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Florida Dacument Number /0,_7_’,),7,»,5 N2SD2 D - :; y
e “”"3:
Pursuant to the provisions of section 607.1 e

F : 006. Fiorida Statutes. this Florida Profit Corporation adoms
following amendment(s) to its Articles of Incorporaticn: ? P le

CJ\On(jQ Cﬂ\ ALl 1Y201 S 48O iz /5 5375 .
N Qfﬂ{?zsk/ei f%}m%-/l/dmz ¢ Addwrr -
Yedyth e
(Y20 Sl WP LD Aligm/ # 33775
- Offcers [ Directors Lotarls
DL prg st Yody h Leree 19201 5w pto Mém s 3375
Delely . Vice Prsidtent Sande Luenos .

Sha cp holders yt/d, 74 /@/f} ?5‘% sHrcks .

/q/efﬁ?rwf/’o Betenpos 5‘% Shcke .
Remove Alejandro BuenoS

These articles of amendment were adoptedon ____ 2 -?‘7/0/,/20’ 7 -

The corporation has only one grous of voung stock. This amendmanr was approved by the shareholders and the nwmber of
votes cast for amendment was sufficient for gpgroval
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New Registered Agent’s Signature, if changing Regigtered Agent: N
1 hereby cecept the appointmant s regisiered agent. ! of familior with and accep: the abiigations of the position
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