014
{no mare than W) days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he smendment(s) was/werc adoptcd by the sharcholders. The number of votes cast for the amendment(s)
by ths shareholders was/were sufficient for approval.,

D‘rhn amenciment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group entitled o vole separately on tha amendment(s):

“The number of votes east for the amendment(s) was/were sufficient for approval

by
funting group)

D‘l‘he amendment(s) was/were adopted by the bourd of directors without sharcholder action and sharcholder
action was not required.

D‘[‘hc amendment(s) wes/were adopted by the incorporators without shareholder action and sharcholder
action was nol requined,

Daed APRIL 29, 2014,

f other officer ~ if direclors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

ESTEBAN CHAVEZ
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)
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