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ARTICLES OF AMENDMENT

(present name)
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The Cortone _Qf;op, COrp.

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts the
Jollowing articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article mumber(s} being amended, added or deleted)
Mericle ™ ¥
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SECOND:
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If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:



" THIRD: The date of each amendment's adoption:; DOC. 10, 2002

FOURTH: Adoption of Amendment(s) (CHECK ONE)
M The amendment(s) proved by the sharehbldéré. The number of votes cast
for the amendment(s) ;sufficient for approval.
QO The amendmeng(s)» wereapprovedbytheshm'eholdﬁ'sﬁ;rdﬁghvounﬂ i ggroups.

The foilowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by
voting group

Q)  The amendment(s) was/were adopted by the board of directors without shareholder
-action and older action was not réquired.

¥ The amendment(s) was/ ted by the i ithout shareholder action and
mlderacgg%wasmeadop y the incorporators witho o on an
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Signed this__ 10 __ day of
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ident or ofher officer if adopted by
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(By a director if adopted by the directors)
OR S
{By an incorporator if adopted by the incorporators)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE
L., o AGENT OR BOTH FOR CORPORATIONS

ry

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of 1: oA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; —Tha CD(HJV\S gbop : CD(P .

2.Themailingaddressofthecc;rporation: Z_QSBI SW |L{7 A(/Q_
HomesLead,L{ 33033_ o

3. Date of incorporation/qualification: L/}/ 12- ! O~ Document number: P () 20000 2949 Y |
4. The name and address of the current registered agent and office:

Lazaro CO\’ fon

al NE 1D Ave.

Homestead ¥ 33030 :
5, The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Ritre ¢ Npgez |
73831 sW {7 Ave
Homps tea d L H 23020

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such ch as authorized by resolution duly adopted by its board of directors or by an officer so
authgp the board.

/7224 (2-10 ~0D—

ignattre of an officer, chaitman or vice chairman of the board) (Date)

Rita (- Nudea, ff("?fcfemf’

{Printed or typed name and title) ‘ .

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and afé'ee to act in this capacity.
{ further agpee to comply with the provisions of all statutes relative to the proper and complete
perfo of my duties, and I am familiar with and accept the obligation of my position as

Fegis, gent.
[> 1o 05~
7 / (Bignature of Regisiered Agent) (Daie} - e
If signing on behalf of an entity: )
gﬁhm C. I\Yamﬁ% Reoaisteced Ageat”
(Typed or Printed Name) ' I (Capacity) I
* * * FILING FEE; $35.00 * » *
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Diviston OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FI. 32314



