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'H, CO’DOCQ U?q (g1 9‘ Articles or{smaud;nent

to
Articles of Incorporation
of

GLI ANGELI CORF’ORATION

th the Flo

902900043303

(Dooument Numbar of Corporstidn (if knowr)

Pussuant to the provisions of seetion 607.1006, Florida Statutes, this Flonida mﬂt Corporation edopts tha following
amendraent(s) W it Articles of Incorporation:

A. Ifaatgnding nume, coter the new nawe of the capporation:
- _The paw

nama msnt be dretmguishable and contatn the werd “corporation,” "company,” or “incorporaizd” or the
abbraviation "Carp..” “tno., " or Co.," ar the designetion “Corp, ™ “Ine,” or “Ca”, A profzaarrauaf carpamﬂan

name must comeain the word "chartered, " "professional asseolation,” or the abbraviation "F.A."

B. Enter pew principal offies address, If applicable:
Mﬂloﬂhmwmﬂ_ﬂ)

Apnlicable:

C. Ester pew mailing addreys, {f apnllcable:
(Mailing address MAY RE A POST OFFICE BOX)

New Regtarered Offive Addrss: (Florida street address)
, Florida_

(Ciw Zp Code)}

I haraby amepr ﬂur appamumt o mgmerod agmf I ane fmﬂiar wm: and uceapt the obligations qf the position,

Slgnaure of New Registered Agens, if changing
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mend s snd/ irectors, £n tme and of offl 1

(Ameh addfﬂomﬂ sheess, [‘f usaumry)

- Xitle Name Address Type of dctiog
e DINA M. CORDOBA 83% ESOACHUNSAVE#S . B Add

8 EDUARDOLOPEZ 1% GSMCOLLINGAVERna [ Add

O Add
O Ramove

(artaoh ada‘a’rfona! :hm (fmcmary) (B .rpccmcj .

Iu mun eammdmntlfnutmu nin intlm amend:
(if oz applicabls, indicate NIA)
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The date of each armcadmeni(s) adoption: 12/09/2010

—— ro
date if apnlicables 12/09/2010 {date of adoption it required
. (o mare than 50 days ofter amendinen file dare)
Aduoption of Amegdment(s) W

[Z] The amendment(s) was/ware adopted by the shareholders, The number of vates cast far the amendment(s)
by the shareholders was/were sufficions for approval.

0 'I‘Jw amendment(s) wasfwers gpproved by the shareholdare through vating gmupn The following statemant
wrst be qeparesely provided for each voting greup entitled to vote sepurately on the amendhment(3):

“The number of votes cast for the amendment(s) was/were aufficiont for approval

by . ‘h
(vating group) -

[ The emendmeni(s) was/were adopted by the board of directors without sharshalder action and shareholdor
action was nat cequired,

7 The emandmen(s) wes/were ndopled by the lnccrpmmn without shaveholder action and sharsholder
sction wes not required.

sclocted, by a0 hm ~ 12 In the hands of & seceivar, trustee, or athar court
appointed fiducinry by that fiduoiary)

DINA M. CORDQOBA
(Tyged ar printed nume of pergen signing)

Pne s oenT
(Title of person signing)
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