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Pursuant to the provisfors of section §07.1006, Florida Statutes, this Florida Profit Corporation
adop1s the following amendment(s) to its Articles of Incorporation:

ch ingi;

(Must contaln the word “corporation,” “ecrapany,” or "incorporated” or the abbyeviation “Corp.,” “Inc.," or "Co."}
{A professional corporation tavst contain the word *charnered®, “professional assoclation,” ot the abbeoviation “F.4.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
andfor Articie Title(s} being smended, added or deleted: (BE SPECIFIC) o

Raglsterad agant will be changad, tha new ragisterad aganl shall be:

Raslel Mornles Negrin, 5545 SW 8TH STE 205, MIAMI FL 33134

The officers of tha corporation will be changed, tha new officer shall be:

Prasident, Rasig! Moraies Nagrin, 5545 SW 8TH STE 205, MIAMI FL 83133

(Attach additional pages If necessary)

I an amendment provides for exchange, reclassification, or ¢ancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)
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The date of each amendment(s) sdoption: _5th Day of October 2005

Effective date if agplicable: _5th Dav of Octobex 2005
: {pe mere than 90 days after amepdment file dare)

Adoption of Amendmeni(s) (CHECK ONE)

il The amendment{s) was/were approved by the sharcholders. The number of votcs cast for
the aynendment{s} by the sharcholders was/were sufficient for approval.

O The amendment(s) was/wore approved by the sharchalders through voting groups. TAe
Joflowing siajement must be saparately provided for each voling group entitled to vote
separately on the amendment{s);

"The mamber of votes cast for the amendment(s) was/were sufficient for approval by
. #

{votiog group)

O The amendment(s) was/were adopted by the board of directors without sharebolder action
and sharcholder action was aot required,

O The amendment(s) wastowere adopted by the incorporators without shar¢holder action and

shareholder action was not required.
305

Slgnedthw 5th day of _Octeber

Signature
{(By « digfctdyl president or othef officer - if dircctor or officers have not beea
scle an [ncorposstor « 3 in the hands of & reoawer trustes, or other court
appum.tud fiduciary by that fiducizry)
g Morales Neogrin
name of parson signing}

W Pragldent

7 (Title of pevsan sigoing) -
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Having been 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. I further agree to comply with the
provisions of all statutes relating to the proper and
complete performance of my duties, and I am
familiar with and accept the obligations of my
position as registered agent.

RECISTERED AGENT
RASIEL MORALES NEGRIN



